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LOUISIANA LEGISLATIVE AUDITOR
DARYL G. PURPERA, CPA, CFE

November 7, 2018

DR. BRENT VIDRINE, SUPERINTENDENT
AND MEMBERS OF THE MONROE CITY SCHOOL BOARD
Monroe, Louisiana

We are providing this report for your information and use. This investigative audit was
performed in accordance with Louisiana Revised Statutes 24:513, et seq. to determine the
validity of complaints we received.

The procedures we performed primarily consisted of making inquiries and examining
selected financial records and other documents and were not an examination or review in
accordance with generally accepted auditing or attestation standards. Consequently, we provide
no opinion, attestation, or other form of assurance with respect to the information upon which
our work was based.

The accompanying report presents our finding and recommendations as well as
management’s response. This is a public report. Copies of this report have been delivered to the
District Attorney for the Fourth Judicial District of Louisiana and others, as required by law.

Respectfully submitt
M ,WLJC—

Daryl G. Purpera, CPA, CFE
Legislative Auditor
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BACKGROUND AND METHODOLOGY

Louisiana school boards are authorized by Louisiana Revised Statute (R.S.) 17:81(C) to
establish policies and regulations for their own government consistent with law and the
regulations of the Louisiana Board of Elementary and Secondary Education. The Monroe City
School Board (MCSB) is operated under the authority of the City of Monroe Charter of 1900, as
amended by the Mayor-Council Home Rule Charter for the City of Monroe, adopted in August
1979. MCSB is comprised of seven members who are elected for terms of four years. The
School Board operates 20 schools and two support facilities with a total enrollment of about
8,400 students.

The MCSB Chief Financial Officer discovered some discrepancies in the cash amounts
collected and deposited to the Student Activity Fund at Carroll High School. The School Board
passed a resolution requesting the Legislative Auditor’s Office to investigate the student activity
fund at Carroll High School.

We acknowledge the assistance provided to this investigation by Superintendent Dr. Brent
Vidrine and his staff. The procedures performed during this investigative audit consisted of:

1) interviewing employees and officials of the School Board and Carroll High
School;

2 interviewing other persons, as appropriate;
3) examining selected documents and records of the schools;

4) making inquiries and performing tests to the extent we considered necessary to
achieve our purpose; and

5) reviewing applicable state laws.






FINDING AND RECOMMENDATIONS

Missing Student Activity Funds

Carroll High School (CHS) records show $43,799 in cash was collected but not
deposited into CHS’ bank account from July 1, 2014 to June 30, 2017. Former CHS
bookkeeper Marilyn Wimbish receipted the cash and posted the transactions to CHS’
accounting records. However, CHS’ bank account records do not reflect deposit of the
$43,799 of cash. Ms. Wimbish told us she was responsible for the cash but did not take the
missing funds. Since Ms. Wimbish had custody of the missing cash and was unable to
explain its whereabouts, she may have violated state law.!

CHS has student clubs and sports teams — such as football, basketball, ROTC, band, and
cheerleading — that raise money and/or charge fees to club or team members to pay related
expenses. These funds are collected by a faculty sponsor and provided to the CHS bookkeeper
for deposit to the school’s bank account. Ms. Marilyn Wimbish was CHS’ only bookkeeper
from 2009 to June 2017. One of her bookkeeper responsibilities was to receive collections from
faculty sponsors, record the revenue in the accounting records, and prepare a deposit ticket for
deposit into the school’s bank account.

Monroe City School Board (MCSB) policy requires school bookkeepers to give an
accurate receipt created by the accounting system upon acceptance of any money. Each
bookkeeper uses accounting software to record the receipt and use of all funds collected for each
student club or sports team. The accounting software allows the bookkeeper to enter the amount
of revenue received, whether cash or check, and to specify which student club or sports team
received the revenue. The software also creates a receipt and a deposit record that lists the exact
amount received in coins, bills, and checks.

According to six faculty sponsors, Ms. Wimbish typically did not provide receipts to club
or team sponsors when they gave Ms. Wimbish cash and checks; however, Ms. Wimbish usually
provided them with a receipt at a later date. School Board policy requires the bookkeeper to
issue an original receipt to the individual turning in cash and checks; however, the policy does
not require a receipt to be provided contemporaneously with the bookkeeper’s acceptance of the
money. Ms. Wimbish also told us that she or the school’s principal usually took the deposits to
the bank, but in August 2016 CHS hired a new principal who began making most of the deposits.

We reviewed the cash and checks reported collected in the accounting system and
compared them to the bank deposit records for the period July 1, 2014 to June 30, 2017. CHS
bank records show that 533 deposits were credited to CHS’ bank account; however, CHS
accounting records reflect only 503 deposits. The total amount deposited to CHS’ bank account
matches the total amount posted to the accounting records, but 176 bank deposits (33%)
consisted of a different cash amount than the accounting records show as collected. CHS’ bank
records indicate that checks written to CHS were deposited instead of cash collected to allow the
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accounting revenue collected to match the bank deposits. Our reconciliation showed the
discrepancy between the cash collected and the cash deposited was $43,799.

Most of the checks that replaced the cash were payable to CHS but were not posted to
CHS’ accounting records. A comparison of cash and checks collected and deposited by fiscal
year is depicted in the table below.

. Carroll High School |
Accounting Records — Bank Records —
Deposit Details Deposit Details

N Checks Cash Total Checks Cash Totals .CaSh
Year Difference
2016-
2017 $125,940 | $212,170 | $338,110 $147,566 | $190,544 | $338,110 $21,626
2015-
2016 115,205 211,216 326,421 128,735 197,686 326,421 13,530
2014-
2015 124,647 141,784 266,431 133,290 133,141 266,431 8,643
Totals | $365,792 | $565,170 | $930,962 $409,591 | $521,371 | $930,962 $43,799

Ms. Wimbish told us that she did not use the school’s cash to cash checks for employees
or anyone else. She further stated that, on occasion, she did not receipt the money she received
until after the deposit was made and may have made a mistake by entering a check as cash.

Ms. Wimbish also denied taking any cash from CHS.

We obtained Ms. Wimbish’s personal bank statements for the same period as the deposit
records and found $103,726" of cash deposits. Ms. Wimbish told us the cash deposits were due
to other jobs she worked, her husband’s retirement check, and her gambling winnings.

Attachment A to this report shows two of the 176 deposits where cash reported as
collected in the accounting records was different than the cash deposited to the school’s bank
account. The first deposit is #1300, dated May 11, 2017 in the accounting system and May 22,
2017 in the bank records. State law’ requires daily deposits when practicable; however, this
deposit was made 11 days after the receipt was issued. The accounting records show
Ms. Wimbish received $2,234.79, consisting of three checks totaling $275 and $1,959.79 in cash.
The bank records show a deposit for the same amount, $2,234.79, but its composition is nine
checks totaling $1,946 and $288.79 in cash.

The second deposit is #1208, dated November 30, 2016 in the accounting system and
bank statement. The accounting records show that Ms. Wimbish received $1,500 in cash. The
bank deposit also totals $1,500, but includes three checks totaling $1,500 that were deposited
instead of the $1,500 of cash that was receipted in the accounting system. The bank deposit also
shows that “Start-up” was handwritten on the bank deposit slip in the area of the deposit slip
used to list checks and that three checks were deposited. The accounting records also indicate

A The cash deposited into Ms. Wimbish’s personal bank account is in excess of her payroll checks and checks she
received from her husband.
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the source of the deposit was “Start-up Football,” and that cash was received. The CHS band
director told us that one of the checks for $1,000 was received for a CHS band performance at a
rodeo. The other two checks deposited were from Walmart. The CHS principal and bookkeeper
told us the two checks from Walmart were general donations.

In June 2017, Ms. Wimbish retired from her position at the Monroe City School Board.
Since the accounting and bank records show Ms. Wimbish collected cash but did not deposit the
cash, she may have violated state law.*

Recommendations

We recommend the School Board consult with its legal counsel to determine the
appropriate actions to take, including recovery of the missing funds. In addition, the School
Board should update its policy to require (1) daily deposits and (2) receipts be issued at the time
funds are turned over to the bookkeeper.






ATTACHMENTS

Example #1

Carroll High School Bank statement for May 31, 2017. The statement shows a $2,234.79
deposit made on May 22.

STATEMENT
. MEMBER
. P.O. BOX 14100 FDIC
MONROE, LA 71207

OuacHITA INDEPENDENT BANK

— Page Number 10f12 =
Account Number:
*exwneerrAUTO**SCH 5-DIGIT 71201 Date 117

537 1.6810 AV 0.373 21349

S| TR R T S TR T R U B H R 1R
MONROE CITY SCHOOL BOARD

DBA CARROLL HIGH SCHOOL

GENERAL ACCOUNT

2939 RENWICK ST

MONROE LA 71201-8197

STATEMENT SUMMARY AS OF 05/31/17

Account Name Account Number Balance
PUBLIC FUNDS NON-INTEREST ] 64,163.46
PUBLIC FUNDS NON-INTEREST MONROE CITY SCHOOL BOARD acct N
Beginning Balance 5/01/17 71,310.13
Deposits / Misc Credits 16 16,525.32
Withdrawals / Misc Debits 68 23,671.99
** Ending Balance 5/31/17 64,163.46 **
Service Charge .00
Minimum Balance 60,476
Enclosures 82
Deposits and Other Credits
Date Deposits Activity Description
5/08 1,586.87 DEPOSIT
5/08 1,873.05 DEPOSIT
5/09 1,200.00 DEPOSIT
5/12 422 .86 DEPOSIT
5/12 600.95 DEPOSIT
5/12 748.00 DEPOSIT
5/12 1,344.82 DEPOSIT
5/15 1,973.28 DEPOSIT
5/22 160.00 DEPOSIT
5/22 296.75 DEPOSIT
5/22 856.54 DEPOSIT
5/22 2,234.79 DEPOSIT
5/30 917.66 DEPOSIT
5/30 1,893.75 DEPOSIT
5/31 156.00 DEPOSIT
5/31 260.00 DEPOSIT
ﬁ"‘i‘ NOTE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION
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"| Page: 15

Cash Deposit is $288.79.

PO, BOX 14100
— MONFOE, LA 71207
Ovacurms INperesoist Bavs

Seposi st

b5/22f2017 $2,234.79

CASH GUACHITA INDEPENDENT BANK B -
IN DEBIT An
55
05/22/2017 288.79
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Carroll High School accounting system deposit slip for deposit $2,234.79. Three checks
totaling $275 and cash deposit $1,959.79. See remaining pages for deposit detail.

Deposit For:  Carroll High - Student Activity Funds
Commercial Bank: iBeriabank Deposit #: [ 1300
Branch#: * Account# [IINEGNG Reference #:
Checks Bills Rolled Coins Loose Coins
Amount On Total In Each
Checks Quantity Bundle Quantity Amount Quantity Amount Quantity Amount
$50.00 1 $50.00 || $1.00 18 $18.00 || s0.01 $0.01 4 $0.04
$75.00 1 $75.00 $2.00 $0.05 $0.05 2 $0.10
$150.00 1 $150.00 || $5.00 6 $30.00 || so0.10 $0.10 4 $0.40
$10.00 33 $330.00 $0.25 $0.25 5 $1.25
Total: 3 275.00
- 2 s2000| 64| s1.28000 || sos0 $0.50
$50.00 $1.00 $1.00
3 300.00
3009 5 Total: $0.00 Tolal: $1.79
Total: $1,958.00
SUMMARY
Bill Total: $1,958.00
Total Rolled Coin: $0.00
Total Loose Coin: $1.79
Coin Total: $1.79
Total Cash: $1,959.79
Total Checks: $275.00
TOTAL DEPOSIT: $2,234.79
05/11/2017
Date ——
Office Manager/Bookkeeper
Authorized Signature
©2017 KEV Group Page 1 of 1 11/30/2017 11:01:04AM

10
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Example #2

STATEMENT
' MEMBER
. P.O. BOX 14100 FDIC

MONROE, LA 71207

OuacHITA INDEPENDENT BANK

= Page Number 1o0f16. —
Account Number:
wxwirrx ALUTO**SCH 5-DIGIT 71201 Date 11/30/16

695 2.0810 AV 0.626 31 346

MONROE CITY SCHOOL BOARD
DBA CARROLL HIGH SCHOOL
GENERAL ACCOUNT

2939 RENWICK ST

MONROE LA 71201-8197

STATEMENT SUMMARY AS OF 11/30/16

Account Name Account Number Balance
PUBLIC FUNDS NON-INTEREST [ ] 73,471.05
PUBLIC FUNDS NON-INTEREST MONROE CITY SCHOOL BOARD acct D

Beginning Balance 11/01/16 85,426.64
Deposits / Misc Credits 20 28,506.78
Withdrawals / Misc Debits 112 40,462.37

** Ending Balance 11/30/16 73,471.05 *x
Service Charge .00
Minimum Balance 68,163
Enclosures 132

Deposits and Other Credits

Date Deposits Activity Description
11/02 7,827.13 DEPOSIT
11/10 734.13 DEPOSIT
11/10 1,306.00 DEPOSIT
11/14 500.00 DEPOSIT
11/14 526.00 DEPOSIT
11/14 830.00 DEPOSIT
11/14 7,466.00 DEPOSIT
11/18 238.36 DEPOSIT
11/18 744.59 DEPOSIT
11/21 525.81 DEPOSIT
11/21 1,077.00 DEPOSIT
11/28 197.45 DEPOSIT
11/28 440.00 DEPOSIT
11/30 15.00 DEPOSIT
11/30 340.43 DEPOSIT
11/30 559.00 DEPOSIT
11/30 567.00 DEPOSIT
11/30 608.77 DEPOSIT
11/30 1,500.00 DEPOSIT
11/30 2,504.11 DEPOSIT

X " NOTE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION

11
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Page: 19
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Page: 20
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Monroe City School Board Carroll High School Student Activity Fund Attachments
Deposit For: Carroll High - Student Activity Funds
Commercial Bank: iBeriabank Deposit #: | 1208
Branch #: * Account #: __ Reference #:
Checks Bills Rolled Coins Loose Coins
Amount On Total In Each
Checks Quantity Bundle Quantity Amount Quantity Amount Quantity Amount

| | $1.00 800 $800.00 $0.01 $0.01

Total: $2.00 $0.05 $0.05

$5.00 $0.10 $0.10

$10.00 $0.25 $0.25

$20.00 25 $500.00 || s0.50 $0.50

$50.00 $1.00 $1.00

2 $200.00
#100:00 Total: $0.00 Total: $0.00
Total:  $1,500.00
SUMMARY
Bill Total: $1,500.00
Total Rolled Coin: $0.00
Total Loose Coin: $0.00
Coin Total: $0.00
Total Cash: $1,500.00
Total Checks: $0.00
TOTAL DEPOSIT: $1,500.00
11/30/2016
Date _
Office Manager/Bookkeeper
Authorized Signature

© 2017 KEV Group Page 1 of 1 12/5/2017 3:46:16PM
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Carroll High
Student Activity Funds ** Duplicate **
Receipt#: [ 16-2-8309 |

Received from: Wimbish, Marilyn Received on: ___11/30/2016

Amount: ---- One Thousand Five Hundred and 00 / 100 ---- Cash
R&_(_“-;-enteral Fund 000100 - Start-up Football Cash: $1,500.00
] Check $0.00
Total: $1,500.00

Receipt Copy Printed On: 07/26/2018 Verified By:

15



LEGAL PROVISIONS

! Louisiana Revised Statute (La. R.S.) 14:67(A) provides, in part, “Theft is the misappropriation or taking of
anything of value which belongs to another, either without the consent of the other to the misappropriation or taking,
or by means of fraudulent conduct, practices, or representations. An intent to deprive the other permanently of
whatever may be the subject of the misappropriation or taking is essential.”

La. R.S. 14:134(A) provides, in part, “Malfeasance in office is committed when any public officer or public
employee shall: (1) Intentionally refuse or fail to perform any duty lawfully required of him, as such officer or
employee; or (2) Intentionally perform any such duty in an unlawful manner; or (3) Knowingly permit any other
public officer or public employee, under his authority, to intentionally refuse or fail to perform any duty lawfully
required of him, or to perform any such duty in an unlawful manner.”

La. R.S. 42:1461(A) provides that, “Officials, whether elected or appointed and whether compensated or not, and
employees of any ‘public entity,” which, for purposes of this Section shall mean and include any department,
division, office, board, agency, commission, or other organizational unit of any of the three branches of state
government or of any parish, municipality, school board or district, court of limited jurisdiction, or other political
subdivision or district, or the office of any sheriff, district attorney, coroner, or clerk of court, by the act of accepting
such office or employment assume a personal obligation not to misappropriate, misapply, convert, misuse, or
otherwise wrongfully take any funds, property, or other thing of value belonging to or under the custody or control
of the public entity in which they hold office or are employed.”

% La. R.S. 39:1212 provides, in part, “...all funds of local depositing authorities shall be deposited daily whenever
practicable...”

16
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Management’s Response






MONROE

Office of the Superintendent
BRENT A. VIDRINE, ED.D.
2006 Tower Drive * Monroe, LA 71201
Phone: (318) 325-0601 Fax: (318) 812-3604

October 16, 2018

Hon. Daryl G. Purpera, CPA, CFE
Louisiana Legislative Auditor
1600 North 3rd Street

Baton Rouge, Louisiana 70802

Re: Response of the Monroe City School Board
(Legislative Auditor's Preliminary Report of October 11, 2018)

Dear Mr. Purpera:

Thank you for the investigative assistance provided to the Monroe City School Board in response to
our formal request of October 2017. As you may recall, the School Board's request was prompted by a
finding of suspected irregularities involving school activity funds at Carroll High School. The
irregularities were first discovered by our Chief Financial Officer. An extensive investigation
conducted by your office that followed and the resulting investigative findings confirm that we had
cause for concern. We understand that your office's investigative findings are also being shared with
the District Attorney for the Fourth Judicial District of Louisiana.

Your investigative team met with us in Monroe at the conclusion of its investigation. We received the
preliminary investigative findings and a set of recommendations. We were afforded an opportunity to
comment and/or respond to the findings. Your investigative findings, in our view, are substantiated and
fully supported by the facts. We accept the recommendations and anticipate no difficulty with full and
immediate implementation. An employee who was the focal point of the investigation is no longer
employed in the Monroe City School District.

We will follow your guidance and work with our legal counsel and local law enforcement agencies to
ensure that the assets of our School District remain safeguarded from misappropriation. We will seek to
recover assets that were lost.

We remain open to receiving any additional guidance that you provide. Thank you for your assistance.

Sincgr{_ﬂyp I o P

y y 2 /
- i / S
i ’?_1 S .___/ /
= s F i

} A

Brent Vidrine, Ed.D.
Superintendent

>

cc: Hon. Robert S. Tew, District Attorney

A.l






APPENDIX B

Ms. Marilyn Wimbish’s Response






October 18, 2018

Darly G. Purpera, CPA CFE
Louisiana Legislative Auditor
Post Office Box 94397

Baton Rouge, Louisiana 70804-9397

Dear Mr. Roger Harris,

I, Marilyn Wimbish, are sending some supporting documentation to help clarify cash money that were
deposited in my personal checking account. | worked as a Bartender for over 20 years at the Monroe
City Civic Center, Ms. Sharon Traxler and Mr. Charles Thomas, supervisors. | received cash tips from
events such as LSU Banquet, Chamber of Commerce Banquet, Live Concerts, Weddings, Wrestling, and
other events. Sometimes you can get up to at least $100-$150 for different events. These take place
through out the year. | also worked at the Airport Lounge this was a part of the Monroe Civic Center,
where cash tips are received ($40-575) daily.

| worked for Big bucks Video Bingo, for Mr. Larry Miller and Mrs. Bobbie Miller-Denium Springs, LA.,
(225)939-5652. At this place cash money received daily-sometimes $50-$100 based on the customers.

| have copies of W-2 forms that was paid directly to me cash money 2014 total-$22,053.12, 2015 total
$38,786.30 and 2016 total $7,515.73. We received from my sister-in-law death (car accident)in North
Carolina(State Farm)$6,364.84. This check was cashed and some of it was deposited into my personal
account. | was in a car accident in 2014 where | received a settlement check for $19,000.00(this checked
was cashed and | deposited some of this money into my personal account). My husband receives
monthly benefits from the United States Army-$1,700 and he worked at the Quachita Parish
Transportation, part-time at O’Reilly Auto Parts and works on cars at home just like other mechanic.
Cash money deposited where the people pay for their car repairs.

| am trying to send all the proof for cash money that was deposited into my personal account.
Thank you,

MG L

Marilyn Wimbish

B.1



OMB No. 1545-0238

2015/,
Form W-2G
Certain

Gambling
Winnings

PrRyipe o Sl o

WINNER'S name, Street address (including apt. no.), City or town,
aunjry, and ZIP or foreign postal code
i

-

[ ] CORRECTED (if checked) GLIFE D163

PAYER'S name, street address, city or town, province or state, country, and | 1 Gross wipRngs;: Ja@@pate won
ZIP or foreign postal code 1,747, 68 @173 6
HARRINYA BiLE $

3 Type of wager 4 Federal income tax withheld

g SL0T HaCRigk $ Pk
5 Transaction 6 Race
Bl Aa00 R

7 Winnings from identical wagers | 8 Cashier
PAYER'S federal identification number | PAYER'S telephone number $ M {THENS
- i 9 Winner's taxpayer identification no. |10 Window

11 First 1.D. 12 Second 1.D.

This information
is being furnished
to the Internal
Revenue Servloe?

13 State/Payer's state identification no.

.
$

14 State Winnings

15 State income tax withheld

16 Local Winnings

$ $

17 Local income tax withheld

$

18 Name of locality

Copy B

Report this income
on your federal tax
return. If this form
shows federal
income

tax withheld in box 4,
attach this copy to
your return,

Signature P

Under penalties of perjury, | decl
correctly identify me as the recipient of this payment and

Date

afe that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
any payments from identical wagers, and that no other person is entitled to any part of these payments.

Form W-2G

WWW.irs.gov/w2g

[ ] CORRECTED (if checked)

Department of the Treasury

o

15

- Internal Revenue Service

e R I S

/ 4

PAYER'S name, street address, cit
and ZIP or foreign postal code

y or town, province or state, country,

$

‘2. Date won

{

OMB No. 1545-0238

2016

F

PAYER'S federal identification number

PAYER'S telephone number

Under penaities of perju

correctly identify me as the

Signature »

WINNER'S name, straet address {including apt. no.), city or town,
province or state, country, and ZIP or foreign postal code

3 Type of wager 4 Federalincome tax withheld| Form W-2G
' . 5 ! .

& Transaction 6 Race Certain

W Gambiling

7 Winnings from identical wagers | 8 Cashier Wlnnlngs

$ : WEHS

9 Winner's taxpayer identification no.| 10 Window L

This information

is being furnished

to the Internal

11 First |,D. 12 Second I.D. Revenue Service

13 State/Payer's state identification no

$

14 State winnings

15 State income tax withheld

X )

$

$

16 Local winnings

Copy B

Report thig-income
on.your federal tax
return. If this form
shows federal
income

17 Local income tax withheld

18 Name of locality

tax withheld ir
box 4, attach tk
copy to your ret

Date >

nd taxpayer identification number that | have fu
other person is entitled to any part of these pay -

B.2

Form W-2G

i =R ST S



[ ] CORRECTED (if checked)

PAYER’S name, street address, city or town, province or state, country, 1 Gross wimnings | 1i2; Date won OME No. 15‘}5’0238
and ZIP or foreign postal code g ThR 00 i i ‘
$ 2
3 Type of wager 4 Federal income tax withheld F orm W-m
AL o S ' Certaiix
5 Transaction 6 Race .
Gambling
B2 154 RBAAGH A
7 Winnings from identical wagers | 8 Cashier Wmnlng-sz
PAYER'S federal identification number| PAYER'S telephone number $ " DA

iy 9514 9 Winner's taxpayer identification no| 10 Window This information
is being furnished
to the Internal

WINNER'S name, street address (including apt. no.), city or town, 11 First 1.D. 12 Second I.D. Revenue S?Nlcﬁ.
X pmvin,cl:e Org‘-}%t& g?untry. and ZIP or foreign postal code
s LT L KIRBIGY

13 State/Payer's state identificationno. | 14 State winnings Copy B
_ Report this income

$ on your federal tax

15 State income tax withheld| 16 Local winnings return. If this form
LIRS shows federal

S $ income
17 Local income tax withheld| 18 Name of locality tax withheld in

box 4, attach this
copy to your return.

Under penaltiqb of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished .
correctly identify me as the recipient of this payment and gny payments from identical wagers, and that no other parson is entitled to any part of these payments.

Signature >’ &Y V flyse Date >
Form W-2G

WWww.irs.gov/w2g Department of the Treasury - internal Revenue Sawy

¢

B3



D CORRECTED (if checked) W-2G ID 281122

OMB no. 1545-0238

PAYER'S NAME

: : 1. Gross winnings 2. Federal income tax withheld 201 6
Ameristar Vicksburg $ 1,600.00 $ 100.00
STREET ADDRESS (INCLUDING APT. NO) 3. Type of wager 4. Date Won Form W-2G
4116 Washington Street Slot 12/29/2016 7:16:50PM
CI.TY, STATE, and ZIP CODE 5. Transaction 6. Race or Ticket Certain
Vicksburg MS 39180 800692 Slot# 4,746 Gambling
FEDERAL IDENTIFICATION NUMBERTELEPHONE 7. Winnings from identical wagers 8. Cashier Winings
. 601-638-1000 $ 0.00 PB/RBARNES
WINNER S NAME 9. Winner's taxpayer identification | 10. Booth For Privacy Act and
MSAR”_YN S WIMBISH 4.00-SD3 Paperwork Reduction
TREET ADDRESS (INCLUDING APT. NO) 1. First LD 12. Second ID Act Notice, see the
| ey | ons for Forms
; Instructions for Forms
CITY, STATE, and ZIP CODE 13.State/Payer's state identification 14. State income tax withheld 1098, 1098, 5498\’/\?_ rzué
MONROE _ uisiana 71202-5127 $ 48.00 File with Form 109
Under penalties of perja..lry' | declare that, 1o the best of my Knowledge and belief, the name, address! and taxpayer identification — °
number that | have furnished correctly identify me as the recipient of this payment and any payment from identical wagers, and that COPY A

no other person is entitled to any part of these payments.

For Internal Revenue

Signature: Date: Service Center
Form W-2G Department of the Treasury - Internal Revenue Service
|:| CORRECTED (if checked) W-2G ID 275683 OMB no. 1545-0238
PAYER'S NAME 1. Gross winnings 2. Federal income tax withheld 201 6
Ameristar Vicksburg $ 1,200.00 $ 0.00
STREET ADDRESS (INCLUDING APT. NO) 3. Type of wager 4. Date Won Form W-2G
4116 Washington Street Slot 08/26/2016 8:03:45PM
CITY, STATE, and ZIP CODE 5. Transaction 6. Race or Ticket Certain
Vicksburg MS 39180 795167 Slot# 4,668 Gambling
FEDERAL IDENTI_FICATION NUMBERTELEPHONE 7. Winnings from identical wagers | 8. Gashier Winings
601-638-1000 $ 0.00 PB/LC
WINNER'S NAME 9. Winner's taxpayer identification | 10. Booth For Privacy Act and
MARILYN S WIMBISH 4.00-SD3 Paperworl_< Reduction
STREET ADDRESS (INCLUDING APT. NO) 11 First 1.D 12. Second ID Act Notice, see the
2002 General
—! _— Instructions for Forms
. . = T " 1099, 1098, 5498, and
3.State/P. 's state identification | 14. State income tax withheld ! : \
CITY, STATE, and ZIP CODE 15 StataRayers statoldgniificgtion o )
MONROE Louisiana 71202-5127 m $36.00 File with Form 1096
Under penalties of perjury, I declare that, to the best of my Knowledge and belier, the name, address! and taxpayer identification

number that | have furnished correctly identify me as the recipient of this payment a
no other person is entited to any part of these payments.

Signature;

nd any payment from identical wagers, and that

Date;

COPY A
For Internal Revenue
Service Center

Form W-2G

Department of the Treasury -

nternal Revenue Service

B.4




PAYER'S NAME

L] CORRECTED (if checked)

W-2G 1D 247689

OMB no. 1545-02:38

1. Gross winnings

2. Federal income tax withheld

CITY, STATE, and zIP CODE
MONROE Louisiana
nder penalties of perjury,

eclare that, to the best o my
number that | have furnished

71202

13.State/Payer's state identification

— N

14. State income tax withheld
$ 503.26

L. I

Ameristar Casino Vicksburg $ 16,775.47 $ 838.77 2015
STREET ADDRESS (INCLUDING APT, NO) 3. Type of wager 4. Date Won Form W-2G
4116 Washington Street Slot 01/19/2015 7:16:09PM Certain
CI.TY, STATE, and ZIP CODE 5. Transaction 6. Race Gambling
Vicksburg MS 39180 27215 Slot# 4,747 Winings
FEDERAL IDENTIFICATION NUMBER TELEPHONE 7. Winnings from identical wagers | 8. Cashier This is important tax
601-638-1000 $ 0.00 LS/PB information and fs being
NER'S NAME 8. Winner's taxpayer identification | 70, Booth ,f?uéclesr?fg St:rt\?ii;n:? ;Zil
Q/IARILYN S WIMBISH 9.00-CG2 are required to file a
TREET ADDRESS (INCLUDING APT. NO) 11 First D - 12. Second ID return, a negligence

penality or other sanction
may be imposed on you if
this income is taxable and
the IRS determines that it
has not been reporied.

nowledge an&aLe', l!a name, address!

correctly identify me as the recipient of this payment a

and taxpayer ideniffication

h k nd any payment from identical COPYC
no other person is entitled to any part of these payments. s ‘deniical wagers, and that For Winne.'s
Signature: Date: Records
PR30 Department of the Treasury - |ntemnal Revenue Service
™1 CORRECTED (ifchacked). . W-2G D 247689 OMB.no. 1545.0238
" [ CURRECIED (ir criecked) VU-2G I 2485359 UMD 110, 1045-U238
PAYER'S NAME 1. Gross winnings 2. Federal income tax withheld 201 5
i i .00
Ameristar Casino Vicksburg $5,012.99 _— Woﬁ 0.0 Form W-2G
STREET ADDRESS (INCLUDING APT. NO) 3. Type of wager . Da ;
4116 Washington Street Slot 02/07/2015 11:44:06PM Certain
CITY, STATE, and ZIP CODE 5. Transaction 6. Race Ga.m.blmg
Vicksburg MS 39180 376!6 _ Sloé# - 4,790 T\}I}\Qriy%%soﬂan{ -
FEDERAL IDENTIFICATION NUMBER TELEPHONE 7. Winnings from identical wagers | 8. Cashier information and is being
601-638-1000 $,0.00 - SN/PB furished fo the Inernl
Y 9. Winner's taxpayer identification | 10. Boo Revenue Service. If you
:;;Z’:iti::‘g Ii/Vl MBISH 3.00-FB2 artta req:i;eedg;iog gfc:
return,
STREET ADDRESS (INCLUDING APT. NO) 11, First I.D 12, Second ID (o iEthe: sanctiop
| __ may be imposed on you if

CITY, STATE, and ZIP CODE

MONROE Louisiana 71202

13.State/Payer's state identification

14. State income tax withheld
$ 150.39

this income is taxable and
the IRS determines that it
has not been reported.

“Under penalfies of penury, I declare that, to the best of my W

number that | have furnished correctly identify me as the recipient of this payment and any payment from identical wagers, and that

no other person is entitled to any part of these payments.
Signature:

nowledge an! !e||el, !!e name, address!

Date;

and taxpayer identification

COPYC
For Winner's
Records

BT

71 CORRECTED (if checked)

Department of the Treasury -

W-2G ID 248539

nternal Revenue Service

_ OMB no. 1545-0238

B.S5



L] CORRECIED (i checked)

W-2G iD 253301

OMB no. 1545-0238

STREET ADDRESS (INCLUDING APT. NO)

CITY, STATE, and ZIP CODE

ONROE Louisiana iy

B

13.State/Payer's state identification

14. State income tax withheld
$ 458.97

1. Gross winnings 2. Federal income tax withheld 201 5

PAYER'S NAME . S
15,298.84 3 _2 G
prilidy ity f\$;va er 4, Date Won Form W
STREET ADDRESS (INCLUDING APT. NO) 3. Type o 9 o s T, Cer:;alm
' Gambling
s WaShmg(EOZTPSéE)eDeEt §. Transaction 6. Race 4746 i
C|'TY, ous o e LEE Sl i : This Is Important tax
i TELEPHONE 7. Winnings from identical wagers | 8. Cashier on s beins
FEDERAL IDENTIFICATION NUMBER S D/ riomsion and s beng
e yor identificat 10. Booth Revenue Service. If you

9. Winner's taxpayer identification i ° Servie. I you
MARILYN S —__ 00501 ?;?urnqa negligence
ok AL e 11. First 1.D 12. Second ID '

penalty or other sanctiop
may be imposed on you if
this income is taxable anq
the IRS determines that it

has not been reported

no other person is entitled to any part of these payments.

] the best of my K
nder penalties of perjury, | declare that, to | no
numbeFr,that | have furnished correctly identify me as the recipien

nowledge anma €7, !!I'n

&, address! and laxpayer identification
t of this payment and any payment from identical wagers, and that

COPYC
For Winner's
Records

Date:
Signature; Department of the 1reasury - Infernal Revenue Service
orm W-2G 3
F S ——4 W-2G 10 253304 - OMB no. 1545-01238
i s [ SORRRGIED fFesey W-2G ID 259749 " OMB no. 1545-0238
PAYER'S NAME 1. Gross winnings 2. Federal income tax withheid 201 5
Ameristar Vicksburg $ 1,600.00 $ 0.00
STREET ADDRESS (INCLUDING APT. NO) 3. Type of wager 4. Date Won Form W-2G
'4116 Washington Street Slot 09/26/2015 3:13:32PM Certain
CITY, STATE, and ZIP CODE 5. Transaction 6. Race Gambling
Vicksburg MS 39180 779129 Slot# 5,196 Winings
FEDERAL IDENTIFICATION NUMBER TELEPHONE 7. Winnings from identical wagers | B, Cashier This Is important tax
601-638-1000 $0.00 LC/PB information and is being
R'S NAWIE 9. Winner's taxpayer identification | 10, Booth furnished to the Intenal
Revenue Service, If you
MARILYN S WIMBISH 4.00-SD3 are required to file a
STREET ADDRESS rncLiimG APT. NO) 11 First 1. 12. Second ID return, a negligence

CITY, STATE, and ZIP CODE

MONROE Louisiana 7120

— B

13.State/Payer's state identification

nder penalies of perjury,

2
eclare that, to the'best of my |
number that | have furnished

\ . yment and any payment from identical wagers, and that COPY C
no other person is entitled to any part of these payments, For Winner's
Signature: Date: Records
Form W-2G

nowledge an
correctly identify me as the recipient of this pa

14. State income tax withheld
$ 48.00

penalty or other sanction
may be imposed on you if
this income is taxable and
the IRS determines that it

has not been reported,

elief, the name, address! ang taxpayer identification

"1 CORREGTEN (if rhankad

— W2 IN 250749

Department of The Treasury -

a8 Employee's SSN

b Employer identification number (EIN)

nternal Revenue Service

____NDMR na 154519128

C Employer's name, 5888

OMB No. 1545-0008

o ol T Wgs, tips, other compn | 2 Fed inc tax withheld Social security wages W' 2
BIG BUCKS VIDEO BINGO 4000.59 15.00 4000.59| Form
BIG BUCKS VIDEO BINGO-PAYROLIL ACC 4SS tax withheld 5 Medicare wages & tips| 6 Medicare tax withheld Wage and
30891 SUMMER BREEZE DR 248.04 4000.59 58.01 Tax
7 Social security tips 8 Allocated tips 9
DENHAM SPRINGS LA 70726-1596 Statement
d Control number 10 Depdnt care benefits | 11 Nongqualified plans 12a
| 2015
€ Employee's name, address, and ZIP code Suff. |13 14 Other 12b
Statutory employee D |
, 12¢ Emioyoss Ce g At
Retirement plan l:l I Tax Return
12d o T i
MONROE LA 71202 : i
Third-party sick pay. r_‘[ | Revenue Service,
15 State Emnlouars cioie o o ber [16 State wages, tips, etc | 17 State income tax 18 Local wages, tips, etc |19 Local income tax 20 Locality name
BTl 4000.59] 3351 oo I
QBMW2B2C 11/03/15 Fw2

Department of the Treasury — RS

B.6



[[] CORRECTED (if checked)

W-2G |D 233887

PAYER'S NAME

4116 Washington Street

OMB no. 1545-02%

CITY, STATE, and ZIP CODE
Vicksburg

MARILYN S WIMBISH

CITY, STATE, and ZIP CODE
MONROE Louisiana 71202

13.State/Paier's state identification

14. State income tax withheld
$ 48.00

1. Gross winnings 2. Federal income tax withheld 201 4
i i i 0.00
Ameristar Casino Vicksburg — - $a;,e6r00.00 = Woi Form W-2G
CLUDING APT. NO : Type of vy i :
Vo ! Slot 03/03/2014 4:48:49PM Certain
5. Transaction 6. Race Gambling
MS 39180 185097 Slot# 4,749 Winings —
. - =
FEDERAL IDENTIFICATION NUMBER TELEPHONE 7. Winnings from identical wagers | 8. Cashier inforTmh;ifnlr:r?g Ao
601-638-1000 $0.00 NP/PB furnished to the Inter
9. Winner's taxpayer identification | 10. Booth Revenue Service. 'f.3
_ 2.00-FB2 are required to fil
i return, a negliger
STREET ADDRESS (INCLUDING APT. NO) 11. First I.D 12. Second ID penalty or other sanct
_ _ may be imposed on yo

this income is taxable z
the IRS determines the
has not been report

Under penalties of perjury, | declare that, to the best of my

no other person is entitled to any part of these payments.
Signature:

nowledge and belief, the name, address

Date:

, and taxpayer identification

number that | have furnished correctly identify me as the recipient of this payment and any payment from identical wagers, and that

COPY C
For Winner's
Records

Form W-2G

PAYER'S NAME

Department of the Treasury -

e

[[] CORRECTED (if checked)

W-2G ID 235954

nternal Revenue Servic

OMB no. 1545-0

Ameristar Casino Vi'cksburg
4116 Washington Street

CITY, STATE, and ZIP CODE
Vicksburg

WINNER'S NAME

1. Gross winnings

2. Federal income tax withheld

MARILYN S WIMBISH

CITY, STATE, and ZIP CODE
MONROE Louisiana

71202

N

13.8tate/Payer’s state identification

Under penalties of perjury, | declare That,

to the best of my
number that | have furnished correctly ide

14. State income tax withheld
$ 245.07

I

2014
$ 8,168.97 $ 816.90
STREET ADDRESS (INCLUDING APT. NO) 3TV of wager 4. Date Won Form W-2G
Slot 04/18/2014 5:41:44PM Certain
5. Transaction 6. Race Gambling
MS 39180 186928 Slot# 4,841 Winings
FEDERAL IDENTIFICATION NUMBER TELEPHONE 7. Winnings fromidentical wagers | 8. Cashier This Is importan
601-638-1000 $ 0.00 JW/PB information and is b
9. Winner's taxpayer identification | 10. Booth fumished to the Inte
: : Revenue Service. If
2.00-FB1 are required to f
STREET ADDRESS (INCLUDING APT. NO) 11. First 1.D 12. Second ID return, a neglige

penalty or other sanc
may be imposed on yi
this income is taxable
the IRS determines th
has not been repor

knowledge an! !eflef, the name, address

ntify me as the recipient of this

. and taxpayer identification

\ payment and any payment from identical wagers, and that COPY C
no other person is entitled to any part of these payments. For Winner's
Signature: Date: Records
Form W-2G

Department of the Treasury -

Internal Revenue Servic

B.7



OMB no. 1545-0238

i W-2G ID 237142
ORRECTED (if checked) ‘
E] - 1. Gross winnings¥ 2. Federal income tax withheld 201 4
TPAYER'S NANMIE . ¥ e
i 4.15 :
Ameristar Casino Vicksburg f$ 10e,r68§ — Form W-2G
| STREET ADDRESS (INCLUDING APT. NO) 3. Type o wagSlo11 b
' i Certain
| 4I1T1YGSV1\'I ff:lgg;OZTPSéroelaeé 5. Transaction 6. Race or Ticket Gamb“ng
| f/ick'sburq ’ MS 39180 187950 __ — Slott _4,786 ekl
| . inni from identica .
i DENTIFICATION NUMBERTELEPHONE 7. Winnings { |
% 801.938 1000 t - OQZ?identification 10 Bo;}:AYLOR/PB For Privacy Act and
9. Winner's taxpaye e -
: R AU e
g R L S 11. First 1.D 12. Second ID ,

STREET ADDRESS (INCLUDING APT. NO)

CITY, STATE, and ZIP CODE
MONROE Louisiana

71202

2002 General
Instructions for Forms

13.State/Payer's state identification

14. State income tax withheld
$ 320.52

1099, 1098, 5498, and
W-2G
File with Form 1096

Under penalties of perjury, | declare that, to the best of my

no other person is entitled to any part of these payments.

knowledge and belief, the name, address . : = ot
i al wagers, and tha
number that | have furnished correctly identify me as the recipient of this payment and any payment from identic g

. and taxpayer identification

COPY A
For Internal Revenue
Service Center

Signature: o Denartment of tha Treasury - Internal Revenue Service
[[] CORRECTED (if checked) W-2G ID 245518 OMB no. 1545-0238
anf?‘_“ 1. Gross winnings 2. Federal income tax withheld 2014
Ameristar Casino Vicksburg $ 1,600.00 $ 0.00
STREET ADDRESS (INCLUDING APT. NO) 3. Type of wager 4. Date Won Form W-2G
4116 Washington Street Slot 11/28/2014 9:13:24PM
CITY, STATE, and ZIP CODE 5. Transaction 6. Race or Ticket Certain
Vicksburg MS 39180 25088 Slot# 4,785 Gambling
FEDERAL IDENTIFICATION NUMBERTELEPHONE 7. Winnings from identical wagers | 8. Gashier Winings
601-638-1000 $ 0.00 JG/PB
ER'S NAME 9. Winner’s taxpayer identification | 10, Booth For Privacy Act and
MARILYN S WIMBISH 9.00-CG2 Paperwork Reduction
11, First 1.D 12. Second ID Act Notice, see the

STREET ADDRESS IINCLUDING APT. NO)

CITY, STATE, and ZIP CODE
MONROE Louisiana

|

s

13.State/Payer's state identification

7120
nder penalties of perjury, T declare that, (o the best of my
number that | have furnished correctly identify me as
no other person is entitled to any part of these payments.
Signature:

Foarm W.92

14. State income tax withheld
$ 48.00

1099, 1098, 5498, and

2002 General
Instructions for Forms

W-2G
File with Form 1096

nowledge and belief, the name, address

the recipient of this payment and any payment

from identical wagers, and that

. and taxpayer identification

For internal Revenue

COPY A

Service Center

Deoartment of fhe Treasurv -

nternal Revenue Service

B.8




Embloyee Reference Copy

Wage and Tax 20 16

Statement
Copy C for empleyes's records, OME Mo, 1845-0008
d Control number Dept. Corp. Employer use only

0000123253 VYA S0848 | LFN5

c Employer’s name, address, and ZIP code

OREILLY AUTOMOTIVE STORES INC
233 SOUTH PATTERSON AVE
SPRINGFIELD, MO 65802

ad

eff Employee’s name,

RALPH A WIMBISH
MONROE, LA 71202

, and ZIP code

b Emplovers FEDID number [a Empl ¥

1 Wages, tips, other comp. 2 Federal income tax withheld

18695.27 1005.44
3 Social security wages 4 Social security tax withheld

19155.48 1187.64
5 Medicare wages and tips 6 Medicare tax withheld

19155.48 277.75

7 Social security tips

8 Allocated tipa

10 Dependent care benefits

12a See instructions or box 12
D 460.

21
12b 1
14 Other 120 |
12d |
13 Stat empl Ret, planBrd party sick pay|
A
15 State| Employer’s state ID no. |16 State wages, tips, etc.

LA

17 State income tax

18695.27
18 Local wages, tips, etc.

355.76

19 Local income tax

20 Locality name

2016 W-2 and EARNINGS SUMMARY

GROSS PAY

FED. INCOME
TAX WITHHELD
BOX 02 OF W-2

STATE INCOME TAX
BOX 17 OF W-2
LOCAL INCOME TAX
BOX 19 OF W-2

This summary section is included with your W-2 to help describe this

portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus
any adjustments made by your employer.

,155.48 SOCIAL SECURITY 1,187.64
TAX WITHHELD
BOX 04 OF W-2

1,005.44 MEDICARE TAX 277.75

WITHHELD
BOX 06 OF W-2

355.76 SUI/SDI 0.00
BOX 14 OF W-2

0.00

To change your employee W-4 profile information
file a new W-4 with your payroll department

RALPH A WIMBISH

© 2016 ADP, LLC

Falc ann Deacn Hare 1

PAGE 01 OF 01

Social Security Number: _

18-0331680 Department of the Treas... yititernal Revenue Service
1 Wages, tips,other compensation | 2 Federal Income tax withheld
W_ Wages and Tax 17787.47 591.71
Form Statement __OMB No; 15450008 y
Copy B To Be Filed With Employes’s FEDERAL Tax Return 7 Soclal security tips 3 Social security wages 4 Social security tax withhald
This informatian is baing furnished to the Internal Revanue Service. .00 00
¢ Employer's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
?g%chIgA PARISH SCHOOL BOARD - 00 19225.68 278.84
STREET 10 De H ey
pendent care benefits 11 Nonqualified plans
MONROE, LA 71201 .00 ) ? 00
12b 12c
| .00 | .00
e Employee’s name, address, and ZIF code 12d 13 Statutory Retirement Third:
i nird-party 114 Other
I K-}
RALPH A. | 0l0) {}jieme" “y peaig Y siicen RET 1442.21
b E ber a 4 i ity o, .00
, .00
.00
.00
LA — 1 17787.27 _ | 256.47 .00 .00
16 State Employer's state 1D number 16 State wages, llna.gtg 17 State income tax * 00 18 Local waged, 9;;9 etc 19 Local income tax 00 20 Locality narv: N
16-0331690 Departmant of the Trensury--Intermal Revenue Service
T Wages, tips,other compensation | 2 Federal Incomes tax withheld
i W_ Wages and Tax 17787 .47 591.71
orm Statement QM8 No:1545:0008 .
Copy C For EMPLOYEE'S RECORDS. {See Notica to 7 Social security tips 3 Social security wages 4 Soclal security tax withheld
Employes on back of Copy B). .00 00
¢ Employar's name, address, and ZIP code 8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
cfg%cggA PARISH SCHOOL BOARD -00 19229.68 278.84
STREET o . -
pendent care banefits 11 Nongqualified plans
MONROE, LA 71201 .00 i 00
12b 12¢
| .00 | .00 .00
e Employee’s name, address, and ZIP code 12d 13 Statutory  Reticoment 1 hird-part
RALPH A. WIMBISH | -00 [Fame T panTy " ekeh ™ [ 1442.21
b E mber ; i no, .00
. 02 .00
Thi Is i isi i ’
requined o tha g 2 TR B TROe R § o e aica: T el aro B.9 88

impossed on you i this income s taxable and you fall 1o teport it.

A T

e B B =)

A




LR PPN

Selgwick Cluims Management Serviees, ine ——

PO NBox 14446
Lexington. KY 40512-4.4:46

‘ Negran' (1] .é
Eketronic Service Reguested :
SINGLE PIECE
1360 0.573a sp Q. 19
TLC U L T TR T gt fogy it ity
BAYES, SaRKEY smITn 1 cAsCIo, L 3 DATE CHECK AMT CHECK NO.
ATYN: T ' - T le.00 e
Ak oY MYES Ty powsabte T TWEe® T ommms |
PAYEE TAX ID
kﬁDRRISBARTLLC S R
SCMS UNIT _ PAGE
Foa Sadgwick. Clalms ms Management Services, fne. ) nfl T
— - —
Claimant Name loss Date Claim Number
WINBISH, MARILYN 05/07/2015 | B
Antt Paid: 1900000 Description: Seitlemen! of all claims
At Biled: 200000 Invoice: ]
Dates: 05/0771201 5-05/07!2015 Coinment; Full and Final Seltlement

P

D P I g

-

g
2

For addttional information about this payment or oithar bilis, visit us at mtm:ﬂv!aoumuwmee.:odwutemn.ammmtn

FDR BECUH!.T‘I‘ FUHPDSES THE FACE OF TI'!IS DOCUMENT CON‘I‘AINS | A BLUE BACKGROUND AND HICHOFH!NTING N 'I’HE BORDER

. Sedgiick Claims Management Sewicasinc. . . °  ORIGIN DATE; © . "CHECK NO;' a2n
as agent for Cintas Corporation " 6036043 05/06/2016 0067423826 3
Travelers Indemnity Company of Conneclic -

: T T reaneg. :“ Y "'0'0.
PAY EXACTLY ******Nineteen Thousand Dollars eount L—-—;J-?g‘o—o —i

Coruim Corpraration I'nrwpd

PAY T MORRIS BART LLC 0 Clyuns Surecrs s Ay
Rl R A iy
Wmeapaie, VOID AFTER 60 DAYS /b BJMSLF

DO NOT CASH IF WATERMARK IS NOT PRESENT ON THE AEVERSE SIDE OF THIS DOCUMENT - HOLD AT AN ANGLE TO VIEW

B.10

s\ (36



RECEIVED 08/12/2016 12:31AM
Fax Server 1071772018 11:14:40 AM PAGE 2/003 Fax Server

Department Of Veterans Affairs
5000 Wissahickon Avenue
P.O. Box 8079
Philadelphia, PA 19101

October 17, 2018

RALPH WIMBISH In Reply Refer To:

MONROE LA 71202

To Whom It May Concern:

The official records of the Department of Veterans Affairs verify that Ralph Wimbish receives
$1,719.25 per month.

Do You Have Questions or Need Assistance?
If you have any questions, you may contact us by telephone, e-mail, or letter.

If you Here is what to do.

Telephone For Compensation, call us at 1-800-827-1000.

If you use a Telecommunications Device for the Deaf (TDD), the
number is 711.

For Pension, call us at 1-877-294-6380.

Use the Internet|Send electronic inquiries through the Internet at https://iris.va.gov.

Write Put your full name and VA file number on the letter. Please send all
correspondence to the address below:
Department of Veterans Affairs
Intake Center
PO Box 4444
Janesville, WI 53547-4444
Toll Free Fax: 1-844-531-7818
DID : 248-524-4260

With sincere regard for the Veteran s service,

RO Director
VA Regional Office

To email us visit hitps:/iris.va.gov



PAYMENT No 1 07 924391 J CLAIM NO m
PAYMENT AMOUNT $6,364.84 LOSS DATE -11-
ISSUE DATE 12-11-2015 POLICY NO

]
AUTHORIZED BY PAVLIC, DEAN iNsurep  WIMBISH, KAREN V
PHONE (844) 696-0477

RALPH A. WIMBISH
I
MONROE LA 71202-5127

COVERAGE DESCRIPTION ON BEHALF OF AMOUNT
COLLISION WIMBISH, KAREN V 6,364.84

RETAIN STUB FOR RECORDS

statefarm STATE FARM MUTUAL AUT OMOBILE ‘INSURANCE COMPANY :* 1 07 924391 J
@&, TITLE DOCUMENT PROCESSING * JPMORGAN CHASE BANK, NA 56-1544/441

TDP CHVL OFFICE PO7PCL37S | COLUMERSS,;1OH, %3240 .
o Y, "12-11-2015
£ MM:DD YYYY

ceatv o G NsuRep WIMBISH, KAREN V

Loss paTe 07-11-20156

***EXACTLY SIX THOUSAND THREE HUNDRED SIXTY-FOUR AND 84/100 DOLLARS Grwwnx6, 364,84

Pay to the
Order of: RALPH A. WIMBISH

DTN

AUTHORIZED SIGNATURE

GREEN DROPOUT APPEARS ON FACE OF DOCUMENT

SECURED DOCUMENT WATERMARK APPEARS ON BACK, HOLD AT 45° ANGLE FOR VIEWING “”T"D& SIGNATURE

B.12




Henderson & Wall, PLLC o
mmﬂgmeOS Real Estate Trust Account Fidelity Bank

® 133 US Highway 70 West
2%.3.__._0@592053 (919) 662-8000

b

Pay To The Estate Of Karen V. Wimbish

Order Of
Sixty-One Thousand Nine Hundred Forty-Six and 89/1 Q™+

Memo: I

No. 38555

66-358-531

Date 7/31/2017

$ **61,946.89

Dollars

B.13
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