MCHOVIA § For Use by CMG Field Perscnnel Only (Not for Financial Center use)
Wire Transfer of unds } — pa—
\ Preparer's Signature Authorized Signature
Request / | "“‘\\ 625913 Account Status NSF Only
f T
i Sufficient {Audio Checked)
Cailback No w } + Not Sufficient (NSF) NSF Source of Funds
Required nlators Signatur SUFFICIENT
{Yes or No} /f’r'! Credit Approver Name (Please Print)
Customer Accepting Calt Back/Phone Number Credit Approver Signature
Dat i
YVearifigr's Signature ate Time of Cal
Wire Transfer of Funds Current Date Control Number
WACHOVIA BANK, N A. 08/28/09 000361
Domestic or International Non-Repetitive or Repetitive Line Number Amt Verify Cd Verify LD, Type {Fed, Book, Other}
INTERNATIONAL NON-REPETITIVE N
Caller Financial Center or Department Reguest Type {Phone or Walk in)
JULIA MARIE BLUE 1300027 WALK-IN
Description 2 (GL) Execution Date Domestic Transfer Amouat
08/28/09 $
Type Currency Value Date Foreign Amount Exchange Rate
US DOLLAR 08/28/09 1.00000006000
Coniract Number / Provided By
U.8. Dollar Amount Foreign Currency Transfer Amount
$715.00 = 715.00

Name Check One [] internal [ Customer Initiated Crg Account Number
JULIA M BLUE 1 1087331613609

Address
510 213T STREET NW APT 703

City/State/Zip/Country
WASHINGTON DC 200086
1o B400433846250 1D Souwrce FL 1D Type DL Expiration Date 100405

Originator

MName RIT Number
ASSINIBOINE CREDIT UNION

Address

City/State/Zip/Country
WINNIPEG, MANITOBA CANADA

Receiving Bank

Advice NCNE
(No Phone Advice Required, Cradit and Phone Advice, Notlfy and Pay, Pay Upon Proper 1.5}

ADAMA DIOP 100001366291
Address

City/State/Zip/Country
WINNIPEG, MANITOBA CANADA

Other Payment Information

ABAZ 00104002143 ACCT# 100001366291 FOR ADAMA DIGP

Beneficiary Payment

Information

CHARGE

Customer Contract
Fee Method All of the above information is complete and correct and provided to Wachavia Bank, N.A. or to Wachovia
{Waive/Charge) Bark of Delaware, N.A. (each, the "Bank”) for it {o mP ferment a wire transfer of funds from my account.
The Bank's acceptance and execution of my wire transfer transaction is subject to the Terms and
in this Wire Transfer of Funds Request. My signature below evidences that | have
y of this.Bé quest and that | have received the Deposrt /eement

21 /o]

Conditions conta:ne
received a compies

l Name Org Account Number

Date

062283 {Rev 03) Page 1 of 2 COPY 1 - FINANCIAL CENTER COPY 2 - CUSTOMER




