
DATE:

TO:

FROM:

Division: Program:

Case Number: Case Name:

State Share of Settlement: 500.00$          Consumer Share of Settlement: -$  

AGO/Pass-Thru Share of Settlement: 500.00$          Consumer Refund Share of Settlement: -$  

Accrued Interest (if applicable): -$  Total Prior Receipts To Date: -$  

Total AGO/Pass-Thru Share Amount: 500.00$          Prior Consumer Refund Balance Due: -$  

Total Prior Receipts To Date: -$  

Check Number:Check Number: 42000630 
Current Receipt Amount (1): 500.00$          Current Receipt Amount (1): -$  
Receipt Type: Receipt Type:

Check Number: Check Number:
Current Receipt Amount (2): Current Receipt Amount (2): -$  
Receipt Type: Receipt Type:

Total  Deposit: 500.00$          Total  Deposit: -$  

Current Balance Due: -$  Current Balance Due: -$  

Refunds / Restitutions Released: -$  

Refunds / Restitutions Available: -$  

Account Fund Dept. Program Project
AGO/Pass-Thru (1): 500.00$              417500 21870 2100001050 PRESCRIBED

AGO/Pass-Thru (2): -$  2100001050

Consumer (1): -$  

Consumer (2): -$  

Total Deposit: 500.00$              

Deposit Ticket:
Revised 07/16/13

BUSINESS OFFICE USE ONLY

CONSUMER REFUND INFORMATION

Compliance Fee

AGO / PASS-THRU INFORMATION

AGO SETTLEMENT FEES & RECOVERIES DEPOSIT 

Business Office

Marcey Hodgdon on behalf of Jacob Metivier

June 18, 2024

Public Protection Division

Prescribed Products

Prescribed Products

Compliance Fee

Prescribed Products

2100010792 06.18.2024 MLH
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