PREPARED 02/ 22/ 2011 16:59: 42
PROGRAM  GVB39L

EAL DESCRI PTI ON:  EAL: 02222011 HAMST
VOUCHER SELECTI ON CRI TERI A
Voucher/ di scount due date

Bank code .

REPORT SEQUENCE OPTI ONS:
Vendor . . . oo One vendor per
Bank/Vendor . . . . . . X One vendor per
Fund/ Dept/ Di v X

Fund/ Dept / Di v/ El enment / Obj

Proj / Fund/ Dept/ Di v/ El m

This report 1s by: Bank code/ Vendor

Process by bank code? (Y, N

Print reports in vendor nane sequence7 (Y N)
Cal endar year for 1099 MAthh0|dIng . oo
Di sbur senent year/per . .

Check date . . :

page?
page?

EXPENDI TURE APPROVAL LI ST
REPORT PARAMETER SELECTI ONS

02/ 22/ 2011
00 OLD SECOND NATI ONAL BANK

N

Y

N

2011

2011/ 02
02/ 22/ 2011

payd



PREPARED 02/ 22/ 2011, 16:59: 42 EXPENDI TURE APPROVAL LI ST PAGE 1

PROGRAM  GVB39L AS OF: 02/22/ 2011 CHECK DATE: 02/22/2011
CTY OF AURORA, ILLINO S
OLD SECOND NATI ONAL BANK BANK: 00
VEND NO SEQ¥ VENDOR NAME EFT OR
I NvO CE VOUCHER P. O BNK CHECK/ DUE ACCOUNT | TEM CHECK HAND- | SSUED
NO NO NO DATE NO DESCRI PTI ON AMOUNT AMOUNT

0001378 00 FI RST AMERI CAN Tl TLE | NSURANCE CO

07-31-401-008 HANDCK 00 02/21/2011 340-4460-431. 76-56 PARCEL #35 1360 BRI TTANY CHECK #: 87185 4, 051. 00
VENDOR TOTAL * .00 4, 051. 00
0008409 00 BLUE CROSS BLUE SCHI ELD OF | LLINO S
HANDCK 00 02/ 22/ 2011 602- 0000-410. 28-06 JAN 2011 DENTAL CLAI M5 CHECK #: 87186 40, 320. 00
HANDCK 00 02/22/2011 602- 0000-410. 28-08 JAN 2011 DENTAL ADM N FEE CHECK #: 87186 3,475.10
VENDOR TOTAL * .00 43, 795. 10
00 OLD SECOND NATI ONAL BANK BANK TOTAL * .00 47, 846. 10
HAND | SSUED TOTAL *** 47, 846. 10
TOTAL EXPENDI TURES **** .00 47, 846. 10

G:\)AND TO‘I’AL kkhkkkhhkkhkkhkkhkhkhkkhkkikhkkhkkh*k 47’ 846 10



