FARGO BANK MN.A.
P.O.BOX 2508

MDIAN HEALTH CARE CTR, INC

OPERATING ACCOUNT
PO BOX
ITEMS ENCLOSED: 1
PAGE 1 oF 1 BCCOUNT CHARGED DATE: 10-15-2025
REASON FOR MON-EAYMENT SEQUENCE 4 AMOUNT

DEPOSLITORY ACCOUNT NUMBEER:

YOUR ACCOUNT HAS BEEN CHARGED FOR THE FOLLOWING PAPER ITEM(3) RETURNED UNPAID,

Stop Payment 374 .38
TOTAL CHARGES FOE PAPEER BETUBENS 374,34
TOTAL CHARGES FORE PAPEERE BETUENS 374 .38

SHOULD YOU HAVE ANY QUESTIONS OR EEQUIRE ADDITIONAL INFOEMATION, PLEASE CALL THE
FHONE NUMEBER THAT IS5 LISTED ON YOUR BANE STATEMENT.



MPORTANT INFORMATION ABQUT YOUR CONSUMER CHECKING ACCOUNT
Substitute Chacks and Your Rights

What is a substitute check?

To make check processing faster, faderal law parmits banks to replace ariginal checks with "substitute
checks.” These checks arg similiar in size to the ariginal checks with a slightly reduced image of the front
and back of the original check. The front of a substitute check states: "This is a legal copy of your check.
You ¢an use it the same way yvou would use the original check.” You may use a substitute check as proof
of paymeant just like the orginal chack.

Somea or all of the checks that you receive back from us may be substitute checks. This notice deschbes
righis you have when you receive substifute checks from us. The nights in this do not apply to orgina
chacks or to electronis debits to your account. Howeaver, you have rights undear athar law with respect to
those transactions,

What are my rights regarding substitute checks?

I cartain cases, federal law provides a special procedure that allows vau to request a refund for losses
you auffer if 2 substitute ¢cheek is posted to your account {for example, If you think that we withdrew the
wrang ameunt frem your account or that wa withdrew monay from your account more than ence for the
same check). The lbasas you hay attempt to recover under this procedure may include the amount that
was withdrawn from your account and fees that were charged as a result of the withdrawal {for exarmple,
bounced chack faes).

The amount of yaur refund under this procadurs is limited to the amount of your loss or the amount of

the substitute check, whichever is fess, You arg also entifled to intergst on the amount of your refund

if your account is an mterest - bearing accoundt, if your [0ss exceeds the amount of the substitute check,
you may ke able to recover addifional amounts under other laws. If you use this procedurg, you may
recaive up to $2 500 of vour refund (plus intarest if wou account earns intarest) within 10 business davs
afler ye received your claim and the remaindar of your refund {plus interest if your account earns interest)
ne later than 45 calendar days after we received your clzim. We may reverse the refund (nciuding ary
interest on the refund) f we ater ars able to demanstrate that the substitute chack was correctly posted

o your account.

How do | make a claim for a refund?

If you believe that you have suffered a loss raiatina tn s cubatit jte check that you received and that was
posted to your account, please conmtact us 2 H{‘m must contact us within 40 calendar days
of the date that we mailed (or otherwise delvereo oy 8 m2ans 1o which you agread) the substitute chack

In guestion or the account statement showing the substitute check was posted to yaur account, whichever
is [atar. W will extend this time period if you were not able to make a timeby claim because of exdraordinary
circtimstances.

Your claim must include -

s A description of why yvou have suffered a loss (for encample, fhink the amaount withdrawn was incorrect):

* An estimate of the amount of your loss,

* An explanation of why the substitute check you received is insufficiant to confirm that you suffared a loss,
and

* A copy of the substitute check or the followaing infarmation to help us Kentify the substitute check: the
check nurnber, the name of the person to whom you wrote the check, the amaunt of the chack.

2004 Faran Eank oA,
Al righte recetvag Marmbsar FOIC.



W/15 sanas STOP PAYMENT
Do Not Re-deposit

THIS CHECE w0 W THOUT CELALD S0 Lk et P

This is a LEGAL COPY
of your check. You can
use it the same way
wou would use the
original check.
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