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I'NVESTORS PASSBOOK ACCOUNT AGREEMENT 
We at Bank of America are pleased to open this Investors Passboo 
Account for you. This is a specia.l high-interest account and Is 
governed by Federal law. 
You receive higher interest because you agree to leave on deposit a 
certain amount of money for a set period of time called a "maturity 
period." If you withdraw any or all of your deposit bef,ore It 
"matures," we are r·equired by Federal law to impose a substantial 
interest penalty. Here's how this account works: 

DEPOSITS 
You open this account with a minimum deposit of $500. You can add 
deposits of at least $100 each to your account at any time. You ~can 
have us transfer money automatically on a regular basis to this 
account from your checking or regular savings accounts with us. 
Transfers from your checking account may be made whether it is 
with us or with most California banks. 
To get full benefits, it's important to understand how the .. full 
calendar quarter" and "maturity date" rules work. 

Full calendar quarter rule 
• The calendar quarter rule determines when you can withdraw your 
money and receive full interest without notifying us in advance. 
This happens when the money has been on deposit for the " maturity 
period" you specify when you open the account. The maturity 
periods consist of calendar quarters which are three consecutive 
months each : January-February-March, Apri 1-May-June, July-August-
September, October-November-December. · 
• When you make a deposit on the first day of a calendar quarter, 
the maturity period for that deposit starts immediately and ends 
after the full quarter(s) you select. When you make a deposit on 
the second day, or on any day after that within a quarter, the matur
Ity period for that deposit does not begin until the first day of the 
following quarter. There's one exception to the • 'first day" 1rule: 
The "first day" of the initial quarter of the year is January 2, not 
January 1. 

Maturity date rule 
• Maturity dates fall ,on the first day following the end of the fuU 
calendar quarter{s) you select. Please keep in mind that each new 
deposit you make will have its own maturity date. After a depos'it 
has matured. you can withdraw it on any business day during the 
first 10 days after maturity. 

Reinvestment 
• If you don' t withdraw a deposit during the 10-day period after 
maturity, we will automatically reinvest your funds. It wUI be tor 
the same number of quarters you have selected a the same rate of 
interest unless we have given you written notice of a different rate 
at least 30 days before the deposit matur·es. 



INTEREST 
You earn interest daily at your Investors Passbook rate from the day 
you deposit in this account. You can leave the interest in your 
account. Or you can have us transfer the interest each quarter to 
your checking and savings accounts, or mail it to you by cashier's 
check. 
• Interest on ALL your deposits is compounded daily and credited 
to your account on the last day of each calendar quarter. That means 
you earn interest on the interest as well as on the deposits. 
• Please refer to your "account maturity date" written in this 
passbook on the day you opened this account. That's a key date 
because ALL the interest from ALL your deposits combined becomes 
"principal" on your account maturity date. fl Principal" means the 
total amount in your account at that time, including interest. You 
can withdraw credited interest any time before it becomes principal. 
Any interest you don't withdraw during , the 10 days after the account 
maturity date is reinvested for another period. 
• Under Federal law, there's no "grace period" for interest. This 
means that if you withdraw any funds during the 1 0-day period 
after maturity, you do not receive interest for the days between the 
maturity and withdrawal dates. However, if you don't withdraw dur
ing those 10 days, the interest does get credited to your account. 
ALL your funds are then reinvested. 
• You wi II find that the amount of interest varies from quarter to 
quarter. This is because the first quarter has 90 days (91 in leap 
year); the second, 91 ; and the third and fourth, 92 each . 
The following chart shows when you can withdraw funds with full 
interest: 

If Deposit FUNDS AVAILABLE FOR WITHDRAWAL 
MATURITY PERIODS Is Made: (select proper column for your account) 

Between And 1 Calendar 4 Calendar 10 Calendar 
Ortr. Later Qrtrs. Later Ortrs. Later 

Jan. 3 Apr. 1 Jul. 1-10 Apr. 1-10 Oct. 1-10 
Apr. 2 Jul. 1 Oct. 1-10 Jul. 1-10 Jan. 2-10 
Jul. 2 Oct. 1 Jan. 2-10 Oct. 1-10 Apr. 1-10 
Oct. 2 Jan.2 Apr. 1-10 Jan. 2-10 Jul. 1-10 

AVOIDING PENALTIES-an important notice 
You agree to keep your funds on deposit until maturity. But if you 
decide to withdraw all or a part of your deposits before they mature, 
we may let you make an EARLY WITHDRAWAL. This will result in 
a SIGNIFICANT LOSS OF INTEREST TO YOU, AS REQUIRED BY 
FEDERAL LAW. Here's what happens to any amount you may with
draw before maturity: 
• If that amount has been on deposit for three months or less, you 
lose all interest on it. 



• 1 f that amount has been on deposit for more than thr~ee months, 
you lose three months of interest on it. Any interest you may get Is 
reduced to our regular savings rate at the time. 
• To carry out this 1requirement, part of any Interest already paid 
or credited to your account may be deducted from the funds you 
withdraw. 
PLANNING AHEAD FOR SPECIAL WITHDRAWALS 
Planning ahead for withdrawals lets you choose the best possible 
maturity dates for you. By giving us the requi ~red advance notice 
(called a Notice of Intended Withdrawal), you can take out all or 
a part of your principal and Interest or principal alone on a day 
you ask for. For the 1 calendar quarter account, g ve us at least 
90 days' notice; for the 4 calendar quarter account, at least a 
year's notice; and, for the 10 calendar quarter account, at least 
2V2 years' notice. 
Just write us, saying what maturity date you want and the amount 
you want to withdraw. We witl record the new date and the amount 
in this passbook when you mail or bring It in. The new maturity 
period will start from the day we receive your written request. 
The amount you plan to withdraw stops earning Interest on your 
scheduled withdrawal date. It then becomes a ··matured time 
deposit" as required under Federal law. But If you change your 
mind, you can cancel your notice in writing at any time before the 
planned withdrawal. We will set a new maturity date, and your 
deposit will continue to earn interest without a break. In this case, 
you will not be abfe to withdraw your funds without penalty until 
the new date. That will be the first day of the calendar quarter 
after a full maturity period from the date we get your cancellation. 

You must leave a balance of at least 500 In this account at all 
times. If the amount you intend to take out would leave a balance 
of less than $500., you must withdraw the entire balance or, If you 
wish. have us transfer the funds to a savings account. 
You agree to bring or mail this passbook whenever you wish to 
deposit or withdraw money. Only you can use this passbook unless 
you instruct us in writing. You also agree to notify us immedlatel~ 
if this book is lost or destroyed. 
The bank has the right to change the terms of this account con
cerning any of your deposits by giving you written notice at least 
30 days before these deposits mature. 

RECORD OF NOTICES OF INTENTION TO WITHDRAW FUNDS 

Date Notice Amount to Date to 
Received Be Withdrawn Be Withdrawn Teller 

s-·147 (7/76) 
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BANK o F AMERICA 

,.~I/ J -/2 
eposi(or A'gr ement 

Investors Passbook Account, 
Non-Profit Organization, Lodge or Association 

DATE -------------

TO. Bank of America NT&SA Organization Lodge Assoc1at1on 

This non-profit organization opens a ---r:-~:-:::7:-=--:-:-.,......,.-:-:::-:~-==--INVESTORS 
(percentage and length of ttme) 

PASSBOOK ACCOUNT by signing th1s agreement. We understand that you will 
handle its deposits according to your arrangements for serv1ces of th s type. 

This agreement and a publication which you give us tell us how th1s servrce now 
works. We understand that you will inform us of any changes in this service that 
affect our rights and obligations as depositors. 

We agree: 
• To withdraw funds only by presenting the passbook. 
• To make withdrawals only when signed and countersigned by authorized 

signatures shown below. 
We want you to [ MAIL l HOLD all statements and other notices. You m 
to us if we don't call for them in 90 days. If they are returned to you und 
may destroy them after 2 years. 
We agree that you are not responsible for items lost while not in your po 
You or we can end our banking relationship as ~~~~ m~ 

-X ~~/11/ 
~~~~~~~~~~~~~~and ~~~----,~~--~-~-Secretary 

RESOLVED: That th1s organization establish one or more dep sit accounts w1th Bank 
of America NT&SA (the bank), upon such terms as may be agreed upon with tha 
bank and that the 

of this 
(till) 

organization r 
RESOLVED: That 
(print or type) 

(IItie) 

and/or (l•llel 

and/or lillie) 

and/or (IItie) 

and/or (t•lle) 

and/or (Iitie) 

of this organization are autho z~d t draw funds from the account, s1gned as prov1ded 
herein with signatures certifi d to he bank by the Secretary of this organ1zat1on. The 
bank IS authorized to honor and pay all withdrawal orders so signed, includmg those 
drawn to the order of any officer or other person authorized to s1gn them. 

I certif This i a copy of the resolution adoP.ted the rd of the / 
on the day of _, 19/-' 

the signatures appearing n the signature section o the reverse s1de are those of 
the persons authorized t withdraw funds in accor ance with this resolution until 
such authority is revok by g1ving written notice to the bank signed by authonzed 
offtcers of this organization: this resolution 1 still in force. 
WITNESS my hand and seal of o g i at n. 
(SEAL) 
Dated , 19 _ .~X~d'-;--1--.?4'-?.i....~:::-k:~~=--~.,._---=--......,...--
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Kenneth Cory, State Controller, Division of Unclaimed 
I . 

eM~,..,, d J~.2 

DEL TA K P .AL:PHA 
UNIVERSI TY PARK 
LOS A N G~ S CA 9 00 7 

0 3S BA N OF AMERICA NT SA 

Property, P.O. Box 1019, Sacramento, CA 95805 
CONTROLLER 'S ACCOUNT NO . 

OIJ4 b 0 ~7 

--
ATT JM S A J HN 0 ASST OP T ON OF FI C -R 
985 W JEFF RSO N 
LO ANGFLES C 9 007 

11/ 0 177 
NOTICE TO OWNER: Property to which you may be entitled is held by the holder shown above. 
CONTACT THIS HOLDER IMMEDIATELY. Property not claimed from this holder will be forwarded to 
the State Controller and may be claimed from him thereafter. Include the Controller's Account Number 
on any correspondence. 

U.P. Form 14b 



STATEMENT OF ACCOUNT WITH 
V E M J JT- T HI 0 T I ETH BQ.A NCH 
LO A ' GELES 7 , CALIF . 

D 
CHECK HERE if name or address as shown 
is incorrect. Fill in correct information on 
reverse side, and return this portion of state
ment to bank. 

,J 

L 

BANK oF AMERICA 

DE LTA KAPPA ALPHA 
NAT! NAL DEPART~ENT 
DEPT CF CINEMA USC 

NIVERSITY PARK 
LOS A~GELES 7 CAL 

CF C I MA 

_j 

------- - ----- - ~----- - -- - ---------------------------- - -------------------------------------... Clip along this line when sending a change of address. 

CHECKS- LISTED IN ORDER OF PAYMENT- READ ACROSS DEPOSITS 

a: 
11.1 

I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SUMMARY OF ACTIVITY 

USE REVERSE SIDE FOR 
RECONCILING YOUR ACCOUNT 

I 
I 
I 

I 

I 
I 
I 
I 

I I 
I I I I I 

I I 
I I 
I I 
I I 

EXPLANATION OF SYMBOLS 
R REVERSING ENTRY S SERVICE CHARGE 

T TENPLAN CHARGE 

I 
I 
I 
I 
I 
I 
I 

I 
/ I 

I 
I 
I 
I 
I 
I 

M MISCELLANEOUS ENTRY 
N NO TICKET ENTRY A AUTOMATIC PAYROLL ENTRY 
F FOLLOW SHEET OD OVERDRAFT 

B INSTANT CASH ENTRY 

/ 

DATE NEW BALANCE 

ENCL CSU P t:S 0 
Please use the upper portion of 
this statement (or other written 

notification) to advise us 
of your change of address. 



If you have any other accounts 

I FI.At• ~i\ . ~ (h 
please fill in below: ACCOU ,r NL. BER AC '('.!NT I': CA'<l?IH' 

CHECKING I 

CHANGE--OF ADDRESS 
• ENTER CORRECT NAME ANQ ADDRESS BELOW: 

SAVINGS I NAMI. 

CHRISTMAS CLUB ~t.t-;-LJO• I 
PREFIX I I\OUMBE.R 

I TIMEPLAN LOAN 

I l .c_c· . -· 
-. 

--- --.., ·-:c . 

BANKM:ERICARD - ' '- ~--~ --~---"': -·-

~ 
Dlhe1 (Descube): 

! 
cny ANQ ioTA I 

' -Lhm:tmas Uub ?nd T1mcplt1n p-.~yment books cont<.~ln sp~..;CJ.JI cllo:Jn~e ol adur~..;ss forms, z.&ro coca 
please send them along with th1s form. 

~~~:_o~_:; _ _:r~~-=~l! __ ~-- _ ----- ___________________ ----- ________ _:;~~~ ~_::_u~~~-~u~~:r_:_ _______________ -----
To reconcile yJi.lr r~cord '1':1th .he bank's statement, we suggest the lollowmg steps: 

1. Check the enclosed paid checks ~VJth the l1sln' on the~ 1k's stol m t. 
2. On your 1ecords, mark oil the ercloscG p 1d checks. c.n~c• ne dep ~1ts 

shown on the bank's statement Vllth yuur 1ccords. 

3. SUE'TRACT from your rcco ds the total o' any c~ gcs by t .. e bank r .. t previously 
'd dueled. (loans, Ctnstmas Club, S r r.. char es, etc.)· 

If there are any errors notify your branch immediately If no error is reported in ten days. the account 11ill be consrdcred cc•rect All items 3re credited sub'cct lo fin I payment. 

FOLD TO 
HERE 

This spocc may be used for calculations 

Sub-Total 
SUBTRACT: 

Chccl s not yet paid by bank 
No. Amount 

TOTAL ____ _ 

SUBTRACT 

Total should 

(C 



~/Is-
DELTA KAPPA ALPHA 

NATIONAL) DEPARTMEN~ OF CINEMA 
• • 
• • 
• 

No. • • • • 
• • • • • . . . ·-· 

~ ·,. • __ .--t-'...c.._-----•9 2<J 
'6-212 
1223 

~~~~~~~-~~~~~--$~~~ 
• • • • • • • • .... DoLLARS 

ERMONT-30TH BRANCH • • .., ~ · 

30 1 SOUTH VERMONT AVENUE -
LOS ANGELES 7 I CALIFORNIA 

~ank of America "' 
NATIONAL 1;"'-'<7;~.,'~"~ ASSOCIATION 

I: I. 2 2 3 111 0 2 I. 2 I: 



-
• • • • • • • • • • • 

• • ·-· • • • • 
• • • .l: • • • 

~ 
~ 
'1: • ••• • • • • - ' • • • • • • • • - • • • • • • • ...L. • • • • • • • ..... • • • • • • • J: ~ • • ••• ••• • - I ) Q .. =>> p 

~~~ ~ "" ,. -~B= 
QOt.g 
~en~; 



m~~~~~~=-----
roR 

ANT DEPOSITED lf-------!----::-:-

ToTAL 

ANT. THIS CHECK ll--___c::...._----if--_:_-

8AL.CARD.FORD.IL-__ __J_:_ __ 

NOTICE: Make No Alteration or Ch enge on Any Check 
If Error is Mode Write New Check. 

DELTA KAPPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

PAYTO'l"HE 

No. 

16-212 . 
1223 

ORDER OF-----,--------.=--__:.:.~"--;------'-----$------_,_~ 

------------------------~~----~----~----~-----------'-----------J)oLLARS 
VERMONT-30TH BRANCH 

3021 SOUTH VERMONT AVENUE 
LOS ANGELES 7, CALIFORNIA 

11\ank of America 
NATI O N A L ~~~;~~§> A S SOCIA TI O N 

r. 



0 

DOLLARS CENTS 

BAL. BRO'r. FORD. 

ANT. DEPOSITED 

ToTAL 

A11'r: THIS CHECK }q 0/ 

BALCA RD. FORD. 
NOTICE : Make No Atteretton or Ch enqe on Any Chec:k 

If Error IS Mode Wrlle New Check 

DELTA K~PPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

PAYTO'I"HE 

No. 

~--------------19 ____ _ 

18-212 
1223 

ORDER OF'-------------------------:--------------------------.-, ---------------

--------~~~~~~~~~------~----~--~--------~-----------Dot~ LA~~ 
VERMONT-30TH BRANCH 

3021 SOUTH VERMONT AVENUE 
LOS ANGELES 7. CALIFORNIA 

JJnnk of .America 
NATIONAL I.'l..~·~ .. /~',.B ASSOCIATION 



l:= 
1 r 

DOLLA R S CENTS 

BAL.BRo'T. FORD. 

A!'fr DEPosiTED 

ToTAL 

Al'f'r. THIS CHECK J). "3 ld7 
I 

BAL.CA RD.FORD. 
NOTICE Meke NoAJteret1on o,. Chenge on Any Check 

If Error is Mede Wnte New Check . 

DELTA KAPPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

No. 

~-------------19 ____ _ 

PAY TO THE 
ORDER OF ____________________ ~~----~-----------------

I 8-212 
1223 

------------------~~~~--------------~~----------~--------- Doi.~~RH 
VERMONT-30TH BRANCH 

3021 SOUTH VERMONT AVENUE 
LOS ANGELES 7, CALIFORNIA 

~ank of .America 
NATIONAL 1.~"Q';'~ .. i~§> ASSOCIATION 



DOLLARS CENTS 

BAL BRdT. FORD. 

ANT. DEPOSITED 

ToTAL 

ANT. THIS CHECK {'Jj 166 
8Al.CA RD. FORD. 

NOTICE MakeNoAhenhon or Change on Any Check 
If Error IS Made Wnte NeW Check 

DELTA KL\PPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

No. 

_______________ 19 ____ _ 

PAY TO THE 
ORDER OF ______________________ ~----~~-----------------

18-212 
1223 

----------~~~~~~~~---------------,~~------~~---------l>OLL~IL~ 
VERMONT-30TH BRANCH 

3021 SOUTH VERMONT AVENUE 
LOS ANGELES 7, CALIFORNIA 

~ank of America 
NATIONAL 1'}..~,~~8 ~SSOCIATION 



INVOICE 

LITHOGRAPHING · PRINTING · STEEL DIE ENGRAVING 

909 SOUTH WESTMORELAND AVENUE 

LOS ANGELES CALIF 90006 

To University of Southern Calif . 
----=-~--~~-=--~--------------------University Park 

Los Angeles , Calif . 90007 
ATTI~ : Dept . of Cinema - Herbert Farmer 

TERMS: 30 DAYS NET. - NO DISCOUNT 

500 Kappa Alpha Parchment sheets engraved 

·I 

DUPLICATE INVOICE J~l 
•' I 

(INTEREST WILL BE CHARGED ON OVERDUE ACCOUNTS) 

Tax 

3( 

tltphont 3 8 8 9 3 0 3 

DATE 6-1- IQ_ 

I N V . No ,_1_1--=-5 __ _ 

JOB No . ~2908 

52 . 00 
2 . 60 

54 . 60 



I .... 
~ For;q"3(, I ~ 

I 
I 

I>ELTA ~PPA J\iPHA 
NATIONAL I>EPAitTM~NT OP CINEMA • • • 

. I • • • • .-• . • • ••• • • 
• • 

No. 

16-212 
12'23 

• • • • • -~~--dl-~'-----19 6 f-
PA~~E':.';F ~ I~ .. · ~ $ a:r}f 
tlw L)it-6_ ~;a ~~~-....:....o;;..-__,.---DOLLARS 

VERMONT-3oT~ / 
3021 SOUTH VERMO~'f>' AVENUE 

LOS ANGELES 7, CALIFORNIA 

~ank of America 
NATIONAL 1;;':!...'<7;;_,~§' .;<>...SSOCIA TION 



TAJEMENT OF ACCOUNT WITH 

VERMUN -lHIK lETH H H 
LUS A ~clcS 7, CALl 

D 
CHECK HERE if name or address as shown 
is incorrect. Fill in correct information on 
reverse side, and return th1s portion of 
statement to bank. L 

1hlank of America 
A TIONA L 1R,,8Jf~0""i ASSOCIATION 

u -LT K PPA ALPH 
I A 10 L 0 ?AK 
uEPl OF CI E 
lJ IVERSITY P R 

c 
usc 

L ~ b LcS 7 C L 

F C 

_j 

-----------------------------------------------------------------• Clip along this line when sending a change of address. 

CHECKS- LISTED IN ORDER OF PAYMENT - READ ACROSS DEPOSITS 

SUMMARY OF ACT IVITY 

EXPLANATION OF SYMBOLS 

USE REVERSE SIDE FOR 
RECONCILING YOUR ACCOUNT 

R REVERSING ENTRY 
M MISCELLANEOUS ENTRY 
N NO TICKET ENTRY 
F FOLLOW SHEET 

S SERVICE CHARGE 
T TENPLAN CHARGE 
A AUTOMATIC PAYROLL ENTRY 

OD OVERDRAFT 

DATE NEW BALANCE 

(;L .::.U E 1 
Please use the upper port1on of 
this statement (or other wntten 

not1f1cat1on) to advise us 
of your change of addres • 



DELTA KAPPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

E LJ I E 
DIVISION OF CINEMA ~ & 

UNIVERSITY OF sou I H N CALIFORNfA 
UNI'JERSITY 1 . 

~ank of America 
NATIONAL 1,?.,.~,~~~ ,...._SSOCIATION 

.. 

Date 

16-212 
1223 . 

Total Amount of Deposit 



CHECKit~G ACCOUNT DEPOSIT 

COIN 

Please Forward 
Total To 
Reverse 

DOLLARS CENTS 

• 
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1-
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0 
a: 
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I N · 

·rg 
, c( 
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DELTA K APPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

, 6-212 
1223 

HERE IS CALIFORNIA'S BEST KNOWN CHECK ... 

PERSONALIZED FOR YOUR EXCLUSIVE USE 

VERMONT-30TH BRANCH 
3021 SOUTH VERMONT AVENUE 

LOS ANGELES 7, CALIFORNIA 

~ank of America 
NATIONA L 1~"-!7;~-oN~ ~SOCIATI ON 

PlEASE USE SPECIAl 

DEPOSIT SUPS 
IN BACK OF BOOK 



H~ how jOQ w ~ ~. !:. ,,,.,; .. ;. , ... , .. ,, 
UA .AI'JUJt jOtL befWL ( ~;;~:h;::· .. , ;, ...... . 

This Tenplan checking account has 
been designed to make your per
sonal banking as convenient and 
economical as possible. The account 
is subject to a few simple rules 
list ed here; by observing these rules 
you will avoid unnecessary costs 
and help us to serve you better. 

~ ~:nly the check forms in this 
book. When checks are drawn on 
forms other than special TEN PLAN 
checks, we must charge 50¢ each 
for extra handling if they are paid . 
Stop . payment orders must be in 
wr iting and signed by the person 
who signed the check . A charge of 
50¢ will be made for each such order . 

Please do not post-dote your 
checks. Post - doted checks end 
checks drown against insufficient 
or uncollected funds must be re 
turned unpaid end your account 
will be charged $2.00 for each 
such check. 

~4. 
If any check which you deposit is 
returned unpaid, it must be charged 
bock Ia your account. Should this 
happen, the check will be moiled 
to you . 

You may close your account at 
any time without giving previous 
notice . If your account is inactive 
for 6 months, 50~ will be charged 
for each odditionol month of in 
activity. No refund con be mode 
for unused checks. Spoiled checks 

~·6~1o«d w;ohooo oho•g• 

We will send you o statement 
of your account as soon as o state
ment sheet is filled or otherwise 
reedy for delivery. However, we 
will be happy to prepare extra 
statements for you at any other 
time at o cost of 25~ each . 



'"." 

.No. $ 
/9_ 

1To 

foR 

DOLLARS CENTS 

BALBRO'r. FORD. 

41'1T DEPOS! TED 

1-
ToTAL 

4/'f'r. THIS CHEC!f 

!BAL.CARD.FORD. 
t NOTICE: Meke No Alteretion or Change on Any Check 

If Error is Mode Write New Check . 

DELTA KAPPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

No. 

______________ 19 ____ _ 

16-212 
1223 

--------------~--~~~~----~~----~--~--------------~-----J)OLLARS 
VERMONT-30TH BRANCH 

3021 SOUTH VERMONT AVENUE 
LOS ANGELES 7, CALIFORNIA 

1!\ank of America 
NATIONAL 1~~~~§» P...SSOCIATION 
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DELTA K APPA ALPHA 

NATIONAL DEPARTMENT OF CINEMA 

VERMONT-30TH BRANCH 
3021 SOUTH VERMONT AVENUE 

LOS ANGELES 7, CALIFORNIA 

~nnk of Amtricn 
NATIONAL ~'}...~1~"6NB ASSOCIAT ION 

$ 

fE ~1 

Dote 

'6-212 
1223 

T olaf Amount of Deposit 



CHECKit-IG ACCOUNT DEPOSIT 

DOLLARS CENTS 

CURRENCY 

COIN 

CHECKS 
(A .B.A . NO.) 

1 

2 

3 

~ 

5 

6 

7 

8 

s 
10 

11 

12 

13 

14 

15 

1 ~ 

11 

18 

19 
Please Forward 
Total To 
Reverse . -L 
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DELTA K APPA ALPHA 

NATIONAL DEPARTMENT OF CINEMA 

VERMONT-30TH BRANCH 
3021 SOUTH VERMONT AVENUE 

LOS ANGELES 7, CALIFORNIA 

"¥ank o( .Amtric-n 
NATIONAL ~~~~.t6""C ;6t,.SSOCIATION 

$ 

Date 

16-212 
1223 

Total Amount of Deposit 



CHECKit-IG ACCOUNT DEPOSIT 

DOLLARS CENTS 

CURRENCY 

COIN 

CHECKS 
(A.B.A . NO.) 

1 

2 

3 

< 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

1/ 

18 
I 

19 
Please Forward 
Total To 
Reverse 

-- -



DELTA K APPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 

16-212 
1223 

FOR RECORD OF THE AMOUNT DEPOSITED, SEE REVERSE SIDE 

VERMONT-30TH BRANCH 
3021 SOUTH VERMONT AVENUE 

LOS ANGELES 7 , CALIFORNIA 

JJank of America 
NATIONAL 1;'}...'-zy;~'Q,Ng ,..:o...SSOCIATI ON 

I: • 2 2 :lnt 0 2 • 2 I: g :l :l S L, nt b 0 :l S 2 11 1 
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CUSTOMER'S TENPLAN 
DEPOSIT RECORD 

1Battk of .Atntrirtt 
NATIONAL ~'iVv~~(.-"'g ASSOCIATION 

NUMBER AND LOCATION 

OF ACCOUNT 

APPEAR ON REVERSE 

DATE TELLER AMT. DEPOSITED 
1-- -,.-

~--
...._ 

-
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STATEMENT OF ACCOUNT WITH 
VERMONT-THIRTIETH BRANCH 
LOS ANGELES 1, CALIF. 

t ACCOUNT NO. J 
03354(>0352_ 

D 
CHECK HERE if name or address as shown 
is incorrect. Fill in correct lnformatoon on 
reverse side. and return this portion of state
ment to bank. 

r 

L 

J\unk of Americu 
NATIONAL ~':.~~~o: ASSOCIATION 

DELTA KAPPA ALPHA 
NATIONAL DEPARTMENT OF CINEMA 
DEPT OF CINEMA USC 
UNIVERSITY PARK 
LOS ANGELES 1 CAL 

( PERIOD ENDING 

l OCT. 6, 1969 

_j 

----------------------------------------------------------------------------------------~ 
.. Clip along lhisline when sending a change of address. 

CHECKS- USTED IN ORDER OF PAYMENT- READ ACROSS DEPOSITS DATE NEW BALANCE I 

SUMMARY OF ACTIVITY 

( BALANCE FORWARD n Nuw•c:• 
EBITS CREDITS I 

NUMet;ft AMOUNT U AWOUNT 

I I I I ], I I !12 ~0 I 

12~00 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

AUG 14 

SERVICE CHARGE 
ITCWS AMOUNT 

l I I 1 

I 
I 

92~68 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

NEW BALANCE 

J ~24~ 8 J 
Please examine this slolemenl of once. If no error is reported in ten days lhe account will be considered correct. All items ore aediled subJec1 to flnol payment. 

USE REVERSE SIDE FOR 
RECONCILING YOUR ACCOUNT 

EXPLANATION OF SYMBOLS 
R REVERSING ENTRY 
M MISCHLANEOUS ENTRY 
N NO TICKET ENTRY 
F FOLLOW SHEET 

S SERVICE CHARGE 
T TENPLAN CHARGE 
A AUTOMATIC PAYROLL ENTRY 

00 OVERDRAFT 

E CLOSURES 
Please use the upper portion of 
this statement (or other wntten 

notification) to advise us 
of your change of address. 




