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BANK OF AMERICA %%

MENDOCINO COAST HEALTH CARE DISTRICT
2475
Business Card June 08, 2023 - July 07, 2023 Company Statement

Account Information: Payment Information Account Summary
www._bankofamerica.com
New Balance Total ... $229 Previous Balance .. 5229
Mail Billing Inquiries to: "
BANK OF gMERICA Past Due Amount ..., e .. $229  Payments and Other Credits $0.00
PO BOX 660441 Minimum Payment Due ...........ccoemrininennrennes 32,28 Balance Transfer Activity coeeenns $0.00
DALLAS, TX 75266-0441 Payment Due Date ...........coamamsinmemumnsns 08/03/23 Cash Advance Activity ... $0.00
Mail Payments to: Minimum Payment Warning: If you make only the Purchases and Other Charges .. ................. $0.00
BUSINESS CARD minimum payment each period, you will pay more in Fees Charged $0.00
PO BOX 15796 interest and it will take you longer to pay off your ~
WILMINGTON, DE 19886-5796 balance. Finance Charge e $0.00
New Balance Total ..o, 32,29
Customer Service:
1.800.673.1044, 24 Hours T
Credit Limit ... ... B0
QOutside the U.S.: Credit Available ................................ 3000
1.500.353.6656, 24 Hours Statement Closing Date .......................... 07/07/23
For Lost or Stolen Card: Days in Billing Cycle .......cccovivcinicivicccicciiiniinn 30
1.800.673.1044, 24 Hours
Business Offers:
www.bankofamerica.com/mybusinesscenter
Finance Charge Calculation
Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Annual Balance Subject Finance Charges by
S _ PercentageRate to Interest Rate - Transaction Type
PURCHASES 0.00% §0.00 $0.00
CASH 0.00% $0.00 30.00

V = Vanable Rate (rate may vary), Promotional Balance = APR for limited time on specified lransactions.

Important Messages

Your Curent Payment Due has not heen regsived.and your account is nast due. Please eall 1is at the number on this stetement to discuss nossible payment
alternatives to bring your account up to date.
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June 08, 2023 - July 07, 2023

New Balance Total ...................... e
Minimum Payment Due $2.29
'I'lli"'"""l“'"'l'llll'l'llllhII'hI"II'“'I'II"llllllh Payment Due Date 08/03/23
BUSINESS CARD
PO BOX 15796
WILMINGTON, DE 19886-5796 Enter payment amount
$

'IIII'l"II|I""""I"Il'lllllll"llllI""ll“llll‘lllllllllll .
MENDOCINOG COAST HEALTH CARE DISTRICT =2N0DDL098

PO BOX 579 For change of address/phone number, see reverse side.
FORT BRAGG, CA 95437-0579

Mail this coupon along with your check payable to:
BUSINESS CARD,

or make your payment online at
www.bankofamerica.com



