Clear Print
STATE OFCALIFORNIA THE ENCLOSED WARRANT IS IN PAYMENT OF THE
REMITTANCE ADVICE INVOICES SHOWN BELOW:
STD. 404 (REV. 10-95) (Continuous) DATE VENDOR'S NO. AMOUNT
DEPARTMENT DEPT. NO.
ADDRESS SCHEDULE NUMBER
VENDOR
ID # # $ ] ] ‘
<—— This amount will be reported in
0.00 accordance with Section 6041 of Internal Revenue Code.
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