


























1otal aue

$564.50

~ Please pay by:
Sep 13,2026

Want to learn more about your details and usage? Sign into Premier eBill at
wireless.att.com/premiercare and go to your customizable reporting.

Account summary ‘ '
Your last bill - $554.06 P A E. D

Payment, Aug 11 - Thank you! -$554.06 SEP 09 2026

 Remaining balanhce $0.00

Service summary

g‘ Wireless Page? : $564.50
Total services ' $564.50
Total due R - $564.50

Please pay by Sep 13, 2026 : e W '
DN hBEtts {23 o

Ways to pay and manage your account: E‘-n toﬁ%
. []
i;:;]; business.att.com (:S::) _CaII 611 l 800.331.0500 , : 3
















Page:
Issue Date:

60f30
Aug 18, 2026

Account Number: —
Foundation Accoun

Invoice: 287015173591X08262026
Wireless continu
i’ Phone,
“ SUBSTITU
Monthly charges Jul 19 - Aug 18
1. Access for iPhone 4G LTE w/ VWM $a000  Usagesummary
2. Discount for Access ~$25.00
Talk Used
3. CRU Detail Bill ZC $0.00
4. Plan messages $0.00 Plan minutes (unlimited) 131
5. National Account Credit -$1.25
Text Used
Company fees & surcharges Plan messages (unlimited) 156
6. Administrative Fee $3.49
; ; Data Used
7. Federal Universal Service Fee $0.44
8. Regulatory Cost Recovery Fee $1.25 Mobile Share Advantage for 0.12
9. State Gross Receipts Surcharge $0.19 Business 25GB (25,00 GE})
Government fees & taxes
10. 911 Service Fee $1.95 9
Total for [N $21.07 ¢ K%* g
QQ
. 2
|| Phon
(24 EC TEC
Monthly charges Jul 19 - Aug 18
1. Access for iPhone 4G LTE w/ VWM $a000 ~ Usagesummary
2. Discount for Access -$25.00 Talk Used
3, Plan messages $0.00
4, National Account Credit -$1.25 Call over Wi-Fi 1
Text :
Company fees & surcharges Used
5. Administrative Fee $3.49 Plan messages (unlimited) 4
6. Federal Universal Service Fee $0.44
Data Used
7. Regulatory Cost Recovery Fee $1.25 .
8. State Gross Receipts Surcharge $0.19 Mobile Share Advantage for 0.05
Business 25GB (25.00 GB)
Government fees & taxes
9. 911 Service Fee $1.95

Wireless continues...

16.001128,8471.001.03.0000000 NNNNNNNY 067191.087191
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To contact us for any
Closed Caption issues or questions,
please call 800-222-5377
or email us at ecsr@brctv.com

Information on upcoming TV channel
agreement expirations can be found at
bretv.com/negotiations or
contact us for more info.

Visit bretv.coml/careers to
learn more about the benefits,
culture, hiring process, and what
you can expect from a career
with Blue Ridge.

Page 2 of 2

Statement Details

BALANCE
7124 Previous Balance
8/18 Payment - Thank You!

185.66
185.66 CR
_Payments received after 8/25/26 will appear on your nextbill.________

(" CABLE SERVICES (09/01-09/30) }
Commercial Basict HD

Sports Net New York

YES Network

DTA Comm Mini Box 9.95

1 Additional DTA Comm Mini Box @ 9.95 9.95

Total Cable Services

~

FCC User Fee * 0.13

Sales Tax ** 1.19

Franchising Authority: Borough Of Lehighton PO Box 29 Lehighton PA 18235 Tel: 610-377-4002 CUID# PAIM28
* This Is a government mandated fee permitted to be passed through to the customer.
ic rt H (

PROMOTIONAL DETAILS (09/01-09/30)
Sports Net New York
$1.50 discount until further notice

YES Network
$2.75 discount until further notice

Enjoy voice features specifically designed to help small businesses with Blue Ridge Business
Phone. Learn more at bretv.com/business/phone.

Blue Ridge High Speed Internet offers speeds and pricing to keep your business connected.
Visit bretv.com/business/internet for details and available packages.

For our social media links, visit the bottom of our website at brctv.com.

CREDIT CARD TYPE (please check one)

NAME AS IT APPEARS ON CREDIT CARD:

CREDIT CARD NUMBER EXPIRATION DATE

SIGNATURE: DATE:

I hereby authorize my financial institution to charge my credit card account in the amount of my monthly Blue Ridge Communications bill and send that amount to
Blue Ridge Communications on or about my biling due date. | agree that this charge to my account shall be the same as if | had signed a check to pay my bill.






LEHIGHTON AREA SCHOOL DISTRICT
CHECK REQUEST

DATE:  T/A /2L
AMOUNT‘%375 o0

REQUEST A CHECK FROM 10 . FUND PAYABLE TO:

fémdmm. e il

PATD
SEP 09 2076

REASON: ‘/&)(&S‘qu | / Jrna et

-
SIGNATURE OF REQUESTOR: %&M

SIGNATURE OF PRINCIPAL/DIRECTOR:

SIGNATURE OF BUSINESS ADMINISTRATOR:

ACCOUNT CODE(S):
DERIT: 1D ~32250- RID— opd- 30" D~ pay-000- 0000




WINE HEIGHTS

610.682.5100 | bhasd.org

Sam Lovello Classic Individual Wrestling Tournament
Saturday, December 5", 2026
Brandywine Heights High School

Participating Teams (Last Year)

Lehighton Conrad Weiser Shippensburg Area
Muhlenberg Mechanicsburg Hershey HS .
Northern Lehigh Berks Catholic Lewisburg HS
Blair Academy (B) Panther Valley Lancaster Catholic
Dover Harry S. Truman HS
Garden Spot Littlestown PA. E D

SEP 09 2026

Fee
Entry feeis $375 00 per team
é(w{ywu Iiry/«é HS Ay UiesHs;
103 Old Topton Road ]
Mertztown, PA 19539

Weight Classes

107 ... 114 ... 121 ... 127 ... 133 ... 139 ... 145 ... 152 ... 160 ... 172 ... 189 ... 215 ...
285
BRANDY WINE HEIGHTS BRANDY WINE HEIGHTS BRANDYWINE HEIGHTS

ELEMENTARY SCHOOL INTERMEDIATE & MIDDLE SCHOOL HIGH STHOOL







George's Transportation Co., Inc.

84 Ashiown Drive

Lehighton, PA 18235 USA
+16103775511
Igbusing@georgesbusing.com

INVOICE

SLTO

L ehighton High School
1 Indian Lane
Lehighton, PA 18235

ACTIVITY

Football
DATE DESCRIPTION
07/20/2026 Salisbury

! DATE

PATI
SEP 09 1026

Qry.

2474
0812712026

RATE

295.00

- AMOUNT

295.00

285.00
0.00
295.00

$295.00




George’s Transportation Co., Inc.
84 Ashtown Drive

Lehighton, PA 18235 USA
+16103775511

INVOICE SEP 09 7076

BILL TO
LASD ‘
Lehighton Area School District 1 p\\of A

1000 Union Street u

Lehighton, PA 18235

INVOICE # 2469
: »Q{\TE 08/19/2026

9 o)

ACTIVITY
BHA Summer ESY

ESCRIPTION.

Transportation Journey Program at Valley Ridge ' ‘ P

June
. 28,24 & 25
July
7,8,9,21,22 & 23
August
45&6

Transportation BHA Summer ESY at Willow Academy
June
29 & 30
July
1,2,7,8,9,13,14,15,16,20,21,22,23,27,28,29 & 30 .
August
345&6

SUBTOTAL

TAX
TOTAL
BALANCE DUE

12 260.00 | 3,120.00

i
—

23  260.00 5,980.00

9,100.00
0.00
9,100.00

$9,100.00




George’s Transportation Co., Inc.
84 Ashtown Drive
Lehighton, PA 18235 USA

+16103775511

INVOICE

BILL TO INVOICE # 2470
LASD DATE 08/19/2026

Lehighton Area School District
1000 Union Street
Lehighton, PA 18235

ACTIVITY
Summer ESY Lehighton Elementary

Transportation Summer ESY at Lehighton Elementary 11

Franklin & In-Town Areas

July
7,8,9,13,14,15,16,20,21,22 & 23 PA E H

Transportation Summer ESY at Lehighton Elementary SEP 09 078 11
East Penn & Mahoning Areas ol
July
7,8,9,13,14,15,16,20,21,22 & 23

SUBTOTAL

TAX
TOTAL
BALANCE DUE

260.00 2,860.00

260.00 2,860.00

5,720.00
0.00
5,720.00

$5,720.00


















































































Payment Detail Listing

Public School Health Insurance Cooperative (PUBLIC 02)

Payment Number: 0010029965

PO Box 5406 Payment Date: ©9/09/2026
LANCASTER PA 17606 : '

Invoice # Invoice Date PO # Amount Account Code Description

SEPTEMBER 09/09/2026 19689.93 10-2462-271-000-00-000-000-000-0000 HEALTHCARE-SEPTEMBER 26
SEPTEMBER 09/09/2026 899.78 10-2140-271-000-20-500-000-000-0000 Psychology Medical MS
SEPTEMBER 09/09/2026 1156.87 10-2140-271-000-30-800-000-000-0000 Psychology Medical HS
SEPTEMBER 09/09/2026 1156.87 10-1225-271-000-30-800-000-000-0000 SPEECH MEDICAL HIGH SCHOOL
SEPTEMBER 09/09/2026 1285.41 10-2240-271-000-00-000-000-000-0000 SELF-INS MED HEALTH

SEPTEMBER 09/09/2026 1413.95 10-2620-281-000-00-000-000-000-0000 OPEB RETIREE'S HEALTH
SEPTEMBER 09/09/2026 1413.95 10-2250-271-000-10-200-000-000-800@ Librarian Medical Elementary
SEPTEMBER 09/09/2026 1413.95 10-2160-271-000-10-200-000-000-2000 Social Worker Services-Medical
SEPTEMBER 09/09/2026 1413.95 10-1241-281-000-00-000-000-000-0000 Learning Support OPEB
SEPTEMBER 09/09/2026 1413.95 10-1110-281-000-30-800-000-000-0000 Retirees Health Benefits HS
SEPTEMBER 09/09/2026 1413.95 10-1110-281-000-20-500-000-000-0000 Retirees Health Benefits MS
SEPTEMBER 09/09/2026 1928.11 10-2839-271-000-00-000-000-000-0000 Personnel Health

SEPTEMBER 09/09/2026 2570.81 10-2140-271-000-10-200-000-000-0000 Psychology Medical EC
SEPTEMBER 09/09/2026 2827.90 10-2269-271-000-00-000-000-012-0000 Special Ed Office Medical
SEPTEMBER 09/09/2026 3213.52 10-2611-271-000-00-000-200-000-€000 Maint Medical

SEPTEMBER 09/09/2026 3213.52 10-2514-271-000-00-000-000-000-0000 Payroll Medical

SEPTEMBER 09/09/2026 3213.52 10-2440-271-000-30-800-000-000-0000 NURSE MEDICAL HIGH SCHOOL
SEPTEMBER 09/09/2026 3213.52 10-2440-271-000-20-500-000-000-0000 NURSE MEDICAL MIDDLE SCHOOL
SEPTEMBER 09/09/2026 3213.52 10-2250-271-000-30-800-000-000-0000 LIBRARIAN MEDICAL HIGH SCHOOL
SEPTEMBER 09/09/2026 3213.52 10-2190-271-000-00-000-000-000-0000 SELF-INS MED HEALTH

SEPTEMBER 09/09/2026 3213.52 18-2170-271-800-00-000-000-000-0000 PIMS Coordinator Medical
SEPTEMBER 089/09/2026 3213.52 10-2160-271-000-30-800-000-000-0000 Social Work Services Medical
SEPTEMBER 09/09/2026 3213.52 10-2160-271-000-20-500-000-000-0008 Social Work Services Medical
SEPTEMBER 09/09/2026 3213.52 10-2125-271-000-30-800-000-000-0000 GUIDANCE MEDICAL HIGH SCHOOL
SEPTEMBER 09/09/2026 3213.52 10-2125-271-000-20-500-000-000-0000 GUIDANCE MEDICAL MIDDLE SCHOOL
SEPTEMBER 09/09/2026 3213.52 10-1211-271-000-30-800-000-000-0000 LIFE SKILL MEDICAL H/S
SEPTEMBER 089/09/2026 4627.47 10-2120-271-000-30-800-000-000-0000 GUIDANCE MEDICAL HIGH SCHOOL
SEPTEMBER 09/09/2026 4627.47 10-2120-271-000-20-500-000-000-0000 GUIDANCE MEDICAL MIDDLE SCHOOL
SEPTEMBER 09/09/2026 4820.28 10-3250-271-000-00-000-000-000-0000 Athletics Medical Ins
SEPTEMBER 09/09/2026 5334.44 10-1225-271-000-10-200-000-000-0000 Speech Medical Elementary
SEPTEMBER 089/09/2026 6105.68 10-2120-271-000-10-200-000-000-000@ Guidance Medical Elementary
SEPTEMBER 09/09/2026 6427.03 10-2620-271-000-00-000-000-000-0000 Maintenance Group Benefits
SEPTEMBER 09/09/2026 6427.03 18-2440-271-000-10-200-000-000-0000 NURSE MEDICAL Elemtry
SEPTEMBER 089/09/2026 6427.03 10-2360-271-000-00-000-000-000-0600 SUPER/ASST MEDICAL

SEPTEMBER 09/09/2026 6427.03 10-2250-271-000-20-500-000-000-0000 LIBRARIAN MEDICAL M/S
SEPTEMBER 09/09/2026 6427.03 10-1801-271-217-10-200-000-200-0000 Pre-K Medical - Elementary
SEPTEMBER 09/09/2026 6427.03 10-1190-271-411-10-200-000-000-0000 Title I Medical - Elementary
SEPTEMBER 09/09/2026 7069.74 10-2818-271-000-00-000-000-000-0000 . TECHNOLOGY MEDICAL

SEPTEMBER 09/09/2026 7776.71 18-2513-271-000-00-000-000-000-0000 Business Medical

SEPTEMBER 09/09/2026 7776.71 10-2260-271-000-00-000-000-000-0000 CURR/GRANT MEDICAL

SEPTEMBER 09/09/2026 7905.25 10-2380-271-000-20-500-000-000-0000 PRINCIPAL MEDICAL M/SCHOOL
SEPTEMBER 09/09/2026 7905.25 10-1231-271-000-30-800-000-000-0000 EMOTIOANL SUPPORT MEDICAL H/S
SEPTEMBER 09/09/2026 9319.20 10-2620-271-000-30-800-000-000-0000 Oper Bld Srvs Medical HS
SEPTEMBER 09/09/2026 9704.82 10-1231-271-000-20-500-000-000-0000 EMOTIOANL SUPPORT MEDICAL M/S
SEPTEMBER 09/09/2026 9704.82 10-1211-271-000-20-500-000-000-0000 LIFE SKILLS MEDICAL M/S
SEPTEMBER 09/09/2026 10733.15 10-2620-271-000-20-500-000-000-0000 Oper Bld Srvs Medical MS
SEPTEMBER 09/09/2026 11118.77 10-2380-271-000-10-200-000-000-0000 Principal Medical Elementary
SEPTEMBER 09/09/2026 11118.77 10-0132-000-000-00-000-000-000-0000 DUE FROM FOOD SERVICE
SEPTEMBER 09/09/2026 11311.58 10-2380-271-000-30-800-000-000-0000 PRINCIPAL MEDICAL H/SCHOOL
SEPTEMBER 09/09/2026 12532.72 10-2620-271-000-10-200-000-000-0000 Maint. Medical Elementary
SEPTEMBER 09/09/2026 12532.72 18-1211-271-000-10-200-000-000-0000 Life Skills Medical Elementary
SEPTEMBER 09/09/2026 13946.67 10-1231-271-000-10-208-000-000-0000 Emotion Supp Medical Elementry
SEPTEMBER 09/09/2026 15746.24 10-1241-271-000-20-500-000-000-0000 LEARNING SUPPORT MEDICAL M/S
SEPTEMBER 09/09/2026 24037.11 10-1241-271-000-30-800-000-000-0000 LEARNING SUPPORT MEDICAL H/S
SEPTEMBER 09/09/2026 24037.11 10-1241-271-000-10-200-200-000-6000 Learning Supp. Medical Element
SEPTEMBER 09/09/2026 78152.74 10-1110-271-000-20-500-000-000-0000 Teacher Medical Ins MS
SEPTEMBER 09/09/2026 85286.75 190-1110-271-000-30-800-000-002-0000 Instruction Medical HS
SEPTEMBER 09/09/2026 142037.44 10-1110-271-000-10-200-000-000-0000 Instruction Medical Elementary

Payment Amount:

662393.41




Public School Health Insurance Cooperative 2026-27
Lehighton Area School District

Plan Name: HDHP

Highmark ASO Fee
134 x $51.00 = $6,834.00
Specific Premium
| Single | 33 x $119.31 = - $3,937.23
Multi-Party 101 x $295.05 = $29,800.05
Spec Share Fund | P AN I D
Single 33 x $195.19 = $6,441.27 SEP 092
Multi-Party 101 x $468.47 = $47,315.47 o
Aggregate Premium
134 x $8.00 = $1,072.00
Claims Fund
90% of Max  Single 33 x $009.21 = - $32,973.93
90% ofMax  Multi-Party 101 x $2,‘398.1O = $242,208.10
Benecon Administrative Fee
134 x $25.72 = $3,446.48
Broker Fee - :
134. x $46.57 = $6,240.38
Healthiest You
134 x $10.25 = $1,373.50
Innovu Fee
134 x $4.55 = $609.70
Fedlogic Fee '
134 x $3.50 = $469.00
Apex Fee
: 134 x $4.50 = $603.00
Sub- Total: $383,324.11

Page 1 of 3

¢Sl




Public School Health Insurance Cooperative 2026-27
Lehighton Area School District
Month: Sept
- Plan Name: PPO $0

Highmark ASO Fee
102. X $51.00 = $5,202.00
Specific Premium
Single .32 $119.31 = $3,817.92
MultiParty 70 x $295.05 = $20,653.50
Spec Share Fund
Single 32 x $195.19 = $6,246.08
Multi-Party 70 x $468.47 = $3é,792.90
Aggregate Premium ,
102 x $8.00 = $816.00
Claims Fund
90% ofMax  Single 32 x $990.21 = $31,974.72
90% of Max ~ Multi-Party 70 x $2,398.10 = $167,867.00
Benecon Administrative Fee
102 x $25.72 = $2,623.44
Broker Fee
102 x $46.57 = $4,750.14
Healthiest You :
102 x $10.25 = $1,045.50°
Innovu Fee ‘
102 x $4.55 = $464.10
Fedlogic Fee
102 x $3.50 = $357.00
Apex Fee .
102 x $4.50 = $459.00
Sub- Total: $279,069.30

poll
. ogp 09 16

Page 2 of 3




Page 30of 3

Public School Health Insurance Cooperative 2026-27

Highmark ASO Fee

Specific Premium
Single
Multi-Party

Spec éhare Fund
Single
Multi-Party

Aggregate Premium

Claims Fund
90% of Max  Single

90% of Max Multi-Party

Month: Sept

Totals

Member Count

Benecon Administrative Fee

Broker Fee

Healthiest You

Innovu Fee

Fedlogic Fee

Apex Fee

Total Due:

236

65

171

65

171

236

65

171

236

236

236

236

236

236

Lehighton Area School District

Funding

$12,036.00

$7,755.15

$50,453.55

$12,687.35

$80,108.37
$1,888.00
$64,948.65
$410,075.10
$6,069.92
$10,990.52
$2,419.00
$1,073.80
$826.00

$1,062.00

$662,393.41

-~

PAID
SEP 09 2035

e'}qklok |







LEHIGHTON AREA SCHOOL DISTRICT

CHECK REQUEST
DATE: 109/03/2026
AMOUNT:  7831.80
REQUEST A CHECK FROM 10 FUND PAYABLE TO:
Smartpass Inc .
Deptd34 PATD.
PO Box 4458 SEP 09 2026

Houston TX 77210

Reason: Check #10029699 sent to wrong address, stop payment issued —
new check needed '

SIGNATURE OF REQUESTOR: t Rocq \@/\(Qg

SIGNATURE OF PRINCIPAL/DIRECTOR:

SIGNATURE OF BUSINESS ADMINISTRATOR: Zj/m»\k\ . | ! r \7/9

ACCOUNT CODE(S): See Attached 10-1110-650-000-30-800-000-000-0000
$4512.00

10-1110-650-000-20-500-028-000-0000 $3319.80




- Invoice

Bill To

Lehighton Area School District

1000 Union St
Lehighton PA 18235

InvoiceNo |  Terms

__Duepate

_PO Number

INV272968

Net 30

8/6/2026

T8D

Ship To
Lehighton Area School District
1000 Union St
Lehighton PA 18235

| Startbate |

End Date

7/1/2026

6/30/2027

 productorsenvce |

 Description

StartDate Endpate | Quy

o price

~_Amount

Hall Pass Pro, Flex, and ID Cards | 7/1/2026

Send Purchase Orders or inquiries to
billing@smartpass.app

Mail Checks to:

SmartPass, Inc.
Dept. 434
PO Box 4458

Houston, TX 77210-4458

Please reference invoice number(s) on all check payments.

New W-9: www.smartpass.app/w9
New EIN: 92-2821147

PAID
SEP 09 2026

Bank transfer:

Beneficiary: SmartPass, Inc.

ABA Routing: 084201278
Account: 5500374698
Cadence Bank

2910 West Jackson Street

Tupelo, MS 38801

Amount Paid

.

o %W ,

Hall Pass Pro $7.52 $4,512.00
Pro Annual Subscription :
Tax Total $0.00
Total $4,512.00




Invoice

Bill To

Lehighton Area School District
1000 Union St

Lehighton PA 18235

A BAPTOR TECHNOLOGIES COMPANY

Ship To

Lehighton Area School District
1000 Union St

Lehighton PA 18235

_InvoiceNo |  Terms | Duebate

INV272967 8/6/2026

77172026 6/30/2027

 Productor Serv tarcDate | Endoate | Qy | n
Hall Pass Pro Hall Pass Pro Annual 7/1/2026 6/30/2027 503 $6.60 $3,319.80
Subscription
Tax Total $0.00
Total $3,319.80

Send Purchase Orders or inquiries to
billing@smartpass.app

Mail Checks to:

SmartPass, Inc.

Dept. 434

PO Box 4458

Houston, TX 77210-4458

Please reference invoice number(s) on all check payments.

New W-9: WWw.smartpass.appIWQ
New EIN: 92-2821147

Amount Paid

$0.00

i

l,
P&E@

ez in|26

Bank transfer:

Beneficiary: SmartPass, Inc.
ABA Routing: 084201278
Account: 5500374698
Cadence Bank -

2910 West Jackson Street
Tupelo, MS 38801













Total $204.00

Timekeeper Summary

Name Initials Hours Rate Total
Christopher CAB : 1.20 170.00 $204.00
Bambach

The preceding contains records of attorney-client transactions and the information may
be subject to attorney-client privilege. It should not be released or disclosed to
anyone without first contacting counsel.

TO ENSURE PROPER CREDIT TO THIS ACCOUNT, PLEASE REFERENCE THE ABOVE FILE NUMBER AND/OR
INVOICE NUMBER ON YOUR CHECK.

PAID
SEP 09 2006

Page: 2
















Balance Subject to Late Fees

if Cornpany’s fails to make:payment in full by the applicable Due Date,
or a payment is returned (each a "Payment Default”), then a fee (the

“| ate Fee”) will apply to the Total Qutstanding Balance (as defined
below). The late fee will be calculated by multiplying the applicable
[ate fee rate by the Total- Qutstanding Balance on the Calculation Date,
not to exceed the amount allowable by applicable law. For Billing
Cycles other thary monthly; the percentage rate used in the Late Fee
calculation will be prorated based onthe length of the billing cycle

in relation to amonthly billing cycle. Company will be considered

to have' made a payment to issuer on-an Account only when the
payment is posted to the Account as provided in this Agreement.

7.2 The“Calculation Date”is the earlier of (a) the posting date for
Company’s payment in full of the.invoiced amount to its Account, or

{b) the last day of the Billing Cycle during which the Payment Default.

occurred. The“Total Outstanding Balance”is the invoiced amount,
plus the amount of any-unbilled Transactions.delivered by a merchant
to Issuer, and minus any credits that have posted to:the Account;
through the Calculation Date:

How to Dispute Your Invoice

Chargesmust be disputed in writing no later than sixty (60) days from
the bill closirig date or they will be considered final and binding.

CardIssuer

The card is issued and payable to WEX Bank under a Business Charge
Account Agreement with the ¢ardholder named on the reverse.

Customer Service

For account inquiries and correspondence regarding account service
or billing:

s Call 1-800-624-5140, or

+ Email correspondence@wexine.com, or
» Faxto 1-800-395-0809, or

+ Mail to P.O. Box 639, Portland, ME 04104

Do not mail payments to this address, Paymerits must be
sent to the remit address on your Invoice.

Be sure to include your account number on all correspondence.

* Yourfull Business Card Agreement is-available here:
https://wwiv.wexdrive.com/trics/exxonmobil.pdf

Payment Options

Mail

Be sure to include bottom portion of invoice with your payment. Write
your account number or invoice number on the check to help avoid
delays in payment processing if the check and remit stub become
separated. Check payments can take up to two Business Days to process
from the time the envelope containing a check arrivesat Issuer’s facility
to posting of the check amount to the Account.

Allow 10 business days prior to the due date for mailing to help avoid
late fees. Paper checks must be received at least two business days
before Payment Due Dateé to enablé on-time processing. -

Online

Authorized users can elect to receive an email notification when an
invoice is ready for online viewing and payment. Log in or register to set
up an online account at www.exxonmobilbusinessonline.com.

Online payments scheduled by 3:30 PM ET.{on business days)
areé credited to your account on the same day. There is no fee for online
payments.

Phone
Call Customer Service to schedule a payment or check your balance.

Payments scheduled by3:30 PM ET (on business days)
are credited to-your Account on the same day.

Be prépared with your fleet card account number and a sample check to
enter your bank account number and routing number. There is no fee

for phone payments.




Exon Mobil

In_voiCe Statement

INVOICE NUMBER: 114755363
ACCOUNT NAME: Lehighton Area School District
PAGE 3
If an adjustment is shown here and in the detail above, the amount listed here is a summed value of those individual charges.
DATE " . |TRANSACTION DESCRIPTION. FUNDED BY REBATE PERIOD PERIOD AMT REBATE YTD REBATE YTD AMT
: SEnin a ’ UNITS/DOLLARS UNITS/DOLLARS
OTHER ADJUSTMENTS THIS PERIOD
08-31 Paper Delivery Fee 10.00
Subtotal 10.00
REBATES AND REVERSALS
09-01 ExxonMobil Rebate - T10 Pariner 333.427 -3.33 2295.560 -22.96
Subtotal -3.33 -22.96
Total 6.67| -22.96

PAT
SEP 09 2

026
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