Membership Receipt Sherry Cybak success

lofl

Subject: Membership Receipt Sherry Cybak success
From: none@aol.com

Date: 6 Jul 2009 23:16:05 -0000

To: alitkowiak@ciahealth.com

Merchant Order 1D:

Transaction Order

Billing Address:
Sherry Cybak
14204 Lamphere St
Detroit, Ml 48223
us

none@aol .com
2487980091

MODEL NO.
5ASMI
enrolIment

Tax: 0.00
Total: 32.00

membership
ID: 20090706230802565

QTY CHARGE DESCRIPTION
1 22.00 AS $5000 Member Only Monthly
1 10.00 One Time, Non-Recurring Enrollment Fee

Credit Card Authorization was successful
Authorization Code: T9107Z
AVS - Response Code:Y

Street and Postal
Card Type: MSTR

Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:
Merchant Variable:

Code match.

IPaddress: 173.58.230.113

Source: Other

SourceName: HSA for America
acct_code: 50963

acct_code3: newcard

attempts: 1

confemailtemplate: 5ASMI - $22.00
currency_symbol: $

days: O

dob: 07/27/1963

effectivedate: 1st day of next month
exclude-state: CT,ME

gender: female

ipaddress: 173.58.230.113

months: 1

paymethod: credit

purchaseid: 5ASMI

receiptcc: XXXXXXXXXXXX0545
recurringfee: 22.00

renewal : no

showcompany: yes

showssnum: yes

ssnum: XxXxxx3858

success-link2: http://www.wbalink.biz/success.html

test_wgt: O
uname: 20090706230426557

7/7/2009 8:49 AM



[Fwd: Membership Receipt Sherry Cybak success]
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Subject: [Fwd: Membership Receipt Sherry Cybak success]
From: "Andrew H. Litkowiak" <alitkowiak@ciahealth.com>
Date: Tue, 07 Jul 2009 08:49:47 -0500

To: undisclosed-recipients:;

-------- Original Message --------
Subject:Membership Receipt Sherry Cybak success
Date:6 Jul 2009 23:16:05 -0000
From:none@aol.com

To:alitkowiak@ciahealth.com

Merchant Order I1D: membership
Transaction Order ID: 20090706230802565

Billing Address:
Sherry Cybak

14204 Lamphere St

Detroit,
us

none@aol .

MI 48223

com

2487980091

MODEL NO.
5ASMI

enrolIment

Tax: 0.00
Total: 32.00

QTY  CHARGE DESCRIPTION

1 22.00 AS $5000 Member Only Monthly
1 10.00 One Time, Non-Recurring Enrollment Fee

Credit Card Authorization was successful
Authorization Code: T9107Z

AVS - Response Code:Y

Street and Postal
Card Type: MSTR

Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant
Merchant

Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:
Variable:

Code match.

IPaddress: 173.58.230.113
Source: Other

SourceName: HSA for America
acct_code: 50963
acct_code3: newcard
attempts: 1
confemailtemplate: 5ASMI - $22.00
currency_symbol: $

days: O

dob: 07/27/1963
effectivedate: 1st day of next month
exclude-state: CT,ME
gender: female

ipaddress: 173.58.230.113
months: 1

paymethod: credit
purchaseid: 5ASMI
receiptcc: XXXXXXXXXXXX0545
recurringfee: 22.00
renewal : no

showcompany: yes

showssnum: yes

7/7/2009 8:50 AM



[Fwd: Membership Receipt Sherry Cybak success]

Merchant Variable: ssnum: xxxxx3858

Merchant Variable: success-link2: http://www.wbalink.biz/success.html
Merchant Variable: test wgt: O

Merchant Variable: uname: 20090706230426557

Andrew H. Litkowiak
Operations Manager
Comprehensive Insurance Agency, LLC

V 847-483-9484
F 847-483-9485
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