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ME MONTH: December Amazon Herb Co. 	 01/21/2003 Page 1 
49464 James (+M) Vaughn 

::: Ambassador 
AS RANK: Ambassador 

mNAL pURCHASE SECTION: 

Number Type Description Volume Tot Inv Amt Paid 

19 	 368578 INVC Order $0.00 $10.00 .00 
·;0 	 375114 INVC Order $118.00 $141.00 .00 

368578 PYMT payment .00 .00 $10.00 
375114 PYMT payment .00 .00 $141.00 

~-----

$118.00 	 $0.00 

:KSTART BONUS DETAIL: 

ID Name 	 PBV Pct Bonus Amt 

23 Faye D'Opal $55.00 50% $27.50 

n Bronwyn (+M) Alexander $118.00 50% $59.00 


$173.00 $&6.50 

~K SUMMARY SECTION: 

TOTAL QUICKSTART BONUS 	 $86.50 

NET EARNINGS $86.50 
CHECK FEE $5.00 

TOTAL CHECK AMOUNT 	 $81.50 

TAXPAYER EXHIBIT 
84 

December 14, 2010 
James Vaugn 

487205, 508867 



57729 A.mazon Herb 

Date Description Amount 

2127/2008 AQSFeb20toFeb26W108 $119.00 

Check Total: $119.00 

Volume Month: Week 108 
ID: 177570, James Vaughn: 
Rank: Affiliate Plus 
Paid as Rank: 

Bonus 
Ambassador Quick Start 
Handling Fee 
Total: 

$120.00 
($1.00) 

$119.00 

• 
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59248 Amazon Herb 

Date Description Amount 

312012008 February 2008 $35.54 

Check Total: 

Volume Month: February 2008 
10: 177570, James Vaughn: 
Rank: Affiliate Plus 
Paid as Rank: Ambassador 

Bonus 
UniLevel Bonus 
Sponsor Retention Bonus 
Personal Volume Rollout 
Personal Volume Bonus 
Previous Balance 
Handling Fee 
Total: 

• 


$35.54 

$12.00 
$8.70 
$6.16 
$1.92 

$11.76 
($5.00) 
$35.54 



'!Ie~,~!lJ;!1ec~"~!,~te~~n!*",""~___ ",,<.<,~,,.,,,___, 
'~--~','- ".~-'----" 

Volume Week: 4/30/2008-5/6/2008 

ID: 177570 James Vaughn 

Bonus Amount J 
Ambassador QuickStart $16.80 


Handling Fee ($1.00) 


Total $15.80 


'personaL9rder~_~", 

!Date ID _'__~olum~ Total jL.___ 

Ambassador Start 
~~--~-----"-------.-"---~~"~ 

Name Volume 

Marvell Lavy 202819 1 42.00 40.00% $16.80 

Total $16.80 



Weekly Check Statement . 
__~Y·""""'"'''''_'''''W''''''''<'''__·-_''''''''''~'__~'·'''''·'_''''_'''''·_'0-'_'''''_"'"~'''''''''''''''''''''''''''_''''''~.~.""" __''______'"__''_'_'''''''''''''''''''''''''' ~..."",,,..___,".___....__.......-)..... 


Volume Week: 6/18/2008~6/24/2008 

10: 177570 James Vaughn 

, 
Bonus I Amount 

I 

Ambassador QuickStart $30.40 


Fee ($1.00) 


Total $29.40 


Personal Orders 
f'~~~~--~""'----"":':::"'~--

!LDate ____.....__.__ 

Ambassador Start Bonus 

Name J 
Danielle Renneker 205908 1 76.00 40.00% $30.40 


Total $30.40 




Amazon Herb 72392 

Date Description Amount 
10/2212008 AaSoCffSfo0ct21W142 $37.80 

Check Total: $37.80 

Volume Month: Week 142 10115-10/21 
10: 177570. James Vaughn: 
Rank: Ambassador 
Paid as Rank: Un-Ranked 

Bonus 
Ambassador Quick Start Bonus $38.80 
Handling Fee ($1.00) 
Total: $37.80 

• c 



Amazon Herb 81980 

Date 
412012009 
4/20/2009 
2/20/2009 
4/21/2009 

Description 
March 2009 
December 2008 
January 2009 
Service Charge 

Amount 
$2.75 

$18.72 
$1.70 

($5.00) 

Check Total: 

Volume Month: March 2009 
10: 177570, James Vaughn: 
Rank: Ambassador 
Paid as Rank: Ambassador 

Bonus 
Unilevel Bonus 
Total: 

Volume Month: December 2008 
10: 177570, James Vaughn: 
Rank: Ambassador . 
Paid as Rank: Affiliate Plus 

Bonus 
~Unilevet Bonus 
Previous Balance 
Total: 

Volume Month: Jan 2009 
10: 177570, James Vaughn: 
Rank: Ambassador 
Paid as Rank: Ambassador 

Bonus 
Unilevel Bonus 
Total: 

• 

$18.17 

$2.75 
$2.75 

$4.40 
$14.32 

$0.00 

$1.70 
$1.70 

f 




~,~,e~~ly~~~,~_~£~ S~t!~I!'~~~~,_,_,~ '" _____,_~__,,_'_~ __ ,,._,",, ~_" 


Volume Week: 10/15/2008-10/21/2008 

ID: 177570 James Vaughn 

Amount 

Ambassador QuickStart $38.80 

Handling Fee ($1.00) 

Total $37.80 

Personal Orders 
!
I Date 
-"~ -,--------------,---,-----,---------------------~----------~-~--------.~-------

Ambassador Start Bonus 

Name Commission 

Tammy Jankowski 211890 1 97.00 40.00% $38.80 

Total $38.80 



CheckNumber: 81980 

Volume Month: March 2009 
ID: 177570 James Vaughn 
Rank: Ambassador 
Paid as Rank: Ambassador 

Personal Orders 
~ -~.-----.""-.. 

I Date 
! 

3/7/20093:09:29 AM 992238 111.0000 129.9300 

UnilevelBonus 

IName, 
Ellen Simonin 
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James Vaughn, CMT, ATC 

Professional Overview 

• CA State Certified 
• Practicing since 1995 
• Over 1500 hours training & education 
• Insured by the American Massage Council 

Education 

1995-2000 Acupressure Institute, Berkeley, CA, www.Acupressurelnstitute.com 
Beginning &Advanced Acupressure & TCM Studies 

1999 TouchPro Institute, San Francisco, CA, WWVt.TouchPro.com 
Chair Massage Techniques & Marketing 

1996 Esalen Institute, Orland, CA, www.Esalen.org 
Advanced Somatics, Esalan Massage, Qigong 

1992-1995 Solano Community College, Suisun, CA, www.Solano.edu 
Cultural Anthropology, Individual & SOCial Psychology, Critical Thinking, Creative Writing, Poetry 

Massa e 	Therap Ex erience 

Since 06/08 Massage Envy, Vacaville, CA, www.MassageEnvy.com - Providing Clinical Therapeutic Massage. 


06/08-03/09 Massage Envy, Davis, CA - Providing Clinical Therapeutic Massage. 


01/08-05/08 Massage Envy, Roseville, CA - Providing Clinical Therapeutic Massage. 


10/07-10/08 Richardson Chiropractic, Vacaville, CA, www.RichardsonChiropractic.com 

- Providing Pre-Chiropractic Adjustment massage. 

09/02-01/07 Kabuki Springs & Spa, San Francisco, CA, www.KabukiSprings.com - Providing AST, 
Swedish, and Sport massage, Abhyanga, Shirodara, and Javanese Lulur treatments. 

2001-2002 Health Spa Napa Valley, Sl Helena, CA, www.NapaValleySpa.com 
- Providing wet room treatments, and Therapeutic Massage. 

2000-2001 Body Techniques, Alameda, CA, www.8odyTechnigues.com - Providing on-site corporate 
chair massage. Clients included Palm, Netscape, Spinner, E-Pit, E-Ietter, Simplex Solutions, 
Provato, and Zurich U.S. 

1999-2002 Richardson Chiropractic, Vacaville, CA - Providing Pre-Chiropractic Adjustment massage. 

1999-2002 Greater Bay Area Sports Massage Team, Vacaville, CA - Providing sports massage for 
fund raising marathons & centuries including Cinderella ClaSSiC, Top Hat Classic, Grizzly Peak 
Ride, Primavera, SF Marathon, Waves to Wine, and Tour de Jour. 

1999-2002 Vacaville Farmer's Market, Vacaville, CA - Providing chair massage & well ness consulting. 

1999-2000 	 On Site Bodyworks, San Francisco, CA - Providing chair massage at conventions including 
Comdex, Comnet, Whole Life Expo, Annual Intemational Gift Fair and Western Food SeNice & 
Hospitality Show. 

Since 10/95 	 Private Practice, Vacaville, CA, www.Sunyata-Life.com - Providing integrated holistic health 
services. Specializing in TCM and AST. LOHAS education & consulting, see website for more. 

Continued Next Page 

http:www.Sunyata-Life.com
http:www.8odyTechnigues.com
http:www.NapaValleySpa.com
http:www.KabukiSprings.com
http:www.RichardsonChiropractic.com
http:www.MassageEnvy.com


Jatnes W. Vaughn fj: APC 
PROFESS!O[\J.Il.. !.. !-lO!..15T 1 C 80DV\,~!ORKER 

217A Parker Street- Vacavine- CA -95688-3915· holo$@web.com • 707-469-8l1n - 707-447-7253 Fax 

PRO f E S S 10 N ALP R 0 F·· i Lf-I 

Over 3500 hours and 4 years professional education, training and experience in Holistic Health Arts & Sciences. 
Licensed practice and fully insured Associate Member ofthe American Massage T'1erapy Association. 

'7 Therapeutic Massage skills and experience developed since 1984 (age 10). 

Strong communication, customer service, and team coordination skills. 


r-~E~D---U--C--A---T--I--O---N~I 

2000 Michael J. Pi)'u, NCMTIJ.HE, Vacaville: Myofascial Release&: Unwinding Workshop (8hrs). 

1999 TouchPro Instiiute, San Francisco: TouchPJ-o.>. Chair Massage Technique, Marketing & Documented Practice (SOhrs). 

1999 ftf"tdzael J. Plyer, NCMmHE, VacaVIlle: Body Release Tb.empies class (2brs). 

1998 Landmark Education CorpolYdion, San Francisco: Forum: Forum In Action (70hrs). 

1997 [r...u.i System ofNatural Healing, Oakland: Reiki I &: IT A1:I:UnI:ments &: Study; Reiki Ill" study ,4000). 

1997 CorTex.T Institute, Stanford: Psychooeuroimrnunology seminar (6hrs). 

1996 Esaleri Insiitute, Big Sur: Advanced Soolatics wmt.shop (24bIs). 


Since 1995 Acupressure Institute, Berkeley: Acupressure Practitioner Certified 12-%; Acupressure Therapist Candidate (102200). 

1992-1994 Solano Community College, Suisun: Psychology; Anthropology; Critical Thinking; &: \.1eTleral Courses (24 CEUs). 

1984-1988 Ellen V. Simonin, RPT, Vacaville: Therapeutic Massage apprenticeship (S20hrs). 

1981-1984 Reyes Kenpo Karole, VacaviHe: Blue Belt level in K.ajukenpo Martial Arts (3J2hrs). 


EXPERIENCEI 

Since 1995 	 Pri;wrteProcJi.ce -Professional Holistic Body\"orker, Health Educator, Owner 
<1l ] provide holistic health consultation, integrated MindlBody therapies, Yoga & Qigong instruction, and resources from years of research and 
network development to assist my clients in their pursuit of personal optimal weUness. I also pro,,~de professional consulting to other holistic 
bodyworkexs towards developing a more positive public image of our industry as well as better public seJVice. f!> In June 1999 I opened my 
Vacaville office at the Ctmter for Chromc Pilin Mtmngemtmt where, in addition to offering co!)\wtionai table-fonnat sessions, I provide a 
weekly public service day of low cost 15-30 minute 'health maintenance' chair massage sessions. "" Since 1995 I have gained extensive 
professional and voluntary experience in on-site .massage throughout the California Bay Area. I arr, cUJTelltly the exclusive provider of on site 
chair massage for the VilCUllilk FtmnJ!1"'s MllTket andThOTl_ & Sons Je:wekrs, and pursuing larger corporate contracts with local companies. 
My business objecti ve is to train arid employ a large base ofentry level on site massage providers to service companies wuridwide. 

Since 1996 	 Rhythm Society ofSt. John the wine -:Massage PractitionerNolunteer Sponscr 

I provide table massage at the sacred dance events of the Rhythm Society at St. John the Divine's Ep1scopal Church in San Francisco. 


Since 1999 	 RidU.lFdson Chiropractic Care -Massage TherapistlEmployee 

I :provide pre-chiropractic adjustment massage 1:0 improve chiropractic trea1ment in a high-volume office in Vacaville. 


Since 1999 	 Knight Ho$piJalers olSt .Tolm - Massage Practitionerl1ndej>endent Contractor 

I provide table massage in this peri<Xl reenactment guild at the annual Renaissance Pleasure Faire. 


Since 1999 CIfl'eater Boy Area Sports Massage Team-Massage Practitioner/1ndependent Contractor 

[providepre:lpost-evemsports massage to ailileles. [served at the 1999 Cinderella Classic in DublliL CA. 


1999 Project Open Hand -Massage Prnctitioru:rN olunteer Sponsor 

I helped in raising over $4000 by providing chair mas..'lIIge for Project Open Hand's "Massage for Meals ., event in San Francisco. 


1999 	 A Woman's Health SummiJ -Massage PractitionerNolunteer Sponsor 
r provided chair massage and coordinated IlMther provider to serve the 800+ attendants at this all day local health resOl.ll:Ce fair in 
Vacaville which was crealed by California State Assemblywoman Helen M Thompson. 

1999 Vacqvil/.e SptJrlsQuh (now Krlknium Sports-Club) -Massage Practitionerl Independent Cont,actor 
I pro"ltided prefpost sports massage and stress reduction massage to oompIiment stress management programs for club members, and 
for non-members to attract new memberships. 

1998 	 Vibrant Life Productions -Massage Team Coordinator & PractitionerNolunteer Sponsor 
rpro"ided table massage and coordinated 12 CMTs to provide table and chair massage foe the holistic hea1th-multimedia-performance-art-music­
dance productions ofNoosphere (Berl<::eley) and Earth (Oakland). 

1998 	 On Site Bofiywol'ks -Massage Practitioner/Independent Contractor 
I provided chair massage at the Ammallnternatianal Gift Fair. Western Food Service & Hospitality Show, Comdex, and Camnet 
OOll,,-entions in San Francisco's Moscone Center. 

1998 Uni1"'$nity ofCalifornirlo1 Berkeley -Massage PractitionerlVolunteer Sponsor 

I pro"ided chair massage and health consultation at UC Beikeley's "Cal Heallh & Softty Fair ". 


1997 Mills College -Massage PractitionerNolunteer Sponsor 

I pro",ided table massage for the "Massage Day atMills" benefit for prelpost exam students of Oakland· s Mills College. 


r-~-n~t--e--r--e---s~t~s-'I 

Psychoneurogenics; Human Potential; Taoism; Shamanism; Noetic Sciences; Sustainable Civilization; History; Travel.; 
Music; Theater; Dance; Art; Poetry; Interior, Garden & Architect Design; Deep Wilderness Camping; Bicycling; Fitness. 

References, transcripts, bibliography, and mission statement are (1:fIflilable upon request -UpdoJed OJ/2412000 

http:Pri;wrteProcJi.ce
http:NCMTIJ.HE
mailto:holo$@web.com
http:PROFESS!O[\J.Il


P. 06FAX NO.AUG-25-2009 TUE 09:48 AM 

ALLIED PROFftSIONALS INSURAlIf"CECOMPANY, 
A Risk Retention Grou.o, Inc. 

~ 

AMERICAN

MASSAGE 

COUNCIL 

Declarations to Claims-Made Professional Liability Policy 

Namea Insured/Certificate Holder: James William Vaughn, C.M.T. 
Certificate No: APIM·616275 
Master Policy Held By: American Massage Council 
Policy No: APIC·AMC.] 001 
Policy Issued In: CA 
Claims Reporting Basis; Claims-Made 
Profetlsional Services: Massage· 
:&elusions: As stated in Section V ofEndorsernent to Policy 
Limitations: None 
Territory; United States •The Named Inmatcd mulit mWntain profcs9ionaJ licensing ~ requltcd 

by each stIdc in wbich ~Namecl Insul'cd pmcticcs for COVCfIIgCIO qpply in tlllIl swc. 
Individual Deductible per claim: None 
Endorsement(s): Massage (APIC~AMC-IOOl) 
Limits ofLiability: $l.OOO~OOO.OO Each Claim 1$3,000,000.00 Aggregate 
Total Annual Cost Basis: $ 99.00 (Prcmhnn. S33.lS; ~Ii~ Fce - $5.85; Mcm~hip Fee - $tiO.OO) 

Premium Based 00: Annual RepDrting PGriod 
Payment Term 1Plan Type: Annually 1ANPl~6 
Lapse Dales: None 
Retroactive Date: 3/14/01 
Policy Period: From: 3/14/06 To: 3114107 

(All dates are at 12:01 a.m. at address of Named Insured as stated llerein. This DcclaratioDS page coven ODe year
polic:y period eodinG on Expiration Date.) 

General: Thill Declarations Page Identifles the person(:;) nilllled herein as It named insured under the terms and conditions of a policy 
issued to the members of the American Massage Council. The terms and conditions of the policy apply to all members Vt'ho hold a 
certificate of insurance. The tenns lind conditions ofthis certificate apply .only to the person(s) named herein and the insurer. 

Coverage: Covomge is afforded to person(s) named herein as Named Insuredll accordmg to the temJS and conditions of the policy to 
which this certificate refers. No other righ1S or conditions, except lIS specifically stated herein arc granted 01' inferred. When your Claims 
Rc:pomng Basis is "Claims Made" the Policy affords defense and damage coverage only for claims made gainst the Named Insured 1) 
IU'lsing trom the performance of Professional lrervices rendered during the subsequ~t to the Retroactive Date and 2) made against the 
Named Tn!lured and feported to the Company during the Policy PeriOd. Please review the policy carefully and discuss any questionli
regardins coverage with the inSllI'lUlCC bro}cer at (800) $0Q..3930. 

Extended Cpverage: If~our Claims Reporting Basis is "Chums Made" and the Policy is tenninal:ed either by you or the Compmy you 
may apply for Extended Coverage 80 mar you can submit claims after your pOlicy period ends for inciderns that occurred during )'Our 
policy period. An application fOf Extended Coverage must be received within 30 d~}'$ of termination of your policy. unless otherwise 
modified by any applicable State MandiUory Endorsement attached hereto. 

Notiec: Roport in writing within 48 hours any " all claims against you and any & all incidents that you believe may result in a claim 
against you. even ifgroundless, to American Massage Council, 18S] E. First Street, Suite 1160, S~taAna, CA 92705. 

Notice: This policy is issued by your risk retention group. YOQf risk retention group may not be subject to all of the insurance laws and 
re~latiQns of your State!. State insurance insolvency guaranty funds are not available for your risk retention group. 

COLlIltersignea by; CFfiifip Stump 
Authomed Representative 

http:3,000,000.00
http:l.OOO~OOO.OO


FAX NO. P. 05AUG-25-2009 TUE 08:48 

ALLIED PROFE'SSIONALS INSURA'WCE COMPANY, 
. A Risk Retention Group, Inc. 

e 

AMERICAN 

~~~Yt 

Declarations to ClainJs--Made Professional Liability POlicy 

Named Jzunn'edlCenificate Holder: James William Vaughn, CoM.T. 
Certificate No: APIM..60712S 
Master Policy Held By: American'Msssqe Council 
lloIicyNo: APIC-.AMC-IOOl 
Policy lsaued In: CA 
Claims R.eporting Basis: Claims-Made 
Professional Services; Massage 
ExoJ:uskms: As stated in Section V ofEndorsemc::nt to Policy 
Limitations: None 
Territory: United States •The N'amad IJIsURt1 mUM maintain prcfcsaiOQ.Ql1icenamg as l'CCIuircd 

by _ &1aW in which Ihl; N'1IIlllld .Ins\m:;d ~tiees for coverage to apply in !bat srate. 
Individual Oeductibie per claim: None 
Endoraement(s); Massage (APIC·AMC-1001) 
Limits ofLiability: $1,000,000.00 Each Claim 1$3,000,000.00 Agsregafe 
Total Annual Cost Basis; S 99.00 ('Prcmillm· S33.lS, Pcl~ Foe - $S.85; Mcmbo!rsbip Foe· $60.00) 

Premium Based On: Annual R~ortingPeriod 
Payment Tt:rm 1Plan Type:' Annually 1At ~S 

None .Lapse Oates: 

Retroactive Date: 3/14/01 

Policy Period; From: 3114/05 To: 3114106 


(All dates are at 12:01 un. at addMs or NaJUed Insured as stated herein. TIUs Declarations page covers one year
pone)' period ending OP Exptratlon Date.) 
General; This Declwtions Pap identifies the peraon(s) named herein U Il namcd. insured UI:Ider the ten:ns a:ad conditions of a 1)Olicy 
isS1.led to 1.'bo members of the American Mauage Council. The tcmJs an4 conditions of the policy apply to aU membm who llold it 
certificate ofiasurallCO. The terms Ii!Id conditions oftbis certificate apply IIIIly to the paBDD(s) named hIlI:em and the insurer. 

Coverage: Coverage is afforded to pcrsDJl(s) named herein as Named Insureds acccm:1ina to the te:mlS and COnditiDDli of the policy 11) 
wbich t'IIis certificate refcn. No other riIdlts or conditiol1ll., eltCept M specitically stated herein are granted or i:aferre4 When}'OQr Claims 
Rcpm:dng Basis ill "Cllums Made" the Policy affnrds defeuse and. dalna&e coverage only for claims made agaiDat the Named InsuI:ed 1) 
arilling 1rom \be perf~ of Profes~ional services rendered cb:Jring the S'Ilbset.J:Uent to the Retroactive Date and 2) made against the 
Na:med Insured and ~ to tbe COll1pany during the Policy Period. Pleaae review the ;policy carefully lUld discuss IInY questitms 
rega:rdin.g covctage with the insurauce broker at (800) S()O..3930. 

Jstended Coverage: If)'our Claims Reporting Basis is "Claims Made" and tIu, Policy is ~ted either by you or the Company you 
may apply for ~d Coverage ~ mat you ClUl submit claims a:fmr yout ~ period eDds for inc:iikmta that oCCUll8d chitina yout' 
policy perioQ. An application for Extended Coverage must be received within 30 days of tennination of your policy. unless otherwise 
moQi:tied by any awlicablc Stale Ma~tQryEndm:slqem attached hereto. 

Nadel': Report in writing witbin 48 hours lilly & all claims against you am! any & aU iDcidcmts tbat you beUeve may rem1t in a claim 
asabt you, evCJJ. ifgroundless, '10 American Massage Council, 18$1 B. First Streef. Suite 1l60, !::lata Ana, CA 9l7OS. 

Notiee: This policy it) issued by your riak tClclltion group. Yam' risk rcteation smuP may not be s-.wject to Illl of the ~ laws IIlI4 
ttgullmons aryour State. State insutaDce iI'lsolvCDCy guaranty funds am not available for YOW' risk mention gnmp. 

COUIltefSigned by: PliilipStu1!!£~~ 
Authorized R.e.prescntative 

http:3,000,000.00
http:1,000,000.00


AUG-25-2009 rUE 09:48 AM FAX NO. P. 04 

ALLIED PROF!'SSIONALS INSURA'WCE COMPANY, 

A Risk Retention Group, Inc. 


~ 

AMERICAN

MASSAGE 

COUNCIL 

Declarations to Claims-made ProfesSional Liability Polley 

Named Insured/Certificate Holder: James William Vaughn, C.M.T. 
Certificate No: APIM:-601790 
Master Policy Held By: American Massage Council 
Policy No: APIC-AMC-l 00 I 
Policy Issued m: CA 
Claims Reporting Basis: Claims-made 
Professional Services: Massage 
Exclusions: As stated in Section V ofEndorsenu:nt to Policy 
Limitations: None 
Territory: United States ~ The NIimCd Insured mUst maintain professionalliccnsillg ali n:quircd 

by each state in which Ibe NIII71Cd 1nsured practicos for coverage to apply in !har stale. 
Individual Deductible per claim: None 
Endoraemcnt(s): Massage (APIC-AMC-l001) 
Limits ofLiability: $1,000,000.00 Each Claim 1$3,000,000.00 Aggregate 
Total Annual Cost Basis: $ 99.00 (Prcmium. $33.1S; Policy Fcc -5S.8S; MombmhipFc:e -560.00) 

Premium Based On: Annual Reporting Period 
Payment Tenn I Plan Type: Annually I Al-4 
Lapse Pa1es: None 
Retrolilctive Date: 3114/01 
Poliey Period: From: 3/14/04 To: 3/14105 

(All dates are at 12:01 a.m. at address of Named Insured.as stated horein. This Declarations page covers one year
policy period cnding on Expiration Date.) . 

Goneral: This Declaratimls Page idenlifi~ the person(s) named herein as a Ila.l:Qed insured 1lI!dc:r the tcImS IIlld conditions of a policy 
issued to the members of the American Massage Council The tenm and conditions of the policy apply to all members wbo bold Il 
certificlitc ofinsurance. The temls and conditiom of this certificate apply only to the person{s) named herem and the illsurer. 

Coverage: Coverage ill afforded to person{s) ~ berein as Named. Insureds according to the l~ and condit:ioQs of the policy to 
which this cCl'liflcate refcn, No other rights or cotlditions, except as speci:fica1ly stated herein rue granted or Drl'encd. Wben your Claims 
Reporting Basis is "Claims Made" the Policy :Ufonis defense IIIld damage coverage only for clajm:; made agaiD.st the Name(! InsUJ'l:!d 1) 
arising frolll the perfoIIDallCe of Professional services rendered dutiag the subsequent to the Retroactive Date and 2} made agaipst the 
Named hlsured and mpotted to the Company during the Poticy Period, Please review the policy carefully and discuss my questions 
regardiIlg covemge witb the insurance brolcer at (800) 500-3930. 

Extended Coverage: Ifyour Clailm Reporting Basis is "Claims Made" and the Policy is terminated eidler by you or the C~any you 
mAy apply for Extended Coverage so that you ~n S11bmit claims after your policy pcriocl endS for incidents that occumd during your 
pohc~ period. An application for Extended Coverage must be received witJljQ 30 days of temmtation of your policy, unlass otherwise 
modifieQ by IUIY applicable State Mandatory Emlcmmeot attached hereto. 

Notteel: Report in writing within 48 hours any & all claims a~tyol.l aDd any & all incidcms that YOLI believe may reSl.llt in a claim 
ag:dllst you, eVCJl ifgrounC:tless, to American Massage Council, 1851 E. First StIcc:t, Suite 1160, Santa AmI, CA 92705. 

Notice: This policy is isslWd by your risk rcllmtion group. Your risk rel:l:lltioll group may not be subject to all of the insurance laws and 
regulatiOlUl of your Slate, Slate insurance iIlsolvency guaranty funds are not available for yDUl' risk retention group. 

Countersigned by: Pliillp Stump 

Authorized i£presentativc 


http:agaiD.st
http:Insured.as
http:3,000,000.00
http:1,000,000.00


FOR OF~WUSE ONLY. 

'Ax PAID ~R 0 7 2005 
o TAXEXEMFT 

THIS STATEMENT IS A PUBLIC RECORD FILING STAUP 01\.11 v 

(SEE SEPARATE SHEET FOR REGULATORY RULES) ENDORSED 
A-0283516-00

County Clerk 

City Hall, Room 168 
 F I LED 

1 Dr. earlton B. Goodlett Place San Francisco Coun~y Clerk 
San Francisco, CA 94102-4678 

MR 07, 2005 
RUNG FEE: (payable by cash. check with a preprinted name or money onler paya~e to SF CountyCler1c) 

$39.00 - For 1-Business Name and 1- Registrant 

$ 9.00 For each additional business name on SAME statement' 

S 9.00 For each additional registrant (owner) on the SAME statement by: MARGARET T. YU 


Deputy County Clerk 
THIS ORIGINAL ALONG WITH A PHOTOCOPY MUST BE PRESENTED FOR FlUNG. 

E.lCTITIOUS BUSINESS NAME STATEMENT 
~ First FUlng 0 ReClllng - (see separate Sheet) 

11. FICtitious Business Name(s): (~1Li M (\ 

2. Street Address. City, State & Zip code of Principal Place of Business in California (p. O. Box ~ allowed) 

31 's: d;] 'I~ &'1/\1 l:~ 1--J"'" Ave.. ~ _~. rJ\ q '1 \:l : - 1'81/..... 

Residence Address. City, State and Zip Code for Registrantt2 (p.O. Box!I!2Iallo'llljl8(j) 

Full name of registrant t3 (If Corporation or Limiled liability Company, indicaIe State of incorporation or OIgBniz3tion) 

Residence AddI1lSS, City, S1a1e and Zip Code for Registrant t3 (P.O. Box NOT allawed) 

4. 

5. 

6. 

Sgrunure: _______________________ 

Printed Name &Title 

The business is conducted by: 

ent is true and correct. 

..If registrant is a Corporation or Limited Liability Company, sign below 

Corporation or LLC Name: ______________ 

Printed Name ~~ \J~ 

This slatement was filed with !he County Clerk of San Francisc:o on date indicated by the file stamp abow. 

NOTICE - THIS~ NAME STATEIIENT EXPIRES FNE YEARS FROII THE DATE IT ..... FILED. A NEW 
Flcnnous BUSIN .. . MENT MUST BE FILED PRIOR TO THIS DATE. THE FlUNG OF THIS STATEMENT DOES NOT OF 
ITSELF AUTH0l'd'tt:- STATE OF A FICnnoUS BUSINESS NAME IN VIOLATION OF THE RIGHT OF ANOTHER UNDER 
FEDERAL, STAT QR. ~ (SEE SECTION 14400 ET SEQ., BUSINESS AND PROFESSIONS CODE.) 

CERTIF1CAll0N 
~t5VAnninn is a c:::orrectcopy of1he original on file at1he San Francisco County Clerk'saffice. 

~MargaretT. Yu 
8y. .Dep~

j . 

>l 



I 

STATE OF CALIFORNIA 622 ADA 
FRANCHISE TAX BOARD 
PO BOX 2966 
SACRAMENTO CA 95812-2952 Notice Date: 11/19/10 

TAXPAYER RESPONSE Account Number:  

Tax Year(s): 2007 and 2008 -----, 
Balance Due: $.00 

JAMES W VAUGHN 

Based on your recent correspondence, we have accepted your 2007 and 2008 California 
personal income tax return. No further action is needed at this time. 

Thank you for your cooperation. 

~ 
ANGIE 

Authorized .Representative 


Internet and Telephone Assistance 

Website: ftb.ca.goY 

Telephone: (800) 852-5711 from within the United States 


(916) 845-6500 from outside the United States 

TTYITDD: (800) 822-6268 for persons with hearing or speech impairments 


FTB 4007 ARCS (REV 09·2010) 



IIIIIIIIIIIIIIIII 
561541 

1002 Jupiter Park Lane 
~et'Sfli!1P CO. 	 Jupiter, FL 33458 USA 

TEL: (800) 835-0850 
FAX: (561) 575-7935 
Orders@amazonherb.com 

Ship To Info 

James Vaughn 

 
US 

Order No.: 561541 
Sour.ce: Recurring Order 
Shipping Method: UPS 2nd Day (USA Only) 
Customer ID: 49464 
Customer Name: James V2:.Jghn 
Date: 3/6/2005 2:00: 18 AM 
Email: 
Phone:  

Payments 

Payment Method: Credit Card 
Payment Amount: $162.71 
Payee Name: James Vaughn 
Credit Card Number:  
Expiration Date: 8/2006 
Authorization Number: 011846 

Unit Price AmountQty IItem# IDescription 

$21.00 $21.00 

Subtotal $139.00 

Shipping $13.00 

ENVIROZON (90 VEGI -CAPS) 1.00 

SANGRE DE DRAGO (1 Oz. UQUID) 1.00 

SUMACAZON (90 VEGI-CAPS) 21.00 

UNA DE GATO HONEY VINEGAR (2 Oz.. UQUID) 21.00 

(90 VEGI-CAPS) 21.00 

0.00 

$21.00 $21.00 

$21.00 $21.00 

$21.00 $21.00 

$21.00 $21.00 

$13.00 $13.00 

$21.0021.00 $21.00 

5 Taxes $10.71 

Volume 126.00 

Order Total $162.71 

Aroount Paid $162.71 

Rewards Points Earned 25.20 

Tiim~~lrlll you, oroe,' 

561541 

mailto:Orders@amazonherb.com


11111111I111 
553888 

1002 Jupiter Park Lane 
~co. Jupiter, FL 33458 USA 

TEL: (800) 835-0850 ~ 
FAX: (561) 575-7935 
Orders@amazonherb.com 

~ 


Ship To Info' 

Order No.: 553888 
James Vaughn Source: Recurring Order 

 
3715 Customer ID: 49464 

US Customer Name: James Vaughn 
Date: 2/6/20052:00:18 AM 
Email: 
Phone: (  

Payments 

Payment Method: Credit Card 
Payment Amount: $162.71 
Payee Name: James Vaughn 
Credit Card Number:  
Expiration Date: 8/2006 
Authorization Number: 030038 

Qty Item# Description Volume Unit Price Amount 

1 30054 ENVIROZON (90 VEGI-CAPS) --­ 21.00 $21.00 $21.00 

1 30079 SANGRE DE DRAGO ,(1 Oz. LIQUID),.,­ . ....... -.~ 21.00 $21.00 $21.00 

1 30086 SUMACAZON (90 VEGI-CAPS) c...-­ 21.00 $21.00 $21.00 

1 30095 UNA DE GATO HONEY VINEGAR (2 OZ. LIQUID) ?~.OO $21.00 $21.00 

1 30330 A~r.r(90 VEGI-CAPS) 21.00 $21.00 $21.00-
r'1 3333 1 . ~ 0.00 $13.00 $13.00Itr::-ou::>II'O:::::'::O vveOSlte IYlcllll .. 1:IIClII....... 

1 80091 I~HGN (90 VEGI-CAPS) - r-- 21.00 $21.00 $21.00-­ Subtotal $139.00 

=if. 17 

Tliiilll~ir your order! 
553888 

. Shipping $13.00 

Taxes $10.71 

Volume 126.00 

Order Total $162.71 

Amount Paid $162.71 

Rewards Points Earned 25.20 

mailto:Orders@amazonherb.com


1111111111 

545322 


1002 Jupiter Park Lane 
Jupiter, FL 33458 USA 
TEL: (800) 835-0850 
FAX: (561) 575-7935 
Orders@amazonherb.com 

Ship To Info 

James Vaughn 

 
US 

Order No.: 
Source: 

545322 
Recurring Order 

Shipping Method: UPS 2nd Day (USA Only) 
Customer ID: 49464 
Customer Name: James Vaughn 
Date: 1/6/20052:00:20 AM 
Email: 
Phone: (  

Payments 

Payment Method: Credit Card 
Payment Amount: $154.03 
Payee Name: James Vaughn 
Credit Card Number: *****  
Expiration Date: 8/2006 
Authorization Number: 011495 

Qty Item# Description Volume Unit Price Amount 

1 100 10~ORDER 0.00 $0.00 $0.00 

1 
. 

3333 ...­~sfnesaWebsite Maintenance Fee . / 0.00 $13.00 $13.00 

$0.00......­
..r) 

6172 

90033 

F R E E - S8~GBE QE CRAGO (1 OZ. LIQUID) 0.00 $0.00 

Rainforest~e<:llt~ P~c~ Caps t1int 118.00 $118.00 $118.00 

~ 

Subtotal $131.00 

Shipping $13.00 

Taxes $10.03 

Volume 118.00 

Order Total $154.03 

Amount Paid $154.03 

Rewards Points Earned 23.60 

Thank 

11II11 
545322 


mailto:Orders@amazonherb.com


I 

11111 11111111111111 
724554 

ViAMAZ9N HERB C~.r rJRAlNFOR£ST 
1002 Jupiter Park lane 
Jupiter, Fl 33458 USA 

L~8IO-ENERGETICS TEL: (800) 835-0850 
FAX: (561) 575-7935 
CustomerCare@amazOflherb.net 

Info~ Shi1>-D>
/' "'" 

Order No.: 72455.1 

James Vaughn 


~-Gaian ) 
Source: Custo~er Service 
Shipping Method: Grounc Blvd 

Customer ID: 49464
San Francisco,  . 
Customer Name: James Vaughn 

US Date: 9/18/2006 11:09:55 AM 
E, Ilail: 
Phone: (  

Payments 

Payment Method: : Credit Card: 

Payment Amount:: $268.00 

Payee Name: James Vaughn 

Credit Card Number:: *  

Expiration Date:: 11/2009 

Authorization Number:: 032934 


".' 

~ 

~ 

~. 

Qty Item# 
/ 

..fre~~· ........... ~ Volume Unit Price Amount 

1 SUCSAMPC~ Success Sampling Program - summit) 150.0;) $247.00 $247.00 
2006 

/ .. -.."... - ,., ........ --­ .-I ­
1 2460 / PRU,ll ~ ... ~_~, ~ '<' ­ ""'\ 

~ Fiberzon and Fiberzo(J~ure -30 2466M 
/YIi:J5r:er -rnven'" . .' 

30 2475M RAINFOREST TEAS BROCHURE ­
Master Inventory Code 

10 30109 RAINFOR.EST MATTE TEA (2 CT. BAG)
-

20 30111 RAINFOREST TREASURE TEA (2 CT. 
BAG) 

1 3595 HD-Net TV Documentary DVD 
----~ 

_. 

1 3600 EVERLASTING YOUTH CD--_. 
10 3633 Clear Your .Mind Brighten Your Day 

Pure Camu CD LB 

1 3636 Prosperity Conciousness .CD 

1 4183 RECOVAZONTOPICAL GEL /50 
SACHETS CONTAINER 

30 4309M LLUVIA SKIN CARE CATALOG (30) -
Master Inventory C 

10 4311 LLUVIA AUDIO CD , -~----.- ........--.-. 

I 

i 



I 

I 

I 

1 4400 

1 4408 

30 4416M 

1 4422M 

1 4424M 

30 4426M 

30 50091 

30 5017M 

1 ARCLZC30 

1 ILLLZC30 

1 SUMLZC30 

LLUVIA CAMU C SERUM 1 FL OZ 

Pure Camu (30 Fresh Packs) 

Pure Camu Brochure - Master 
In ventory Code 

Business Essentials Guidebook ­ Master 
Inventory C 

Business Success Guide Book-Master 
Inventory Code 

Concentrated Nutrition Brochure -
Master Inventor 

FIBERZON PLUS (6 VegCaps packet) 

WeI/ness Pack Brochures - Master 
In ventory Code 

Arcozon (30 L/quizons) 

Illumination (30 Uquizons) . 

Sumacazon (30 L/quizons) 

.... 

I 
Subtotal $247.00 

Shipping $0.00 

Taxes $21.00 

Volume 150.00 

Order Total $268.00 

A-nount Paid $268.00 

Rewards Ponts Earned 0.00 

Notification must be made within 30 days from date of purchase 
for missing, incorrect or damaged products 

Thank you for your order! 

1111111111111111111 
724554 



CITY AND COUNTY OF SAN FRANCISCO - OFFICE OF THE TAX COLLECTOR 

STARTING DATE EXPIRATION DATE LICENSE CERTIFICATE 
01/01/07 12/31/01

rACCOUNT NO,--- CLASS 
DESCRIPTION FEE PAID  H71 ADV MSG PRACTITIONER 

16.. 00 
~ 

BUSINESS LOCATION TYp.­

YARIOUS LOCATIONS ST 
-'~ 

VAUGHN,. JAMES 
'-, 

DATE ISSUED (:1/12/01
JAMES VAUGHN 

THIS IS NOT A 8ILL Hi t  x x 
GEORGE W. PUTRIS, ESQ. ~ 

ETAX'IDMINISTRATORSEE REVERSE SIDE FOR ADDITIONAL INFORMATION ~ 
PLEASE POST CONSPICUOUSLY AT THE BUSINESS LOCATION 

James Vaughn 

)t!ff'4r1c#$tr1eet$~e A 

847 

"_.~9tP:tlO":·~·.~A'Tt.: 

r"act;zWl~e~;t' 9c~8 ",'; . - H-olislicBodyworkerlHeaithCo!l1'lsiilior 

]q1ti~.WJir@gfin '. 

l'h~YJ\tJ6~ 
J}\~S'"lfr/'.,VA~~~
21i~A~aS_:r.SiFEA. 
VA~A,\lllti:E0A' 956'~-

0f1912 

0413(),!J(J(J1 

"~7'~~""€~.~" .___ ~___ 

mailto:q1ti~.WJir@gfin


,:;'-~::~~~;~N~~~',j)Z~'18-"~~j)6'.---~ 

ceRTlFlG~, ~ .._, 

36'5368 

'6USINESS'l.OCA'OC ... 

.3 
_"A, :..;·tt~~/)[: 

7'{!lXP~~ $IGNA~: ' ';: :c:: ';~~;/l; 
. .(JF-.;Z9~2eff~L-" _ 

OWNERSHIP Y.~wt;HIl"JA,l'I£S W, 
OBA . GAIAJi: 
MAIUN(;. PO :S6~152 i 8 

,ADDRESS " .' :.. ', .. : 

6w~ smTE·:SAfi; '.f~ANCISCO 	

1'-;;.r;"\:"";-I;:':lt~· 
• '1 

OATj:ISSuED:, ... ;';:,'::. e 

,-.,.",./, .~~;;.!
i':V:;:;A1!r;'r~ :B];t~":litl':!~f;j;."~:A~I~"1!f'·':::h' .;

U;O '1:!wI;.A~'L""'vKJ,~ \iilft;)'>·-··~ . 
"M,,". r~'~.:.'~ t;. :~.>:!,', l::;:L;; ;:.; ~ ,'~~' i,_ ::,~.:::.. : ,"~''''..;.': ,""/; : '" ': :~.,: :.;~ ~ "'_: :~.::~ .',: ';>:~ ?.;:;;~ .. C= \~ ~:: 

;~tfJ~~$~~~,6~t3~ -fl?~~:~~~6ig[~{~i;;6~Vi~r:' .,.' 

CITY AND COUNTY OF SAN FRANCISCO ­ OFFICE OF THE TAX COLLECTOR 
LICENSE CERTI FICATE I, STARTING DATE ----:El(=P=IRA=T=ION=D=AT=E--, 

ACCOUNT NO. CLASS 

000335 IH71 IADV MSG 

BUSINESS LOCATION 

VARIOUS LOCATIONS ST 

VAUGHN", JAMES 
.JAMES VAUGHN 

p.e.sox 15278 
SAN FRANtISC.D. CA. 

01/01/05 12/31/0'j 
FEE PAID 

1'5.00 

TYPE 

DATE ISSUED 12/31/04 

THIS IS NOT A BILL 

GEORGE W. PUTRIS, ESQ. 
TAX ADMINISTRATOR 

SEE REVERSE SIDE FOR AOOmONAL INFORMATION 

. OWNERSHIP 

-oeA 
VAtJG~':·i~.E s· W 
·G;i.~&:~ " '. , 
.' .~::.J;,,~''''1J,.... :~,.., <" 

CArrl$$UED: 

.-PO;:llnx·',j·fiz.,lBMAILING. , 
ADDRESS 	

§ 
~ 
:> 
w 
!!' 

~ 

cirt_.srATE-S:AN,:Fij.~~¢'IS¢Q ·C:A9~11'5 . GEORGE W.PUTRIS 	
~ 

'";:; 
'" '. ... , . """ . .' ' ", ,... . • .,' .... . .', .,.".'". " " .'.' " TA.X~NI$TFIATOR 

.Mtlst·BE-;pa$TED~CONsprouOU$tV:·i:At:~TaE'BUSINESS,[OCATION
" "' ..... :,," ,_,~. "::'",:._.":,;.:'", .•. ,,,_ .. , , __ ., '.__... " ..,~.. _,._~~> .. _.. ,' ..~"l;::_':f:,:'::':".l~;",,"~' ___·':(:'::""·"·'- -, ;: ..' '. \" 

READ REVERSE SIDE, NOTIFY THE TAX COLLECTOR IN WAmNG OF ANY CHANGE IN OWNERSHIP OR ADDRESS· P,O. BOX 7425, SAN FRANCISCO. 94120·7425 



--------- . V' Track Your Expenses,.. 
TAX DI: Due fll3U: r rFM ­ 0 

OMortgage j Rent DTransportation [l Entertalnm"ent & Travel DO NOT USE 

[JGas I Electric [JCredll Card oMedical! Dental FOR REORDERING 

- lJTaxes oDependent Care 

[]~rrr~~~g~e,AutO) oSavings & Investment 

Drr:i~~~;~~~~~,n;) OOther____.__ _ 

. Here's How: 
• Carry balance forward 

,. Check type of expense 

• Add details 011 memo line 
• Retain duplicates to Deluxe CheCk box 

OT NEG 0 T I A B L E<t 
=,'.' ­ <,.i;~~~ 



..............................__.,_...__.w...__~__~~ 	 . 

"'Track Your Expenses... TAX DEOUCT'StF IH" - 0 

DMortgage I Rent DTransportation 0 Entertainment & Travel 0 a NOT USE 

_ 0 Gas f EI"1~[; () DC~!!"7'W DMOdical f Dental FOR REO ROE R I N G 


.~.!' DTaxes' t Doepondentcarc 


'::;;:..~~,..r[jtk,ralt.fAU~!{ li]'DSavings 8. Inv.stment 


DC!Othing D~o:erm:f~W~~irs) OOther-____ 

l ~-
L" .. 
".j ! 11'1<,•• )( 

:/' 

(1 * 
, ..	Here'$ How: 


.. Carry balance forward 

.. Check type of expense 

.. Add details on memo line 

.. Retain dupliCates in Deluxe Check box 


MemQ~~~~___~~~~~______~~____ 

.
WQ·QVl'IJl ,,~! 

'~l 'lIf?!li'ilT 	 ' 

NOT NEGOTIABLE 




"~~.'l4!Wi*;"ii'" "Mil "~~'(four~'xpen~¥.,. ~AX oiliE"DUCTlBlt 1TEM ~D"1 

[]MO"l)agel Renl Dna"s",,""."'" 0 Ent"'"lnme"t & Travel DON 0 T USE 
OGa>1 Eleolric Oeredl' Card o MeolealI (lental FOR REO ROE R ! N G 

[.1 l)epeodent Care 

[JSavings &. lnvestmem 

DOtncL ____ 

•.. Here's How: 
• Carry balance forward 
• Check type of expense 
• And details on memo !joe 

~ Retain duplicates in Deluxe Check box 


; ", ~ 
Memo__~____~__ 

NOT NEGOTIABLE 

~!IIiiiiiii"~h""7jn C' ,_, 



",f'I'U '" IIItXlatltlttJ'.W...'a' 
OMortgage I Renl OTransportauon OEntertainmeot & Travet 

OM.dicalI Demal 

rt) 1 fl fXxbU50ciiih@ I!t~.ortif~ 
DON 0 T USE I 

FOR REO ROE R I N G 

[] Dependem Care 

[JSaV!ng'S & Investment 

OOthB' __ ~ 
'J ,­_______ 

OCred" Card 

[]Clo,hlng 

o Taxes 

r: Insurance 

.Here's How:,"" 
.. Can')l balance fOfWard 
.. Ch~k: type of expense 
.. Ado d(;t,.1ils on memo llIl€: 
.. Rer3m dupllO!tes in DelUxe Check box 

Memo _____________~ 

r 
f-i------I 

BALAN 

.---~--------

om, , 

NOT NEGOTIABLE 

,- • __ ..~,.,~;ib~,~);)(i;..L{-';;":- ,iIzw £&1$ = UWi:,ri:il~fi2?ii~r;:;mC;-..;;t~1i"I'iZJ4*i"Y."" YIf'.'ct »""w::;.,e;p. 



oEntertainment & Travel 

OM_,'Demal 
[]Dependent Care 

oSavings & Investment 

__~~ 

., ,\X D~DUCTIBLE ITfM _ 

DO NOT USE 
FOR REORDERING 

llAl. 
FOR'D r---------------, 

.,. Track Your Expenses ... 
oMortgagG ! Rent OTransportatfon 

OGas/lOlectric OCr.d~C'rd 

DTelephOne Oraxe, 
OFOQd 

OOther[JCIothing 

.•. Hen!I'sHow: 
• Carry balance forward 
• Check type of expense 
• Add deta»s on memo !tne 

.. Retain duplicates io Deluxe Che<;k box 


Memo ..____.__'-_________ 

NOT NEGOTIABLE 

'~~;i"~' "11',.,,[', II ]' r J I i 'j n t .'··il; tE..,~.1M::_CS%hbdi:Ii:JJ~'..ph.,. 



0 Entertainment & Travel 

lA\ 

DO NOT USE 
FOR REORDERING 

...Here's How~ 
• Carry balance folWard 
• Check type of expense 
• Add details on memo Jtne 
• Relain duplicates in Deiuxe Check box 

Memo_____ 

", 

tI' Track Your Expenses .. 

[JMortgage! Rent 0 Transportation 

oGas / Eleclnc DCred,' Card DMedicati Denta' 

o Telephoflt) []Taxes oDependent Care 

DFood ottff~:a~~e, Auto) oSavings & Investment 

O~~~t~~g~:~~~irs) OOther_____ 



----

~,."~"",,,,-=---. Ii f , I r 
. V'TrackYourExpenses... TAX DEDUCTIBLE ITEM -0 ~ 
oMortgage I Ren' 0 Transportation II Entertainmen, & Tnwe' DON 0 T USE 

[jGasIE,ectric Demo.can:! OMedical/Dental FOR REORDERING .::. 


[JTelephone oTaxes o Dependent Care 

o Savings & InvestmentDFoOO 
OOIMO,____[]CIO'hing 

THI'; 

PAYMfNT11---------...., 

BALAI'CE 

_" Here's ~vr: 

,. Carry balance forward 

• ChP.Ck type of p.xpense 

.. Add detaiis on memo hnf!1 

.. Retain duplicates In Deluxe Check box 


MemQ_. 
-~------

OHi:R 

~N 0 T NEG 0 TI A B L E 



tI' Track Your ExpenseS '" 
o Mortgage! Rent OTransportation 

OGaslElectric OCretf~Card 

D:reJephone OTaxes 

OFood o~r:::a~e, Auto) 

'1~ 

..• Here's How: 
• Carry balance forward 
• Check type of expense 
• Add details on memo Hne 
• Re1am dupftcates in De!uxe Check boJi 

0 Em:ertaJnment &Tr.w&ll 

OM_leental 

oDependent Care 

oSavings & Investment 

QW~:f=,W:~irs) DOther_~.___ 

, 
; 

" 

TAX DeDUCTIBLE ITEM. 

DO NOT USE 
FOR REORDERING -.i i:. 'i

..I. 1(.' _:.:2 

THIS 

PAYMENT 110---.:; ..... --------1 
____-' BALANCE 

/ 
OTHER 

NEGOTIABLE 




