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Source Details
Source: SOLQ 

SSA Benefit Details 
PIN: 1234567890 SSN: Case: xxxxxxxxxx 

Client Name: JONATHAN YOURLAST Updated Date: 

Name Received: JONATHAN YOURLAST Birth Date: 

000-00-0000

MM/01/202*

01/01/1975 Gender: MALE

SSN Claim Number: 000-00-0000 - A00 Death Date: 

Record Details: Payment Status: CURRENT 
PAYMENT

Income Type: SOCIAL SECURITY 
DISABILITY / WAGE 
EARNER

Current Entitlement 
Month: 

06/2018 

Gross Benefit Amount: $1200.00 Net Benefit Amount: $851.50

Disability OnSet Date: 01/2018 Dual Entitlement Claim: 

Benefit Payment Date: MM/202*

Suspension/ Termination 
Date: 
Triple Entitlement Claim: 

Cross Reference Claim: 

Over Payment Deduction 
Amount: 

$0.00

End Date: 

Direct Deposit Code: checking account

Medicare
PART-A PART-B

Eligibility: Yes Yes

Entitlement Date: 01/2020 01/2020

Termination Date: 

Premium: $0.00 $148.50

Payor: 

3rd Party Begin Date: 

3rd Party End Date: 

SSA Benefits

SSA Payment Details 
Disability Date: 01/2018 Deferred Payment Date: 

Initial Entitlement Month: 06/2018 Scheduled Payment Date: 

Current Entitlement Month: 06/2018 

RailRoad Indicator: 

Gross Benefit Payment History
Date Gross Amount

MM/202* $1,200.00

Match Date
MM / DD / YYYY



� Associated Bank h.\Odt1ft•t//Jm1l,.cm11 fl Cllr:J 

Associated Bank N.A. 
PO Box 19097 

Page 1 of 4 

Green Bav WI 54307-9097 
24 Hour Customer c.are: 1-800-236-8866 

FINANOAL SJ'ATEMENT OF ACCOUNTS 

Pr imary Account 1234567890 

>000426 70S5b39 DOOL 092479 LOZ

JONATHAN YOURLASTN.AME 

Statement Activity Period 
MM/JS/202* to MM/1.5/202*

(most recent 30 days)
LOO MAIN ST 

MADISON WI S3704 

.11,11,, 1111111 11111111111111•111111111•
111111••11111111111 1111 II

Bin: 001 

Mai C.ode: 0 

Important Information about your 2020 year-end tax documents: If you ea med $10 or more of interest in 
2020, you r  year-end tax documents were mailed no later than Janu�_ry 31, 2021. They are also available 
through mobile, online and telephone banking. If you did not receive year-end tax statements and believe 
you should have, please contact our 24171365 Customer Ca re team at 800-236-8866. 

FINANCIAL SUMMARY 

DEPOSIT ACCOUNTS 
Associated Balanced Checking 

[ DEPOSIT ACCOUNTS 

ACCOUNT# 

1234567890 

Associated Balanced Checking 

Beginning Balance 

# 1234567890 

Plus: Depos its and Other Additions 
Minus: Withdrawals and Other Deductions 
Minus: Checks Paid 

ENDING BALANCE ON 02/15/2021 

Deposits and Other Additions 
MM/20/202* SSA TREAS 310 XXSOC SEC XXXXX5429A SSA 
MM/21/202* CUSTOMER DEPOSIT 

Withdrawals and Other Deductions 
MM/15/202* WOODMAN'S MADISON EAST 
MM/21/202* KWIK TRIP MADISON NORTHPORT 

·MM/22/202* ODA PUR KWIK TRIP KWIK TRIP PORTAGE WI 000054168682
MM/22/202* BRIDGES GOLF COURSE 218765 B63EABF187D2
MM/22/202* EASY COMFORTS Payment 1530 SERIAL NUMBER: 01530

000000910210337160018

TOTAL 

MM/25/202* PUBLISHER CLEAR ACH 1529 SERIAL NUMBER: 01529 306825654510

MM/25/202* PUBUSHER CLEAR ACH 1528 SERIAL NUMBER: 01528 306826751179

MM/25/202* CHARTER CHECKPMT 1531 SERIAL NUMBER: 015318245117450080536
MM/26/202* LTD COM ARC PAYMENT 1535 SERIAL NUMBER: 01535

000000910250441510400
MM/26/202* Montgomery Ward Payment 1533 SERIAL NUMBER: 01533

000000910250065850280
MM/26/202* WPS PREMIUM ARXXXXXXXX3969
MM/26/202* Alliant WPL CHECKPAYMT 1532 SERIAL NUMBER: 01532 0682700000 20
MM/29/202* PROG UNIVERSAL INS PREM XXXXX9919

Member FDIC. Equal Housing lender Equal Opportunity Lender (REV.9/16) 6938 NMESS 1 

------ THANK YOU FOR CHOOSING ASSOCIATED BANK 

BALANCE 

   $804.65 

1,718.17 
1,051.50 

801.86 
1,163.16 

    $804.65 

   851.50 
200.00 

$1,051.50 

26.22 
18.40 
15.21 
13.27 
20.69 

7.00 
7.00 

163.38 
20.00 

25.00 

82.00 
82.81 
57.38 

924796700 I ROll 



� AssociatedBank .·l.\.\lldttter/811111..rnm IJClt& 

JONATHAN YOURLASTNAME Acct# 1234567890 Page 2 ol 4 

� 

Withdrawals and Other Deductions (continued) 
MM/01/202* DOA Pl.JR ARBY'S 882 PORTAGE WI 102900607026 20.54 
MM/01/202* PUBLISHER CLEAR AOi 1534 SERIAL NUMBER: 01534 306832339646 10.00 
MM/01/202* Credit One Bank Payment 1538 SERIAL NUMBER: 01538 
MM/03/202* TACO BELL MADISON EAST 

MM/04/202* BARNES ANO NOBLES EAST TOWNE XXXXX3379U 
MM/05/202* AMAZON ONLINE PUROiASE 

MM/09/202* DOA Pl.JR COSTCO ONL 800-955·2292 WA 103900416580 
MM/11/202* DISCOVER ARC PAYMENTS 1547 SERIAL NUMBER: 1547 7414 ARCAOS 
MM/15/202* SERVICE FEE 

01ecks Paid 

DATE CHECK# AMOUNT DATE 
1497 100.00 MM/01/202* 
1524 * 25.16 MM/01/202* 
1525 30.00 MM/04/202* 
1526 39.00 MM/08/202* 
1527 39.00 MM/05/202* 

MM/01/202* 
MM/15/202*
MM/20/202* 
MM/15/202* 
MM/19/202* 
MM/26/202* 1536 * 50.00 

•Indicates a check number Is missing from sequence

Total Overdraft Fees and Total Returned Item Fees 

Total For This Period 

Total OVerdraft Fees* $0.00 

Total Returned Item Fees** $0.00 

TOTAL 

CHECK# 
1537 
1539 * 
1540 
1541 
1543 * 

TOTAL 

Total Year-to-Date 

$0.00 

$0.00 

75.00 
14.96 
37.00 
30.00 

12.00 
60.00 
4.00 

$801.86 

AMOUNT 
50.00 

8.00 

715.00 
57.00 
50.00 

$1,163.16 

Please note if you ha-..e a negative balance for more than five business days, a continued overdraft fee of $7.00 per business day will also apply. 
--Total C>.<erdraft Fees Include fees for: overdraft items or debits paid, NSF (Unavailable Funds) item or debit paid, and Continued overdraft fees. 
** Fees for overdraft or NSF Items returned unpaid. 

Service Fees Disclosure 

mm/15/202* - mm/15/202* Check 
Images w Stmt Service Chg 
Waived 

$4.00 
$0.00 

Member FDIC. Equal Hoosing Lender. Equal Opportunity Lender (REV.9/16) 6938 NMESS 1 

------ THANK YOU FOR CHOOSING ASSOCIATED BANK 
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FL[XIBLE PREMLUM ADJUSTABLE LIFE lNSURANC! 

Statemant Oate: last 30 days
Poltcy NumtlGl": 

Pol icy Da·te: 
Planned MAturity: 

H543210 
O1h.7/2020 
01/2'1'/:ao30 

Statement Par1od 
From: 

iO: 

COVERAGE 

Insured • JONATHAN YOURLASTNAME

Pl'1mary 

Pr11D1lry 

Insured Demth Benefit 
(Aasumtn9 no lo�n) 

�nCNred De�th Beneftt 
(Wttn o,feet of 1o;in) 

Policy Valve 

Surrer.der Charge 

Outot�nd\ng Loan

�1.1rrcin.�er Va,11.it, 

TnA Gua�antaed tnterest �at• ls 4.66�, 

The Cu���t %nt9re3t R�te �e or 10/l7/,019 15 4,507., 
n,e Death Be1,e!'it 0pt101i 1� L8ve1. 

l1,000.00 

$1,000,0o 

$900.00 

$0.oo 

$0.00 

As Of last 30 days

$1,000.00 

,1.000.00 

$900.00 

$400.00 

$0.00 

$500,00

-

last 12 months
(yearly)

As Of one year ago

JONATHAN YOURLASTNAME
100 MAIN ST
MADISON WI 53704

$900.00 



Irrevocable FuneralTrustAgreementfor _ i lONATHAN YOUR�TNAM-.----------
The first $4,500 of Mds deposited under 1Ns agreement must be used for lhe "-'eral d lhe Depositor. In adcitlon Depositor may make any clvldends andfor lntarest Irrevocable 
and used for Oeposaots lmeral. Tta Irrevocable Funeral Trust Agremnent Is made bv lhe undersigned Depositor ID set blh In adwnce some arranoements of a uienll service 
for lhe Oeposllor to be prowlded by lhe undersigned Funeral Horne. A oopy d lhe Funeral Home's Statement of Funeral Goods and Services aelilc:ted for lhese arrangements 1s 
attached. In oonSlderation of tow mutual prornses. and In ac:conlance with section 445.125, Wis. Slals. as may be amended from time to time, lhe Depositor and Funeral Home 
agree: 
The Funeral Home shaD provide toe fcllowlng: Profassional and staff seMces and faclities, at a cost eurrenl!y estimated at ______ s2000 QQ 
Cauet (If a part of lhls Agreement. describe) Solid Oak Casket 

at aaJrrentoostd -------------------------------- $ .1395.00 
Ouler Burial con1a1,- llf a partoflNs agi•meut, describe) -----------------------

at a ament oost of----------------------------------- $ _____ _ 
The Funeral Horne shal arrange toe fclowrlg S8MC8S and merchandise to be pro,,ided by otoers with toe oblgabon of lhe Funeral Home 

{9); 

{C}; 

1mtec1 to an amount note� Cash Advance lte,..ms...._ _____________________ , 1430 21 __ {D}. 

$�5.21 
Minimum Amount To Be Deposited _________ {E}; 

The actual and total oost of lhe S8MC8S and merchandise provided bv lhe Funeral Home KA} oqy, or Including {B} and/or {C>J shal be determined as of lhe date of lhe 
Oeposllor's dealh. The Depositor rese,ves lhe rl{#lt ID amend INs agreement Slbiequently h wrlllng to change any detals of lhe bleral and f'rlal disposition specilied here 
provided lhat lhe Funeral Home may then adlust lhe cost of lhe llneral seMCe acxxwdi9)'. The Oeposllor reaeMIS lhe sole rl{#lt to designate anotoer �neral home by Written 
notice to lhe Funeral Horne and Oeposlory given prior to lhe Oeposltots death. or to malCIII any changes herein as my be permilled or required bv federal or Wlsoonlln statutes, 
judicial or admmtrative lnte,pretations. 

The Depositor at lhls time shal deposit� 4825 2.1 and make subsequent adcltlonal deposits Slll'ICient to total a mlnlnun d 

----------- � Minimum Amount To Be Deposited {E} above] In Associated Bank . lhe 
OeposilDry {an Insured bank, SM1gS and loan asaociatlon. credit Urion or bust �y) located In Portage . Wlsa>nsln 
In a savingsaC0C1Unt or certificate d deposl In toe name of toe Oeposjtor In trustfor lhe Pflanz Mantey Mendrala Funeral Home 

Funeral Horne pursuant to INs agreement and s. 445. 125, Wis. Slals. The Intent of lhe Depositor Is to designate lhe 
first $4,500 d toe mds deposited pursuant to INs agreement as an lmlvocable funeral !lust �nd. ·,,tuch must be used for lhe meral and final disposition d lhe Depositor. The 
Depositor, t.slher heirs. personal representa!MI or other person may add or autoorfm any adcltional amount to toe oost d lhls funeral. The Depositor furtler directs lhat any 
clvidends ancror Interest eerned on lhe �nd shal be dslllbwld as folows (chedt one): 

� Made lnwocallle and added to lhe minimum amount to be deposited {E} and used for lhe Oeposlta's Meral. 

-- Wlthd'awal bv Depositor upon demand, but If riot 'Mlhdrawn added to lhe mnmum amount lo be deposited {E} and also 
used for lhe Oeposita's uieral. 

Before t.slher death lhe OeposilDr , after written notice to lhe Funeral Home, may ""'1draw any portion d lhe principal deposited In excess of $4,500, provided lhat no Interest 
and.u dvldends also made Irrevocable Is ever wlhdr&MI bv toe Depositor, If toe amount held In lhe uieral !lust aca,unt at lhe lme of toe OeposllDl's death, togelher with any 
addbons from olhers, Is no less lhan lhe minimum amount to be deposited {E}. toe Funeral Home shal: provide a �neral aellAce for lhe Oeposlor for lhe amounts deslgnatad 
MKMi as {A} (and {B} and {C}. If a part of lhls Aer-nent); and anange for lhe services ancror merchandise lo be furnished bv olhera, If lhe obigatlon of the Funeral Home Is 
linled ID toe amount deslgneted &bow In {Dt. If lhe minlnun amount designated &bow {E} Is not on deposl at lhe time of toe Oeposjtots death. lhe ol:ilogation d toe Funeral 
Home Is lmlted to providing servtcas and men::handlse, If any, as may lhen be purchased will the accumulated trust aca,unt, togelher With any addtlons by olhers, upon toe 
death of lhe Depositor. 
The Funeral Home 1n ltsdlscrellon may request 1t1e a,unul gf WjUjam J Vourjastname Son 608-555-6666 when making 1t1e adUal 
al'l'algernents for lhe llnetal and final disposition of lhe Depositor. Aftar Depositor's death. Oeposilory Is autoor1zed to distribute to toe Funeral Home lhe amount of Its 
statement. Including lhe balance of lhe 8C00Unl, upon being �lshed a wrtten ainflrmatlon by lhe Funeral Horne lhat It has oon,l)led wlh toe prOlllslons of lhe agreen,ent, and 
a awtified copy of lhe Depositor's cleat, certlficata. Any� h lhe &C00Unt shal be renfflad to the Oeposllofs estate. In lhe -nt lhe Funeral Home dedines or Is unable ID 
oonw wlh this agr•ment, lhe Depository Is authoriZl8d to clsburae lhe enti'e balance of toe aca,unt to toe OeposilDr's estate upon being furnished al)propriate 8IAderlce of 
lhe Oeposilots death and lhe lnabaty d lhe Funeral Horne to conw with INs agreement The Depository may dlsbunle Mds from lhe aC00Unl In ac00fdance with lhls 
agreement In absolute reliance upon rep,-itation made and docunents lunished bv lhe pe1110n requesting wlhdrawal. The OeposllDry 11111 Incur no lal:illty for re�ng upon 
such evidence. In no event may lhe Depository's total labllty under lhls �t -d toe amount deposited In lhe aca,unt plus aocrued dMdends a�r lnteresl 

This agreement benefits and binds lhe successors. assigns, heirs. and personal representatves of toe Cleposlor, Funeral Home and Oeposlory. 
TAX WTTMHOLOING CERTFICATE: lklder penallMls of perjury, lhe depositor certifies (1) toat lhe Taxpayer Identification Number {TIN) shown on lhls 
brm Is lhe deposltots co,rect TIN, (2) that toe depositor Is not Slbject to badtup "'lhhddlng either because lhe deposllDr has not been notified that lhe 
depositor Is subject to lhe badtup wltohddlng as a result of a falure to niport al Interest and dMdends, or lhe Internal Rewnue SeNice has nolllled lhe 
depositor toat toe depositor Is no longer Sd>Jed to badtup witlholding and (3) lhat toe deposlor Is a U.S. person {lndudlng a U.S. ,esldent alien). 

Signed at ______ __.p_.o ... ct ..... 9
.,.,. ________ . w��l"t�i_s_ ... 9t .... h..___.,,,�"'y of =--..... M.,....a...,rc .... h..__ .,.._ --- ,20 20 --

,__.,. � I 1 .,.1 
· 

( I ii d< i' AA t=V1=i'? l--v6s,,, 

(WITNESSn FUNEAAL DIRECTOR) 

,. - - -

___ ... u _______ _ 

I 

I 
I 
I 
I 

I 

Receipt Is In the possession of: 

(Checlt One) {Chedt One) 
f} Savings AccoUnt Book D Funeral Home 
lJ Certificate J 1 JC} J1 '11 .110 D Purchaser 
D Statement D Depository 

��gb� ;[lj!,_j rt.2 
L---

SIGNAlUREANDCESIGNATIOH 

Formss 14 

l'f)EPOSIT'OR) 
_ 100 MAIN ST MADISON WI 53IM 

(STREET,AOORESS, CITY,ZIPCOOE) 

5�·'™
d'��4�

-3814

(FUNERAL DIRECTOR) 

Pflanz Mantey Mendrala 
430 w. Wisconsin St,. Porta� 53901 

(STREET,AOORESS, CITY,ZIP E) 

Funenal Homo 

1 Copy: FUNERAL HOME 1 Copy: DEPOSITOR 1 Copy: TRUSTEE 

XXXXXXXX XXXXXXXXXX
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CD/ IRA Receipt - New Account 
Account Type: IZCD or CIRA 

� Associated Bank 

ACCOUNT NUMBER 

0987654321
I 

Contribution Reason: ___________ 
t-

-s_s_ N_t_E_IN_#_: x x_x _xx_54_2_9_f-l,....il.'Alll��ll!,-. ..1,0flilliaCUa _teilll ll../ O_ffi_1_ce_R_O_B_AZ. ___ 
1_3 _5 _.J

Interest Rate / APY * Interest Payment Method 

Depositor(s) JONATHAN YOURLASTNAME
����:5

, ,PFLANZ FUNERAL SERVICES INC AS AGENT 
ITF PFLANZ MANTEY MENDRALA UAD 3/9/20
100 MAIN ST 

MADISON WI 53704 

500130010 

0.03 %/ 0.03 % Quarterlv Caoitalize 
Issue 

0311012020 
Date: Effective 

0311012020 
Date: 

I 
Maturity Date: 

0311012022
Renewal: Renewal Tenn: 

Auto Renewal Ref4r to CO Account Ol�closure 

NON-NEGOTIABLE NON-TRANSFERABLE *APY refers lo Annual Percentage Yield 

Deposit Amount$ ----;--I_ ___;;;.d.�R.,,..:?._
1 

....... ,;;?...._,
1 1L------➔ 



VIRTELP2 

KATFSB XDAB01 K I D S 

SUBACCOUNT DETAIL 

Y PIN: 

VRP20239 

DISPLAY 
NCP: 

CP: 

DEBT TYPE: CHLD 

DEBT CLASS: CSUP 

PAYEE ACCT #: 2729 
START DATE: 02/01/2020 

END DATE: 04/05/2036 

FREQUENCY AMOUNT DUE: 

PERIOD AMOUNT DUE: 
CHARGING FREQUENCY: MNTH 

FREQUENCY AMOUNT: 

FREQUENCY PERCENT: 
* INDICATORS *

$ 
$0.00 

$ 

IRS TAX: N STATE TAX: N LICENSING: N 

COLLECTION AGENT: N INC WITHHOLDING: Y 
INTEREST RATE: 0.00 

A PIN: 

SUBACCT STATUS: 

3PTY PAYEE TYPE / ID: 

2021 PAID YTD: 

PAID TO DATE: 

NEXT CHARGE DATE: 

EPS FREQUENCY: 

EPS AMOUNT: 

EPS START DATE: 

EPS END DATE: 

DEBIT TO DATE: 
DEBIT FOR MONTH: 

CREDIT TO DATE: 

CREDIT FOR MONTH: 

IV-D #:

WRKR #: XDA

OPEN 

$ 
$ 

.00 

.00 

.00 

.00 

CREATED: 01/31/2020 LAST UPDATED: 

CURRENT BALANCE: 

BY WORKER: 

$0.00 
KIDS9999 

Fl-HELP 

Fl2-CANCEL 
F2-JUMP-SAVE 
Fl4-JUMP-ERASE 

https:/ /p3270ext. wi.gov/w2h/WEB2AJAX.htm+ VT62x 160 

F3-MAIN MENU 
ENTER-CONTINUE 

F4-SUB MENU 

VRP20239 8,73 

4/7/2021 

200.00

YOURLASTNAME, JONATHAN 0000123456 99999999

DOE, JANE 0000054321

200.00

CURRENT/NO ARREARS
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