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1" Targeted Community - 2010

JOHNSON RICHARD E &

PIN: 082822330152 TAG: ST PAUL 625 L Current owner: JEANETTE T JOHNSON(more)
: ] Ownership
AIN: TIF: type: OWNER
Status: Active County: 62-Ramsey Situs address: 874 GORMAN AVE
Geocode: 082822330152 Case: Description: LOTS5 BLK 2
Rev acct: 0000041570 Pmt pln: Class: 1 - Real Property
Tax sale: ACH pln: Roll type: Real Property
Legal Parties
""" Percent of Communication
Party Name Role Ownership Default Address Info
JOHNSON RICHARD E & JEANETTE T JOHNSON
JEANETTE T JOHNSON o RICHARD E JOHNSON Note:
Also known as: JOHNSON 88 BELVIDERE ST E .
JEANETTE T SAINT PAUL MN 55107-3206
CASSANDRA M JOHNSON
JOHNSON CASSANDRA M RELATIVE 874 GORMAN AVE Notes
ST PAUL MN 55107-3216
LESLIE GOEMAN
GOEMAN LESLIE FEEOWNER 874 GORMAN AVE Notes
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Stsarns Bank CHECK OR ACH DEBIT
800 Hilisido Ave W, SEP § 1 207 STOP-PAYMENT ORDER

Pine City, MN &

internal use

1. STOP-PAYMENT ORDER

Account Number:

A AP
Account Thle: , | LS 6, @fm

Check and compiete (to the extent applicable) one of the following two
choices:

[} Please stop payment of the single check or Automated C{ean'n? House
g!.CHLgebit identified below. 1 (the undersigned) understand that Fhis

top-Payment Order will not apply to any other checks or ACH debits for
the benefit of the Payee/Originator.

Payee/Criginator: W O'G g@gﬁhé *’ ‘WY\S

[J Scheduled Futurs Transfer Date:

[ Initiated/Authorized by Check #: 23 F H &>

N L N L

Amount: 'ﬁ !'LO -

03 Please stop alf future ACH debits pursuani io the authorization
identified befow, mcludin% but not limited to recurring presuthorized
payments. | understand that | am required by the Institution to confirm in
writing that 1 have revoked the authorization given to the Payes/Originator,
and by signing this Stop-Payment Order | do so confirm.

Payee/Originator:
Date of Authorization;

Description of Authorization:

WITHDRAWAL OF
STOP-PAYMENT ORDER

The above Stop-Payment Order and any revecation of the suthorization
identified above are withdrawn as of the date shown below.

A, WITHDRAWAL OF STOP-PAYMENT ORDER

Institution Name STEARNS EA)EK N.A.
1
Time Ea‘.-iﬁ %M. Fee $ &2?—0

In Person [ By Phone [
-Payment Order must be received in time to a

Reguest Recelved:
To be effective &

" the institution a reasonable opporiunity to act on i, and for some /

debits must be received at least three banking days before the sched
date of transfer. To be effective a Stop-Payment Order also must idel
the payment sufficiently to alfow the imstitution @ reasonable ogportu.
to act on it. I the payment is by check, OR IF THE PAYMENT IS BY /
DEBIT AND THE fNSZF ITUTION GIVES NOTICE AT THE TIME AN O
STOP-PAYMENT ORDER IS RECEVED THAT WRITTEN CONFIRMAT
IS. REQUIRFD AND PROVIDES AN ADDRESS WHERE THE WRIT
CONFIRMATION CAN BE SENT, an oral Stop-Payment Order is effec
for 14 calendar days only, unless confirmed in writing within the 14-
period. With respect to ACH debits, the institution and the undersig
gggee to abide by the ACH rules and regulations regarding Stop-Payn
rders.

Authorized Signature

% %“/ S~/ -7

P DATE  TiME

: ey

FLost 1N M)

RECORD OF RECEIPT OF
WITHDRAWAL OF STOP-PAYMENT ORDER

Withdrawal of the above Stop-Payment Order received on

at

Same Authorized Signature as Date
Appears on Stop Payment

Signaiure of Representative of Financial institution

Check or ACH Debit Stop-Payment Order
Bankers Syslems ™
Woliers Kiuwer Financial Services © 2003, 2011
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