


Account No: 1434889078-2

: EN ERGY STATEM ENT Statement Date: 04/10/2021

ol www.pge.com/MyEnergy Due Date: 05/05/2021
Service For: Your Account Summary
JO BOREN Amount Due on Previous Statement $44.86
8717 S 4TH AVE Payment(s) Received Since Last Statement -44 .86
INGLEWOOD, CA 90305 Previous Unpaid Balance $0.00
Current Electric Charges $51.19
Questions about your bill? Current Gas Charges 3.68
24 hours per day, 7 days per week
Phone: 1-800-743-5000 Total Amount Due by 05/05/2021 $54.87
www.pge.com/MyEnergy
Local Office Address
2225 FOLSOM ST
SAN FRANCISCO, CA 94110
Monthly Billing History Daily Usage Comparison
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Il Electric [ Gas Gas Therms / Day
Visit www.pge.com/MyEnergy for a detailed bill comparison

Important Messages

CARE Program You may qualify for a monthly discount with the California Alternate Rates for Energy (CARE) Program. To find out more
and apply online, visit www.pge.com/care.

Usted podria reunir los requisitos de un descuento mensual con el California Alternate Rates for Energy Program (CARE). Para obtener
mas informacién y hacer su solicitud en Internet, visite www.pge.com/espanol/care.

Continued on last page

Please return this portion with your payment. No staples or paper clips. Do not fold. Thank you.

999014348890782000000548700000054487

Account Number: Due Date: Total Amount Due: Amount Enclosed:

DR 1434889078-2 05/05/2021 $54.87 s
PG&E
JO BOREN BOX 997300
8717 S 4TH AVE SACRAMENTO, CA 95899-7300

INGLEWOOD, CA 90305

Page 1 of §



fornia Evidence of Liability Insurance

GEICO. =0 550

geico.com 0 ..

PO BOX 509090 SAN DIEGO, CA 92150- 9090

NAIC Code: 22063
Expiration Date

Policy Number = Effective Date S
4083556987 10-01-2020 : . 09-30-2021

Year Make MOd:éIi* Vehicle ID No.
2016 HONDA ODYSSEY. . 1HGCR2F52GA195235
Insured:

JO BOREN

8717 S 4TH AVE
INGLEWOOD, CA 90305-2505

..............
............................
\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\

The coverage provided by this policy meets the minimum requirements of sections 16056 & 16500.5 of the California
Vehicle Code, minimum liability limits prescribed by law.



INFORMED, INC
1 BLUXOME ST SUITE #207
SAN FRANCISCO, CA 84107

Jo Boren

8717 S 4TH AVE

1405-6047
ORG1:330 SMO
ORG2:411013 Slitting
EE ID: SW185052 DD

INGLEWOOD, CA 90305

PERSONAL AND CHECK INFORMATION

Jo Boren
8717 S 4TH AVE,
INGLEWOOD, CA 90305

Soc Sec #: xxx-xx-3906 Employee ID: SW185052

Home Department: 411013 Slitting/330 SMO

Pay Period: 03/01/21 to 03/15/21
Check Date: 03/16/21 Check #: 7815

NET PAY ALLOCATIONS

DESCRIPTIONTHIS PERIOD ($) YTD ($)
Check Amount 0.00 0.00
Chckg 4217 4177.27 11550.06
NET PAY 4177.27 11550.06

EARNINGS DESCRIPTION HRS/UNITS RATE  THIS PERIOD ($) YTD HOURS YTD ($)
Regular 80.00 36.00 2880.00 320.00 11520.00
Overtime 21.00 72.00 1512.00 48.00 3456.00
Bonuses 1000.00 1000.00
Total Hours 101.00 368.00
Gross Earnings 5392.00 15976.00
Total Hrs Worked 101.00
WITHHOLDINGS DESCRIPTION FILING STATUS THIS PERIOD ($) YTD (%)
Fed Income Tax 80 511.57 1863.95
FICA 180.63 658.13
Medicare 4224 153.92
State Income Tax 152.08 554.10
CA SDI 26.22 95.53
TOTAL 912.74 3325.63
DEDUCTIONS DESCRIPTION THIS PERIOD (%) YTD (%)
Medical Pretax 253.50 923.63
Dental Pretax 43.21 157.44
Vision Pretax 5.28 19.23
TOTAL 301.99 1100.31
NET PAY THIS PERIOD (%) YTD (%)
4177.27 11550.06




CALIFORNIK DRIVER “;%“fﬁ
o D1 2345& %7 ﬁ,;’/%

B exp 08/31/2027
LN BONADIO == i
FN LUCINDA =

2317 N Winery Ave
Fresno, CA 93703

poB 10/12/1965
RSTR NONE

\lSSf
= 09/3012013

DD 09/30/201060221/21FD/15




American Airlines
1 Skyview Drive
Fort Worth, TX
76155

1405-6047
ORG1:330 SMO
ORG2:411013 Slitting
EE ID: SW185052 DD

LUCINDA BONADIO
2317 N WINERY AVE
FRESNO, CA 93703

PERSONAL AND CHECK INFORMATION
Lucinda Bonadio

2317 N Winery Ave

Fresno, CA 93703

Soc Sec #: xxx-xx-xxxx Employee ID: SW185052

Home Department: 411013 Slitting/330 SMO

Pay Period: 03/01/21 to 03/15/21
Check Date: 03/16/21 Check #: 7926

NET PAY ALLOCATIONS

DESCRIPTION THIS PERIOD ($) YTD ($)
Check Amount 0.00 0.00
Savg 7296 1457.62 11660.96
NET PAY 1457.62 11660.96

EARNINGS DESCRIPTION  HRS/UNITS RATE THIS PERIOD ($) YTD HOURS YTD ($)
Regular 86.67  28.8450 2500.00 693.36 20000.00
Total Hours 86.67 693.36
Gross Earnings 2500.00 20000.00
Total Hrs Worked 86.67

WITHHOLDINGS DESCRIPTION  FILING STATUS THIS PERIOD (3) YTD ($)
Fed Income Tax SO 438.99 2867.89
FICA 155.00 1240.00
Medicare 36.25 290.00
State Income Tax 130.50 1044.00
CA SDI 22.50 180.00
TOTAL 783.24 6265.92

DEDUCTIONS DESCRIPTION THIS PERIOD (3) YTD (%)
Medical Pretax 217.53 1740.24
Dental Pretax 37.08 296.64
Vision Pretax 4.53 36.24
TOTAL 259.14 2073.12

NET PAY THIS PERIOD (3) YTD (%)

1457.62 11660.96




GE'CO California Evidence of Liability Insurance
: 1-800- 841 3000

geica.com

PO BOX 509090 SAN DIEGO, CA 92150- 9090“‘;;
NAIC Code: 22063 K

Policy Number Effective Dgte Expiration Date
4083556987 10-01-2020 09-30-2021

Year Make MOdﬁél Vehicle ID No.
2016 HONDA ODYSSEY: 1HGCR2F52GA195235
Insured: kE

LUCINDA BONADIO
2317 N WINERY AVE
FRESNO, CA 90703

\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\

The coverage provided by this policy meets the minimum requirements of sections 16056 & 16500.5 of the California
Vehicle Code, minimum liability limits prescribed by law.



Account No: 1434889078-2

!! ENERGY STATEMENT Statement Date: 04/10/2021

e www.pge.com/MyEnergy Due Date: 05/05/2021

Service For: Your Account Summary

LUCINDA BONADIO Amount Due on Previous Statement $569.20

2317 N WINERY AVE Payment(s) Received Since Last Statement 0.00

FRESNO, CA 93703 Previous Unpaid Balance $569.20
Current Electric Charges $51.19

Questions about your bill? Current Gas Charges 3.68

24 hours per day, 7 days per week

Phone: 1-800-743-5000 Total Amount Due by 05/05/2021 $624.07

www.pge.com/MyEnergy

Local Office Address

2225 FOLSOM ST
SAN FRANCISCO, CA 94110

Monthly Billing History

Daily Usage Comparison

1Year Last Current
Ago Period Period

$45 - 747 155
5% e B .
$15 — Electric kwh / Day
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2019 09107 10/06 1107 12/07 01/06 2020 NA NIA 0%

Il Electric [l Gas Gas Therms / Day
Visit www.pge.com/MyEnergy for a detailed bill comparison

Important Messages

CARE Program You may qualify for a monthly discount with the California Alternate Rates for Energy (CARE) Program. To find out more
and apply online, visit www.pge.com/care.

Usted podria reunir los requisitos de un descuento mensual con el California Alternate Rates for Energy Program (CARE). Para obtener
mas informacion y hacer su solicitud en Internet, visite www.pge.com/espanol/care.

Continued on last page

Please return this portion with your payment. No staples or paper clips. Do not fold. Thank you.

99901434a8890782000000548700000054487

Account Number: Due Date: Total Amount Due:

Amount Enclosed:

DR 1434889078-2 05/05/2021 $624.07 s
LUCINDA BONADIO PG&E
2317 N WINERY AVE BOX 997300

FRESNO, CA 93703 SACRAMENTO, CA 95899-7300
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