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2/5/25, 2:10 PM Corelation Inc.

Acct# S/LID  Posting Date Sfaff:tive Category Source Tran/Ad] Description Aggﬁﬁ New Balance
0007028755 S 02/01/2025 02/01/2025 Deposit  Dividend 070  16,387.93
0007028735 S 01/01/2025 01/01/2025 Deposit  Dividend 070  16,387.23
OOOTOBBTS0S 1210172024  12/01/2024 Deposit  Dividend 067  16,386.53
00070287555 11/01/2024  11/01/2024 Deposit  Dividend 0.70  16,385.86
0007028755'S 10/01/2024  10/01/2024 Deposit  Dividend 0.67 16,385.16
0007028795 S 0oi01/2024  09/01/2024 Deposit  Dividend 070  16,384.49
0007028755 S 0801/2024 08/01/2024 Deposit  Dividend 070  16,383.79
0007028795 S 07/0112024  07/01/2024 Deposit  Dividend 067  16,383.09
0007028755 S (si01/2024  06/01/2024 Deposit  Dividend 0.70  16,382.42
0007028755 S 05i01/2024  05/01/2024 Deposit  Dividend 068  16,381.72
O0oT028755 S 0410012024 0410912024  Withdrawal  Check -275.00  16,381.04
O00T028755S 040172024  04/01/2024 Deposit  Dividend 0.71  16,656.04
ONoToz8185 S 0310112024  03/01/2024 Deposit  Dividend 0.67  16,655.33
OOaT0Z8TS5 S 0211412024 02/1412024  Withdrawal  Check -50.00  16,654.66
oo 287955 ao/00/2024 0210912024 Withdrawal  Fee Cashier's Check Fee -4.00  16,704.66
0007028755 S 0210072024  02/09/2024 Withdrawal  Check -400.00  16,708.66
OPOR28T95S 0910172024 0200112024 Deposit  Dividend 0.73  17.108.66
000287555 01/01/2024  01/01/2024 Deposit  Dividend 0.73  17,107.93
0007028755 S 12/01/2023  12/01/2023 Deposit  Dividend 070  17,107.20
0007028795 S 11/01/2023 111012023 Deposit  Dividend 073  17,106.50
0007028755S 10/01/2023  10/01/2023 Deposit  Dividend 0.70  17,105.77
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