O 00 N O U0 A W N B

W N N N N N N N N NN P P P P PR
O O 0 N O Ll A W N P O OO NO U P™_ WN = O

Organization Name

Member Name

Macedonia A.M.E. Church
P.O. Box 1010
6235 Stagecoach Road
Rex, Georgia 30273

Organization Monthly Report

Date

Amount Paid

Report Total

$0.00



initiator:mamecrex@att.net;wfState:distributed;wfType:email;workflowId:f256cfcf275cf141882f28a13393c632
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