Trans Dt | Posted | Tran Nbr | Description o [ ProjectiD___ | Account ~“Amount
09/08/10 | 09/09/10 | CPS0472905 | CESKE DRAHY, A.S./ PRAHA 2/ / 375964 53144 52326
09709710 | 09/09710 | CPS0472906 %S#ERNAHONAL TRANSACTION][/ 375964 53144 523
09/11710 | 09/13/10 | CPS0474666 Egifafr?gﬁ’mm 1//USA 303409 52900 231.36
09/13/10 | 09713710 | CPS0474667 | INTERNATIONAL TRANSACTION / 303409 52500 231
09711710 | 09/13/10 | CPS0474668 E;%L’;}Jg ::\PRAHA 1/ /USA 303409 52900 26.83
09/13/10 | 09/13/10 | CPS0474669 | INTERNATIONAL TRANSACTION/ 303409 52900 0.27
09/10/10 | 09/13/10 | CPS0474670 g;gliégiAAHYKPRAHA 17 /USA 375964 53144 79.67
09/13/10 | 09/13/10 | CPS0474671 | INTERNATIONAL TRANSACTION/ 375964 53144 0.80
09/15/10 | 09/15/10 | CPS0475326 [FIE'?E}‘R;:UASQONAL TRANSACTION/ 303409 52900 3.&5
09/14/10 | 09/15/10 | CPS0475528 fzggtgozsléls?xﬁﬂs CRIT8/PRAHA'S7 /T | 303409 52900 385.26
- | Total Amount: $2,611.94
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