
SACRAMENTO COMMUNITY CENTER AUTHORITY 

Scofield Building Monthly Mortgage Payments 

REQUISITION NO. 	1  

TO: 	Security Pacific National Bank 
c/o Mr. J. P. Migrditchian 
Corporate Services 
1 Embarcadero Center, 3rd Floor 
San Francisco, CA 94111 

You are authorized to disburse from the Surplus Revenue Fund $106,805.16 
described in Resolution 86-003 for the monthly mortgage payment on the 
Scofield Building for 	9/15/86 thru 2/15/87  

MONTH 	 YEAR 

Send payment to: 

Home Federal Savings & Loan *570990 
P. O. Box 2070 
San Diego, CA 92112 

Very truly yours, 

SACRAMENTO COMMUNITY CENTER AUTHORITY 

Authorized Officer of Member of said 
Authority 

By  .4141.41  

Secretary 

APPROVED: 

 

L .1.. AAA 

 

Director f Finance of the City of Sacramento 
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4100.39 

DUE DATE 
	

PLEASE PAY 6 
9-15-86 
	

THIS AMOUNT/ 

TOTAL AMOUNT DUE 
	

1 
14,871.001 

PRINCIPAL AND INTEREST 14-n871.00 PI CRT GA GE LOAN 
LOAN NUMBER 

HOME —FEDERAL 
SA CRAM CCM CTR 

STATEMENT DATE 

8-06- 86 1 
	

570990 

PLEASE INDICATE BELOW ANY CHANGE OF ADDRESS 

SACRAMENTO (CM CTR AUTH 

' JACK R CRIST DIR 

915 I STREET Rh 112 

SACRAMENTO CA 95214 

e:War-  L 0 AN 
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2929.86 
10770.61 
4100.39 

mnug 
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71586 
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81586 

mnug 
RATE ARREIEE) 
11.191 
11.1934 
11.191 

A LATE CHARGE OF $ 892.26 
WILL BE CHARGED IF PAYMENT 
IS RECEIVED AFTER 9-25-86 

INTEREST PAID YEAR TO DATE 

90,753.68 

ASK US ABOUT OUR LOW RATES ON NEW 
OR USED AUTO LOANS--ANY MAKE, 
ANY MODEL--CALL 1-800-554-2626 

IMPOUND/OTHER BALANCE 

1150-4.821.72 

STATEMENT 
DATE 

8- 06-86 

TAXES PAID YEAR TO DATE 

.00 

PRINCIPAL BALANCE 

• 00 

14,871.00 PRINCIPAL AND INTEREST 
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JACK R CRI ST DIR 
915 I STREET Rh 112 
SACRAMENTC CA 95814 

DUE DATE 	 PLEASE PAY 
THIS AMOUNT 

9-15-86 14 871.00 

HOMETE130AL V DETACHHEREV FOR INFORMATION CALL 1619) 699-7977 
CALIFORNIA TOLL FREE (800) 542-0786 

INDICATE HOW ADDITIONAL  AMOUNTS ARE TO BE APPLIED: 

Number of Extra Payments 	  

Principal/ Deferred Interest $ 	  Impounds $ 	  

Late S 	  Alternate Insurance $ 	  

PLEASE MAKE SURE THE ADDRESS ON THE REVERSE SIDE OF THIS BILLING 
APPEARS IN THE WINDOW OF THE RETURN ENVELOPE PROVIDED 

PLEASE DETACH AND RETURN THIS STUB 
FOR EACH ACCOUNT PAID 

200GG5700500000 E00000U000000000000000C0000014871GCCE0 
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A LATE CHARGE OF $ 892.26 
WILL BE CHARGED IF PAYMENT 
IS RECEIVED AFTER 10-27-86  

TAXES PAID YEAR TO DATE 	INTEREST PAID YEAR TO DATE 

101,394.64 

THE GOOD LIFE START TODAY. ASK 
ABOUT A LOW INTEREST EASY ACCESS 
UNSECURED PERSONAL CREDIT LINE.  

IMPOUND/OTHER BALANCE 	 PRINCIPAL BALANCE 

1143,661.82 

STATEMENT 
DATE 

9-09-86 .00 .00 

PRINCIPAL AND INTEREST 	 14.871.00 

SACRAMENTO COM CTR AUTH 
JACK R CRIST DIR 
915 I STREET RM 112 
SACRAMENTO CA 95814 

DUE DATE PLEASE PAY 
THIS AMOUNT 

10-15-86 
	

14,871.0r 

V DETACH HERE V FOR INFORMATION CALL ( 619) 699-7977 
CALIFORNIA TOLL FREE ( 800) 5 2-0784 

'A102 

HOMETEDEPAL 

nn  .OR T 
GNUMBER
ELO  AN N    

iFf2 
HaviE FEDERAL 1 	570990  

SACRAM COM CTR 

  

 

STATEMENT DATE 

9-09-86 

  

PLEASE INDICATE BELOW ANY CHANGE OF ADDRESS 
_ 

...SACRAMENTO COM CTR AUTH 

JACK :.R CRIST DIR 

915 	STREET RM 112 

SACRAMENTO CA 95814 
PLEASE MAKE SURE THE ADDRESS ON THE REVERSE SIDE OF THIS BILLING 

APPEARS IN THE WINDOW OF THE RETURN ENVELOPE PROVIDED 

PLEASE DETACH AND RETURN THIS STUB 
FOR EACH ACCOUNT PAID 

PRINCIPAL AND INTEREST 	 14,871.0E 

TOTAL AMOUNT DUE 

14,871.01T 

INDICATE HOW ADDITIONAL  AMOUNTS ARE TO BE APPLIED: 

Number of Extra Payments 	  

Principal/ Deferred Interest $ 	  Impounds $ 	  
Late $ 	  Alternate Insurance $ 	  

DUE DATE 
	

PLEASE PAY 

10-15-86 
	 THIS AMOUNT 

2000057099000000080000000000000000000000000001487100000 
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2929.86 

4465.62 
10405.38 

A LATE CHARGE OF $ 892.26 
WILL BE CHARGED IF PAYMENT 
IS RECEIVED AFTER 11-25-86 

INTEREST PAID YEAR TO DATE 

1,11,800.02 

ASK US ABOUT OUR LOW RA TES ON NEW 
OR USED AUTO LOANS-ANY MAKE. 
ANY MO DEL--..0 ALL 1-800-5542626 

IMPOUND/OTHER BALANCE 

1136, 266.34 

STATEMENT 
DATE 

10-14-86 

TAXES PAID YEAR TO DATE PRINCIPAL BALANCE 

SA CRA MEN T 0 CON CTR AUTH 
JACK R CRI ST DI R 
915 I STREET RM 112 
SACRA MEN T 0 CA 95814 

 

PRINCIPAL AND INTEREST 	 14,871.0r1 

DUE DATE 	 PLEASE PAY 
THIS AMOUNT 

11-15-86 	 14,871.00 

HOWFT.DBAL V DETACH HERE'' FOR INFORMATION CALL (619) 699-7977 
CALIFORNIA TOLL FREE ( 800) S42-11786 
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DATE .APPLIED 

1,10786 
,10786 
,10786 

PRINCIPAL 

2 9 29.86 

4701.19 

INHREg 

10169.81 

IMPOUND/OTHER TOTAL PAYMENT 

2929.86 
10169.81 

4701.19 

INTEREST 
MOM 

101586 
111586 
111586 

NIT ESI RATE APPLIED 
10 .768 
10.768 
10.768 

LA! E 

A LATE CHARGE OF $ 892.26 
WILL EE CHARGED IF PAYMENT 
IS RECEIVED AFTER 12-26-86 

TAXES PAID YEAR TO DATE 	INTEREST PAID YEAR TO DATE 

.00 	121969.83 

ANNOUNCING OUR LOWEST RATES EVER 
ON ADJUSTABLE MORTGAGE LOANS AND 
HOME EQUITY CREDIT LINES--ASK US 

IMPOUND/OTHER BALANCE 

1128-1635 .29 

STATEMENT 
DATE 

11-07-86 

PRINCIPAL BALANCE 

.00 

PRINCIPAL AND INTEREST 	 14,871.00 

SACRAMENTO COM CTR AUTH 
JACK R CRI ST DIR 
915 I STREET RT1 112 
SACRAMENTO CA 95814 

DUE DATE 	 PLEASE PAY 
THIS AMOUNT 

12-15-86 	 14,871.00 

MORT GA CE LOAN 
STATEMENT DATE 

1 
HOME FEDERAL 

SACRAM COM CTR 

11-07-86 

LOAN NUMBER 

570990 

PLEASE INDICATE BELOW ANY CHANGE OF ADDRESS 

SACRAMENTO (CM CTR AUTH 

JACK R CRIST DIR 

915 I STREET RM 112 

SACRAMENTO CA 95814 

LOAN NUMBER 
	

570990 
	

CONVENTIONAL LO AN 

HOME FEDERAL V DETACHHEMEVFOR INFORMATION CALL (619) 699-7977 
CALIFORNIA TOLL FREE (800) 542-0786 

PRINCIPAL AND INTEREST 
	

14,871.00 

DUE DATE 

12-15-86 
PLEASE PAY 
THIS AMOUNT. °  

TOTAL AMOUNT DUE 

14,871.00 

INDICATE HOW ADDITIONAL  AMOUNTS ARE TO BE APPLIED: 

Number of Extra Payments 	  $ 	  

Principal/ Deferred Interest $ 	  Impounds $ 	  

Late $ 	  Alternate Insurance $ 	  

PLEASE MAKE SURE THE ADDRESS ON THE REVERSE SIDE OF THIS BILLING 
APPEARS IN THE WINDOW OF THE RETURN ENVELOPE PROVIDED. 

PLEASE DETACH AND RETURN THIS STUB 
FOR EACH ACCOUNT PAID 

2000057099000000080000000000000000000000000001487100000 



• 
11^ 

No.057908 • " Phone (316) 449-5676 
CITY OF SACRAMENTO 
915 I St. Sacramento, CA 95814 

LAST 5 DIGITS PAYEE PURCHASE ORDER DATE . 	 I 
INV./REF. NUMBER 	NUMBER GROSS AMOUNT 

SCOFIELD dLOWOUE 1-i5--O 

rJ 
/0114(64`\ 

• - 

• 1.1 
r iraLi • 

701  / 

NET AMOUNT 

6,199.69 
11,601.17 

5ô91 
5691 

01-12•-87 
01.127131 

I
. CITY OF SACRAMENTO • 

915 1ST. SACRAMENTO, CA 95814 

TO 	• 
THE 	.,h0F5000000A 
0 	 • 
R 

V.. 
E LGAN'' ).1.4.$1 a 99, R 

211 
, 

:•`•:'!2.:••",•••• 

0 	• 'L.; z1-: 
F 

COPY — NOT NEGOTIABLE 

. 	 --.:! 7.117131;• 	F.`; 	•: 7.7.737.777777? 	, 

, 

No. 057908 
„. CHECK NO. 
I'051908;-*) 

04417 t.80048 

VOID AFTER 90 DAYS - 

01644 

oPm. 350 : • 	• 	DETACH THIS PORTION BEFORE DEPOSITING CHECK 
REV. 3/82 • J   RETAIN FOR YOUR RECORDS 	  NET TOTAL 17,800.86+ 



TRANSACTION 
.CODE PV VOUCHER 

NUMBER 
05691 VOUCHER 

DATE 

MM/DD/YY 

42-11-5c. 
ACCOUNTING 

PERIOD 

MM / YY 

ACTION 	(E) ORIGINAL ENTRY TYPE OF VOUCHER 	(1) OUTSIDE VENDOR SCHEDULED MM/DD/YY LIABILITY 
FUNDS PAYMENT OFFSET (M) ADJUSTMENT (2) BETWEEN 

(3) WITHIN FUND DATE ACCOUNT 

BUDGET 
	

Y. 

F/Y 

FIXED ASSET 
INDICATOR 

(F) 

NAME ItoMC rect:A4t- 54 1/1k 45 4- L44/./ 

ADDRESS 

INTRA-GOVERNMENTAL VOUCHER 
VENDOR CODE 

WC10000,1  

OFFSET 
RECEIV-

ABLE 
ACCT. 

SELLERS ACCOUNT DISTRIBUTION 

REV SUB JOB NUMBER REPT OBJECT SUB 
SOURCE CG. 

I 	I 	I 1 11 11 11 III  II 	1 
FUND AGENCY 
	

ORG. SUB ACTIVITY 

I 

TOTAL 

ACCOUNTING 

/11  côo, 

10  DATE /---/ 

DATE  

DATE 	- 	-- t7 

PREPARED BY/14 kW/Z/1)  
APPROVED 

PV 31505 (REV 7/86) 

CITY OF SACRAMENTO 
PAYMENT VOUCHER 	 PAGE / OF / 

LINE 
# 

DOCUMENT REFERENCE 

CODE 	. 	# 	 LINE 

VENDOR INVOICE 	- 

# 	 LINE 
FUND AGENCY ORG. SUB ACTIVITY OBJECT SUB REV 

SOURCE 
SUB 

AMOUNT 
INC 

/ 
DEC 

I
 LI-

 -
  I  JOB # REPT. CG  I BS ACCT DISC DESCRIPTION (30) SPACES OUANT. 

0/I i y  till 	III I 	Iy11111IIIii 91,11 	u,tosi47pDto 
HI mill hill 	tiegr!e-on-C-1-0 N-De7 	OtAg 	/-5".  

(7,2 
	

HJ1H HIHH1IU IIHlIIIIH q.,z19 
	

3(404) 
III 	HI 
	

11 	I 	11111 	1  

P  

,40 

62,19e1 

 

III 	11111 	u_ I 	I 	I I IIIIIIH IIII  

I II 	I 	1111 11 1111 

I 111111111iIIIIL HHIIIIIIIII 

111 	111 III 11 	l 

IIIIIIII IIIII 

IIIIIl !IIII 	111 1 

III 

I 	II 

I 	II 
	

1 	II 

111 
	

mil li' 	till( 
	

1 	IL 
	

111 

111111 1 1111 	1111 



570990 LOAN NUMBER CONVENTONAL.  LVAN 

14,871.00 

DUE RATE 

1-15-87 

PLEASE PAY 
THIS AMOUNT 

umEAppum 

A,.n686 
121986 
121986 
121986 
121986 
121986 

PRINCIPAL 

3.00 
3.00- 

2926.86 

4879.40 

IN 10:51 

UCC RENE 
DEFERRED 

3.00 

9991.60 

TOTAL MYATT NT 

3.00 
2926.86 
9991.60 
4879.40 

IN I [REST 
MID TO 

111586 
111586 
121586 
121586 

INTEREST 
RATE AWMD 

10.651 
10.651 
10.651 
10.651 

IMPO U M.P OMER 

A LATE CHARGE OF $ 892.26 
WILL BE CHARGED IF PAYMENT 
IS RECEIVED AFTER 1-26-87 
TAXES PAIL) YEAR TO DATE 	INTEREST PAID YEAR TO DATE 

.00 	131,964.43 

ANNOUNCING OUR LOWEST RATES EVER 
ON ADJUSTABLE MORTGAGE LOANS AND 
HOME EQUITY CREDIT LINES--ASK US 

IMPOUND/OTHER BALANCE 

1120829.O3 

PRINCIPAL BALANCE 

-0 0 

PRINCIPAL AND INTEREST 	 14,871.00 

SACRAMENTO COM CTR AUTH 
JACK R CRIST DIR 
915 I STREET RM 112 
SACRAMENTO CA 95814 

V‘ft 

IrAl 

UAL FEE 
INTEREST 

STATEMENT 
DATE 

12-19-86 

HOME FEDERAL V DETACH HERE V FOR INFORMATION CALL (619) 699-7977 
CALIFORNIA TOLL FREE (800) 542-0786 



NET TOTAL /7,800.86 
PM. 350 	 DETACH THIS PORTION BEFORE DEPOSITING CHECK 
=Iv. 3/82 	 RETAIN FOR YOUR RECORDS 	  

Phone (916) 449-5676 No.068907 
a" 

CITY OF SACRAMENTO 
915 I St. Sacramento, CA 95814 

DATE LAST 5 DIGITS PAYEE I PURCHASE ORDER 
I 

 
IN 	NUMBER I 	NUMBER GROSS AMOUNT 	 NET AMOUNT 

RL:SLOFIELD bLD6-CUE 2-15 

SAUti. 
41;;•? 

)2-10-87 
)2-10-8 7 

3260 
3260 

6,2624,28 
I1,538.53 

CITY OF SACRAMENTO 
915 I ST. SACRAMENTO, CA 95814 

No. 068907 

054411 ,800.86 

CHECK NO. 
6890r 

11-4 
1210 

• 

VOID AFTER 90 DAYS 

COPY — NOT NEGOTIABLE 

HUF5000000A 

Ofc.),:li.T.Eg.OgRAt.:7ViVird.G'S -7:E 'LOA 
LOAN 057099 
0 81 207 

IEO9 SA '92112 

TO 
THE 

0 

0 



6,00 1,2ei' 

/4 6'3 e?ISSii 

CITY OF SACRAMENTO 
PAYMENT VOUCHER 

 

PAGE / OF 

TRANSACTION 
CODE PV 

VOUCHER 
NUMBER 

13 2 6 0 
1 	 iii 	II 	1  

VOUCHER 
DATE 

MM/DD/YY 

1 - 3 6  -J-7 
ACCOUNTING 

PERIOD 

MM / ri, BUDGET 
F/Y 

Y Y 

ACTION 	(E) ORIGINAL ENTRY TYPE OF VOUCHER 	(1) OUTSIDE VENDOR 
BETWEEN FUNDS 

SCHEDULED 
PAYMENT 

DATE 

MM/DD/YY LIABILITY 
OFFSET 

ACCOUNT 
I 	I 	I 

FIXED ASSET 
INDICATOR 

(F) 
(M) ADJUSTMENT (2) 

(3) WITHIN FUND 

/ 
VENDOR CODE 	NAME /OM 	'•0! 'I . 	g' 	A- /7 	 INTRA-GOVERNMENTAL VOUCHER 

SELLERS ACCOUNT DISTRIBUTION 

OFFSET 
REcEiv- 

ABLE 
ACCT 

I 	II 

ADDRESS 	 of 
FUND 

I 	I 

AGENCY 

I 	I 

ORG. 

I 	I 	I 

SUB ACTIVITY 

I 	I 	I 

REV 
SOURCE 

I 	I 	I 

SUB JOB NUMBER 

Ill 	I 	Ii 	I 

REPT 
CG. 

III 

OBJECT 

I 	I 	I 

SUB 

i/I°  IF6I0 1 01016 alnlit  

LINE 
# 

DOCUMENT REFERENCE 

CODE 	 LINE 

VENDOR INVOICE 

# 	LINE 
FUND AGENCY ORG. SUB ACTIVITY OBJECT SUB REV 

SOURCE SUB 

AMOUNT 
INC 

/ 
DEC 

-
-- U

.. 

JOB # REPT. CG  BS ACCT DISC DESCRIPTION (30) SPACES QUANT. 

1 11111 I 	I 	I• I 	I 

II 	Tim 	II 
I 	III 	I 	I I II II 	ii 

I IHIHH 

I 	I 	I 	I 	I 	I 	I II 	1 

IT  
'I II 	I 	I 	I III II  I I 

I IIHHHHHI  

1111111 	ill 	II 

III 	I 	I 	II 

I Ii 11111 H 	III 

I 

II I 	II 

IIIIIçIIIIH IIIIt 

I 	I 	I 	I 

IIiII y IIIi,IiIII 

1 

I u 

c7kg elb il 61 0 1 1)  

I I I 

I 	I I I I 

I 	I I I I 

II I I I I I 

919,19 S1610  K1616 10 I 	I 	I 41 1500 
-15 -k I 	III 

I I 915Pd 
I 	II 

I 	I II 

I 	I 	I I 	II 

II 

I 	I 	I I 	I 	I I 1 	I 

II 	l 	II 

I 	I 	I I 	I 	I I I I 	IT  111111 

I 

6eo4;e1d- 13/cis - ace 

PREPARED BY 
TOTAL 	171  VD 1,0 

DATE 

APPROVED BY 

PV 31505 (REV 7/86) 

IPA') 441LeiJ 
ZZ ke,.461,erge- 

DATE /2 7-17 ACCOUNTING c:71-/ /0 I 	_ DATE 



LOAN NUMBLR 
	

570990 	 CONVENTiONAL LOAN 
LAD: IMPOLH'W/OMER 	 MIALW.YMENI OATEAPPLILD 

1228? 
12287 
12287 

PRINCIPAL 

2929.86 
4978.88 
141.24 

INIERESI 

9750.88 
2929-56 

14729.76 
141.24 

	

INTEREST 	 NUUST 

	

MO M 	RATE APPLtE5) 

	

121586 	10.467 

	

11587 	10.467 

	

11587 	10.467 

A LATE 	CHARGE OF t 892.26 
WILL BE CHARGED IF PAYMENT 
IS RECEIVED AFTER 	2-25-87 STATEMENT 

DATE 

1-22-87 

CHOOSE 	A TAX-DEFERRED 	RETIREMENT 
ACCOUNT THAT WON T BOX YOU IN-- 
OUR 	INVESTOR S 	CHOICE 	IRA. 

TAXES PAID YEAR TO DATE 

.00 

INTEREST PAID YEAR TO DATE 

9,750.88 

IMPOUND/OTHER BALANCE 

.00 

PRINCIPAL BALANCE 

1112,779.0S 

PRINCIPAL AND INTEREST 	 14,871.00 

SACRAMENTO COM CTR AUTH 
JACK R CRIST DIR 
915 I 	STREET 	Rh 	112 
SACRAMENTO 	CA 	95814 

DUE DATE 	 'PLEASE PAY 
THIS AMOUNT 

2-15-87 	 14,871.00 

HOME FEDERAL 	 V DETACH HERE V FOR 	INFORMATION CALL (619) 	699-7977 
CALIFORNIA 	TOLL FREE 	(800) 	542-0786 



Sinc ely, 

Lor aine Maga 
Cit Clerk 

LM:RP 
CCO:87081 

OFFICE OF THE 
CITY CLERK 

CITY OF SACRAMENTO 
CALIFORNIA 

CITY HALL 
ROOM 203 
915 I STREET 
SACRAMENTO, CA 
95814-2671 

916-449-5426 

April 6, 1987 

Security Pacific National Bank 
c/o Mr. J. P. Migrditchian 
Corporate Services 
1 Embarcadero Center, 3rd Floor 
San Francisco, CA 94111 

Dear Mr. Migrditchian: 

Attached is Requisition. No. 1 for the Sacramento Community Center 
Authority mortgage payment on the Scofield Building from September 15, 
1986 through February 15, 1987. 

If you have any questions, please call me. 

Attachment 



SACRAMENTO COMMUNITY CENTER AUTHORITY 

Scofield Building Monthly Mortgage Payments 

REQUISITION NO. 	1  

TO: 	Security Pacific National Bank 
c/o Mr. J. P. Migrditchian 
Corporate Services 
1 Embarcadero Center, 3rd Floor 
San Francisco, CA 94111 

You are authorized to disburse from the Surplus Revenue Fund $106,805.16 
described in Resolution 86-003 for the monthly mortgage payment on the 
Scofield Building for  9/15/86 thru 2/15/87  

MONTH 	 YEAR 

Send payment to: 

City of Sacramento 
Attention: Boyd Hughes 
915 I Street, Room 12 
Sacramento, CA 95814 

Very truly yours, 

SACRAMENTO COMMU 	CiNTER AUTHORITY 

By 
Authorized Officer of Member of said 
Authority 

  

APPROVED: 

 

ikastak4, 
Director oF Finance of the City of Sacramento 



AUTHORITY jk_tf-0-1,0 COMMUNITY CENTER SACRAMENTO 

By /T4a'"7'1L/ 
Secretary 

DL 5ffyiti f Finance of the City of Sacramento Director 

ablV 

Very truly yours. 

By 
Authorized Officer of Member of said 
Authority 

APPROVED: 

Send paymen 

Home Federal Savings & Loan *570990 
P. 0. Box 2070 
San Diego, CA 92112 

- e■ 

SACRAMENTO COMMUNITY CENTER AUTHORITY 

Scofield Building Monthly Mortgage Payments 

REQUISITION NO. 	 1 

./5-- Se0-- 5401.9 

----- 

TO: 

 (

Security Pacific National Bank 
C/o Mr. J. P. Migrditchian ,p 
Corporate Services 
1 Embarcadero Center. 3rd Floor 
San Francisco, CA 94111 

You are authorized to disbrse from the Surplus Revenue Fund $106,805.16 
described in Resolution 86k003  for the monthly mortgage payment on the 
Scofield Building for  9/15/86 thru 2/15/87  

MONTH 	 YEAR 

L,Gudi 


