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Summary of Account Activity

Previous Balance $ 220.96-

Payments - 0.00

Other Credits - 0.00

Purchases/Debits + 0.00

Cash Advances + 0.00

Finance Charges + 0.00

New Balance 220.96-
     
Credit Limit 10,000.00

Available Credit 10,000.00
     

An amount followed by a minus (-) is a credit or a
credit balance, unless otherwise indicated.

Payment Information

Statement Closing Date 03/01/21

New Balance 220.96-

Minimum Payment Due 0.00

Payment Due Date 03/26/21

Past Due Amount 0.00

PAYMENT ADDRESS
CARD SERVICES
PO BOX 875852
KANSAS CITY, MO  64187-5852

ACCOUNT INQUIRIES AND
LOST OR STOLEN CARDS
888-494-5141

CARD SERVICES
PO BOX 419734
KANSAS CITY MO 64141-6734

Telephoning about billing errors will not preserve your rights under federal law.  See the Billing Rights Summary on the reverse side.

Transaction Information

Transaction
Date

Posting
 Date

Reference
Number

Purchases, Cash Advances, Payments, Credits
    and Adjustments since last statement

Amount

No transactions during this period

Interest Charge Calculation

Your Annual Percentage Rate (APR) is the annual interest rate on your account

Current Billing Period
Type of Balance

Annual
Percentage
Rate (APR)

Balance Subject to
Interest Rate

Interest
Charge

Purchases 0.00 0.00 0.00
Cash Advances 0.00 0.00 0.00

Periodic rates and APRs may vary.  See your Cardmember Agreement for an explanation.  There is a 25-day grace period 
for Purchases but not for Cash Advances.  You can avoid additional finance charges on Purchases if you pay the
New Balance within 25 days of the Statement Closing Date (which may not be the same as the Payment Due Date). See 
reverse side for important information and disclosures and, if an Annual Fee was posted above, regarding renewals.

Additional Account Information

PLEASE DO NOT PAY, AS OF THIS STATEMENT DATE YOUR ACCOUNT HAS A CREDIT BALANCE.

  $

CARD SERVICES
PO BOX 419734
KANSAS CITY MO 64141-6734

Account Number Ending In: XXXX XXXX XXXX 

Please Detach And Enclose Top Portion With Payment
New Balance Payment Due Date Past Due Amount Minimum Payment Amount Enclosed

220.96- 03/26/21 0.00 0.00

Make Check Payable To:
Card Services

Card Services
PO Box 875852
Kansas City MO 64187-5852
DATTTDFTAFFDFFDAAFFDDATTADDTTADADDDDFDATTTTATFDDFTFFTTFFDDDDADTAA

DR ALLAN MARKLEY                          

6608 RAYTOWN RD
RAYTOWN MO 64133-5240                                  
TAATDTAATAFDDDFDTAATTAAFFFDDDAADFFTDTDAFADFDDDTFADTAFDFDTAFAFTTAD

Please check box if making address change as
indicated on the back

XXXXXXXXXXXX






