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Post Datx 11/08 1200 AM

*
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..« StarTribune.com: Online Self-Serve Order Entry

Package Price: = (Includes 3 lines) $69.90
Web Ad Enhancements: .

Web Ad Total: o $0.00 $0.00

. Print Ad m::m:nm.:_m:n.wu T i
i ) Extra Lines: (3 lines @ $18.30/line) $54.90

Print Ad Total: $54.90 $54.90
Sub Total: _ $124.80
| Order Total: - - .$124.80

Your Contact Details _ : . : . :

Enter your contact name, phone number and email address

This will allow us to contact you should there be a problem or question with your ad. You do not have to include
all of this information in your ad and you will have the opportunity to edit the ad copy.

* Contact First Name
. * Contact Last Name
* House Number

* Street Name

_._om::m

_xB:cmG

11748 .

Unit Number [ |
. . .
* City __sm:Jmmuo_mm _
"% State _Z_::mm.onm v]
h * Zip Code " [ |
* Contact Email  [7646394917@tmomail.net ]

https ”\\mﬁmnlc::o.mawo%aovooi\vmwﬁ@ﬁqgé@-mrm@&osw.@pggié {CGEED838P b0 0B4UPX3A6E64A

* Confirm Email Address

g * Telephone Number

Your Billing Details

[7636394917@tmomail.net

& Do |{eorm

]

- 11/7/2016



Mr. Joshua R. Kronberg
PO Box 11748
Minneapolis MN 55411

Dear Mr. Kronberg,

ission gives hope to millions of youth around the globe.

- 9, vw,’( - —
. 2 ; s
PN & o

November 16, 2016

Thank you for so much for the three train sets that you sent. I will be sure to distribute
these to little ones in one of our missions. ~

It lifts my heart to know you care. The life-saving works of Salesians circling the globe
could never be accomplished without the generous support of good friends like you.

- Wishing you and your family a Happy Thanksgiving and a Blessed Christmas season!

MH:jo

With sincere appreciation,

%’M/W?, adl—

Father Mark Hyde, S.D.B.
Director

2 LEFEVRE LANE, NEW ROCHELLE NY 10801-5710
TEL:914-633-8344 ® FAX:914-633-7404

WEBSITE: www.SalesianMissions.org ® EMAIL: info@salesianmissions.org
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Our mission gives hope to millions of youth around the globe.
T — B N _— .

JOSHUA R KRONBERG
P O BOX 11748
MINNEAPOLIS MN 55411

- -~ A

Dear Friend:

Thank you and God bless you for your thoughtfulness.-We have
received your package containing 5 cans of canned food, 1 jar

-baby food, 6 packs snacks, 1 hand held game used, 2 toy trains, 3

pairs of socks, 1 pair of childrens shoes, 1 keychain, 1 necklace
& 4 books.

We are grateful to you for thinking of us.

Please keep our missionaries in your prayers and sacrifices,
as I can assure you each one remembers all of our benefactors

daily at Holy Mass.

Gratefully yours,

%’mmz//l;,&& , adf—

Father Mark Hyde, S.D.B.
Director

Mﬁ/jn

2 LEFEVRE LANE, NEW ROCHELLE NY 10801-5710
' TEL:914-633-8344 ® . FAX:914-633-7404
WEBSITE: www.SalesianMissions.org ® EMAIL: info@salesianmissions.org
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TCF NATIONAL BANK
1405 XENIUM LN N
'PLYMOUTH MN 55441
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JOSHUA Rugom KRONBERG
PO BOX 11748
MINNEAPOLIS MN 55411-0748
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) CQON RAPIDS MN US
174.00 FIVE STAR GROUP LL
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: BLOOMINGTON MN US
23.74 RFC MALL OF AMERIC
-BLOOMINGTON MN US
40.00 AmmE mam SARTHTOWN WU o
.. BLAINE ~ M
8.55 LEEANN CHIN #@34 C
COON RAPIDS KN US
14.85 LEEANN CHIN #034 C
. COON RAPIDS MN US
100.00° ~ "7 momoTDS I R
. MINNEAPOLIS MN
2.00 "ATM BALANCE. INQUIRY FEE .: 5
: . 3TM 24nc w BROADWAY AVE
. A MINNEAPOLIS MN
34.15 IMCMV_ MALL OF AMER
TX US
7.10 e—ee ae . .
- MINNEAPOLIS w0 -
25.11 SQ *THE DEPOT COFF. ’

HOPKINS. MN . MN US



OTHER WITHDRAWALS AND CHARGES

DATE ~°  AMOUNT DESCRIPTION DATE AMOUNT _  DESCRIPTION
1121 - 94.29 POS TARRRT T- 2500 E Lake 1121 40 "B W BROADWAY II
o Minneapolis MN _ MINNEAPOLIS MN
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INTEREST EARNED IN STATEMENT PERIOD .00 N .

CHECK - .. DpATE ' | CHECK DATE : CHECK - DATE

;

1v

L

0

LA

G | ’ ANN'UAL PERCENTAGE YIELD EARNED T Lo0%
.3 - . _ .
1

2

4

1

" NUMBER ~ ° | AMOUNT PAID | NUMBER AMOUNT PAID ’ NUMBER ~ - .  AMOUNT PAID
. 3352, - 100.00 1025 i 336?_ 100.00 1102 | ¥ 3377 650.00 1031
* 3360 . . 60.00 1028 - 3355 75.00 1102 | * 3381 25.00 1103
3361 0 . 50.00 1028 3349 100.00 1101 | 3382 30.00 1108
. 3362..° 100.00 1026 337’9 75.00 1103 | ¢ 3384 . 35.00 1108 s
* 3364 50.00 1104 . 3374 100.00 1101 | - 3385 100.00 1107 S
3365 - . 25.00 1028 . ;3372 100.00 1103 | 3386 30.70 1107 :
3366 . - 17.00 1101 .. | 3373 75.00 1101 | * 3396 100.00 1121
* INDICATES A SKIP IN SEQUEM-AL - 3K NUMBERS : Lot
OTHER WITHDRAWALS AND CHARGES L BB :
“DATE =~ . . RAMOUNT DESCRIPTION . i DATE AMOUNT DESCRIPTION _ -
1025 - \' 40.0n aTM mom o~ ] BROADWAY II 1028 : 4r - SNTOTT WATLTAWTRN §
N MINMEAPOLIS MN Us
1026 ©. . - 5,33 BURGER KING #9993 _. 1031 450.00 = WITHDRAWAL
’ ' BLAINE "MN US 1031 5.00 MONEY ORDER FEE
1026 . 20.48 ©NS PAMILY DOLLAR # 1031 2= "t ° TS 7T TTULAR 9379
: MINNEAPOLIS MN o ROBBINSDALE M
1026 40.¢n BTN e s I ’ 1031 40.7° 3 I -
' MINNEAPOLIS MN . . MINNEAPOLIS ’.’!-N
1026 - 7.77 ©Ow wamie s DOLLAR #i - 1031 6.°" nAS ATNT 7ang7 06227880067 .-
. COLUMBIA HTSMN . . MINNEAPOLIS.MN .
1027 14.11 BUBBA GUMP MALL OF | ' 1031 36.38 PIZZA MAN o -
_ : BLOOMINGTON MN US BLAINE ~ - MN US
" 1027 .. - 198.87 ALPACA CONNECTION B .o
‘ BLOOMINGTON MN US o o

FOR BALANCE AND CHECKS PAID INFORMATION DEPOSIT VERIFICATION, FUNDS TRANSFERS,-AND OTHER CUSTOMER SERVICE
VISIT US ONLINE AT TCFBANK.COM OR CALL 612-823-2265 (TWIN CITIES), 1-800-823-2265 (TOLL FREE), OR'
1-800-343-6145 (HEARING IMPAIRED). YOU CAN ALSO DIRECT INQUIRIES TO THE ADDRESS SHOWN AT THE TOP OF THIS PAGE
FOR ALL ACCOUNTS OTHER THAN TCF CHOICE CHECKING, TCF CHARGES $37 FOR OVERDRAFTS AND RETURNED ITEMS. FOR TCF
CHOICE CHECKING, TCF CHARGES UP TO $28 FOR EACH DAY YOUR ACCOUNT IS OVERDRAWN BY MORE THAN $5, AND $27 FOR
ANY DAY THAT WE RETURN ITEMS WITHOUT PAYING THEM. SEE REVERSE SIDE FOR MORE INFORMATION ABOUT OVERDRAFTS

tcfbank.com
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