NOTICE OF DISHONOR


DATE:			___________________________________

NAME OF ISSUER:	___________________________________

STREET ADDRESS:	___________________________________

CITY & STATE:	___________________________________



You are, according to law, notified that a check(s) made payable to


__________________________ dated __________________and drawn on the
(Holder)			     (Date of Check)

__________________________Bank of ________________, in the amount of
(Bank)			        (Bank Location)

$________ has been returned unpaid with the notation that payment was 


refused because of insufficient funds or a closed account. 


Within ten days from the receipt of this Notice of Dishonor, you

must pay to ______________________ sufficient monies to pay such check
  (Holder)

 in full and any collection fees or costs, not to exceed $35.00.



Holders Address:	____________________________________

____________________________________

____________________________________


