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Group Page
Name: |5ch|:|nl Group #1 Street Address: 101 University Street
Audit Type: & Consolidated " Unconsolidated City: School City
2¥ear: [ State: | School State
Zip: | 12345
Phone Number: (3217 123-4567
NEW ENTRY )

OPEID: | @

CURRENT GROUP ENTRIES

B2 Tocotor T OPED | Name | BeginDate | End Date | FYE Date |1}

« 11223300 | University of Test 1 1153002003 12131 - REMCAE
. 11223400 | University of Test 2 1153002003 12621 “REMOYE.
11223500 | University of Test 3 1143052003 1211552003 12131
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