
Fill in this information to identify the case:

' Debtor name: AirFastTicketS, Inc.

United States Bankruptcy Courtfor the: Southern District of New York

Case number (If known): 15-11951 (SHL)

Official Form 410

Proof of Claim

received

APR 0 4 2015

BMC GROUP

ID; 21
ALASKA AIRLINES

PO BOX 68900

SEATTLE, WA 98168-0900

YOUR CLAIM IS SCHEDULED AS:
Schedule/Claim ID s51
Amount/Classification

$1,265,24 Unsecured

The amounts reflected above conslitute your claim as
scheduled by the Debtor or pursuant to a filed claim. If
you agree with the amounts set forth herein, and have no
other claim against the Debtor, you do not need to file this
proof of claim EXCEPT as stated below.
If the amounts shown above are listed as Contingent,
Unliquidated or Disputed, a proof of claim must be
filed.

If you have already filed a proof of claim with the
Bankruptcy Court or BMC, you do not need to file again.

THIS SPACE IS FOR COURT USE ONLY

12/15

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptey case. Do rtot use this form to make a
request for payment of an administrative experise, except for administrative expenses under 11 U.S.C. § 503(b)(9).

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any documents
that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and
security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available, explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) so that is actually received on
or before 7:00 pm, prevailing Eastern Time on April 6, 2016 for Non-Govemmental Claimants OR on or before April 25, 2016 for Governmental Units.

Parti: Identify the Claim

1. Who Is the current

creditor?

2. Has this claim been

acquired from
someone else?

3. Where should notices

and payments to the
creditor be sent?

Federal Rule of

Bankruptcy Procedure
(FRBP) 2002(g)

4. Does this claim amend

one already filed?

5. Do you know if anyone
else has filed a proof . .. „
ofclaim forthis claim? • Yes. Who made theearlier filing?

Official Form 410

fiLASiLA ircc .
Name of the current creditor (the person or entity to paid for this claim)

Other name the creditor used with the debtor

Qno
rn Yes. From whom?_

Where should notices to the creditor be sent?

Name

PO
Number Street

l^^p^ q^ib'g
City State ZIP Code

Contact phone Z.Oh 3^2. O

Contact email

C3lU>^SV4c*^«/2 . 6o/V\

Where should payments to the creditor be sent?
(if different)

Name "Z/ —'

Polataic loSlOO--SeAftC-
Number Street

City State ZIP Code

Contact phone

Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

No

n Yes. Claim number on court claims registry (ifknown) Filed on

MM/DD/YYYY

Q^o AirFastTickets. Inc. POC

00040
(III

Proof of Claim page 1



Part 2: Give information about the Claim as of the Date the Case Was Filed

6. Do youhave any number • No
you use to identify the fTH'es. Last 4 digits of the debtor's account orany number you use toidentify the debtor; ^ O ^ 2

debtor? ~r

7. How much is the claim? £ 9 A 0 . Does this amount include interest or other charges?

eT N̂o

• Yes, Attach statement itemizing interest, fees, expenses, orother
charges required by Banl^ruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples; Goodssold, moneyloaned, lease, services performed, personal injury or wrongful death, or creditcard,
claim?

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

9. Is allor partof the claim Q^No
secured? q Yes. The claim is secured by a lien on property.

Nature of property;

i~| Real estate. Ifthe claim is secured bythe debtor's principal residence,file a Mortgage Proofof Claim
Attachmer)t (Official Form 410-A) with this Proof o/'C/a/m.

Motor vehicle

Other. Describe;

Basis for perfection;

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property;

Amount of the claim that is secured;

Amount of the claim that is unsecured: (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:

Annual Interest Rate (when case was filed)

l~l Fixed

• Variable

%

10. Is this claim based on a

lease? I~l Yes. Amount necessary to cure anydefaultas of the date of the petition. $

11. Is this claim subject to j '̂̂ No
a right of setoff? i—i ^

LJ Yes. Identify the property:

Official Form 410 Proof of Claim page 2



12. Is all or part of the claim
entitled to priority under
11 U.S.C.§ 507(a)?

[TTno

I IYes. Check all that apply:

rn Domesticsupport obligations {including alimony and childsupport) under $
^ 11 U.S.C.§ 507(a)(1)(A) or (a){1)(B).

• Up to $2,775' of deposits toward purchase, lease, or rental of property orservices for $
personal, family, or household use. 11 U.S.C. §507(a)(7).

j—1 Wages, salaries, or commissions (up to $12,475*) earned within 180 days before the $
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

_ $
I I Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8).

I I Contributions to an employeebenefit plan. 11 U.S.C, § 507(a)(5). $

|~| Other. Specifysubsection of 11 U.S.C.§ 507(a)( ) that applies. $

* Amounts are subject to adjustment on 4/01/16 and every 3 years after that for cases begun on or after Uie date of adjustment.

Amount entitled to priority

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount

entitled to priority.

13. Is all or part of the
claim entitled to

administrative priority
pursuant to
11 U.S.C. § 503(b)(9)?

Parts: Sign Below

The person completing
this proof of claim must
sign and date it.
FRBP 9011(b).

Ifyou file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules

specifying what a signature

A person who files a
fraudulent ciaim could be

fined up to $500,000,
imprisoned for up to 5
years, or both.
18U.S.C. §§152,157, and
3571.

Official Form 410

"0" No

I I Yes.Indicate the amount of yourclaim arising from the value ofanygoods received by
the Debtor within 20 days before the date of commencement of the above case, in
which the goods have been sold to the Debtor in the ordinary course of such
Debtor's business. Attach documentation supporting such claim.

Check the appropriate box:

I am the creditor.

|~| I am the creditor's attorney or authorized agent.

• Iamthetrustee, or thedebtor, ortheir authorized agent. Bankruptcy Rule 3004.

• Iama guarantor, surety, endorser, orother codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true and correct.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on date

Signature

Print the name of the person who is completing and signing this claim:

Name

Title

Company

Address

MM/DD/YYYY

Ca- L̂U
First name J Middle name Lasi/name

Identify the corporate sen/icer as the company if the authorized agent is a servicer.

I IAfez/whom/ 1/ d
Number

City

Street

State ZIP Code

EmailContact phone to 3^2 ^^2,%

Proof of Claim page 3
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liiMiDiiiiiiiiiiiiiiiiilin
ALASKA AIRLINES

PO BOX 68900

SEATTLE, WA 98168-0900

37861562000021



ADM TDNR Agent # Name Sent Debit Reason Total FARE COMM TAX

PENALTY

FEE

8960302893(0) 0277420644733 33660421 AIRFASTTICKETS.COM 2014-10-06 Non-commissionable 54.06 0.00 4.06 0.00 50.00

8960302942 (0) 0277420644731 33660421 AIRFASTTICKETS.COM 2014-10-06 Non-commissionable 54.06 0.00 4.06 0.00 50.00

8960302944(0) 0277420644730 33660421 AIRFASTTICKETS.COM 2014-10-06 Non-commissionable 54.06 0.00 4.06 0.00 50.00

8960302948(0) 0277420644732 33660421 AIRFASTTICKETS.COM 2014-10-06 Non-commissionable 54.06 0.00 4.06 0.00 50.00

8960917546 (1) 0277421488874 33660421 AIRFASTTICKETS.COM 2014-07-21 Chargeback 1,204.50 1,204.50 0.00 0.00 0.00

8960917547(1) 0277421488875 33660421 AIRFASTTICKETS.COM 2014-07-21 Chargeback 1,204.50 1,204.50 0.00 0.00 0.00



Agency Sales Audit

Debit Memo

Alaska Airlines • SEAAD

P.O. BOX 68900

Seattle, WA 98168

Phone: (206) 392-7723

Fax: (206) 392-7594

E-Mail: Det)itMemos.lnquiry@alaskaair.com

'Please include payment on your next sales report for the amount due
airline shown on the stub below. Detach the stub and forward it with the

next sales report. Pay only the amount shown. If you have any information
which would cancel or revise the charge, indicate the reason and return this
memo intact to the address shown above.

Carrier

027

Memo Number

8960302893
Memo Date

October 06. 2014
Agency Number

3366042

Ticket Number

0277420644733
Date of Ticket

June 18. 2014
Period Ending

June 21. 2014
Passenger

REGALADO/RAQUEL.ISABEL.MfCHD

Primary Reason

NON-COMMISSIONABLE : AGENT 3366042 IS NON COMMISSIONABLE

Secondary Reason(s)

Fare Tax Commission Penalty Totai

Our Computation 405.58 50.92 0.00 0.00 456.50

Your Computation 405.58 50,92 ^.06 0.00 452.44

Difference 0.00 0.00 4.06 0.00 4.06

Service Charge $50.00

Grand Total Due $ 54.06

Electronic

Ticket
ALASKA AIRLINES

CONJUNCTIVE TICKETS 7420|644|733

&ATE 0^ ISSUE

18Jun14
BOOKING REI^RENCe

1 Rfl

3RD FLOOR

'ASSENGER hAME HOTT&ANSPERAfiLE ISSUED IN EXCHANGE FOR

NEW YORK

NY 10022

PRQM CARRIER FLtOrfT CLASS DATE TIME STATUS FARE BASIS f TICKET OESlGNATOA NOT VALID BEFORE NOT VAtiD AFTER ALLOVi

TO

TO

TO

TO Or^ECES AUOWgO |

FARE FARE CAlCULATtON

1AX AS RNA?02.7aAS LAitTOf 7ft lJRn4n^ SflFNn AS 7P1AXBNA XT 5 00AY7 SOXF LAX4.SBNA3
IQiJW PAflEPAlO

TAX

TAX

?P f .00

TAX P6ftUdr PAYMENT

TOTAL CPN 1 A^RUNg CODE FOAM SERtAL NUMBER 1 CK

Q27 7420644733 I9SUE 1 CK COMMISSION 1 1 COMMRATE

523/
00 NOT UARK OR WRITE IH THg VVHrTEAREA A50VC

DEBIT MEMO

iMPORTANT; Piease return this stub with your next sales report to
the Area Bank to identify payment.

AIRFASTTiCKETS.COM

3RD FLOOR

875 THIRD AVE

NEW YORK, NY

10022

MEMO DATE

October 06. 2014

AMOUNT

$ 54.06

FORM

8960

Serial Number

302893 7

Airilne

027 6

Agency Number

3366042 1

TICKET NUMBER

0277420644733

CK

1



Alaska Airlines - SEAAD

P.O. BOX 68900

Seattle. WA 98168

Phone: (206) 392-7723

Fax: (206) 392-7594

E-Mail: DebitMemos.inquiry@alaskaair.com

'Please include payment on your next sales report for the amount due
airline shown on the stub below. Detach the stub and forward it with the

next sales report. Pay only the amount shown. If you have any information
which would cancel or revise the charge, indicate the reason and return this
memo intact to the address shown above.

earner Memo Number

8960302942
Memo Date

October 06. 2014

Agency Number

3366042

Ticket Number

0277420644731

Data of Ticket

June 18. 2014

Period EncJing

June 21. 2014
Passenger

REGALADO/GUILLERMO.ANTONIO.MR

Primary Reason

NON-COMMISSIONABLE : AGENT 3366042 IS NON COMMISSIONABLE

Secondary Reason(s)

Fare Tax Commission Penalty Total

Our Computation 405.58 50.92 0.00 0.00 456.50

Your Computation j 405.58 50.92 -4.06 0.00 452.44

Difference 0.00 0.00 4.06 0.00 4.06

Service Charge $50.00

Grand Total Due $ 54.06

Electronic

Ticket
ALASKA AIRLINES

CONJUNCTIVE TICKETS 7420|644|731

DAie Of ISSUE

18Jun14
BOOKiNQReFCASNCe 3R0 FLOOR

NOTTRANSF&RAeiE ISSUED IN EXCHANGE FOI^

NEW YORK

NY 10022

ft* FROM CARRIER FUOHT CLASS DATE TIME STATUS PARC BASIS / TICKET DESIGNATOR NOT VALID d£F0A£ NOT VALID AFTER ALLOV^

TO

TO

TO

TO jNUMBER Of PIECES ALLOWED |
FACE

405 Sd

FARECAlCULATkON

1 AX AR RNA?n? 7?IAR 1 AX?0? 7ft URHAOfi AS ?Pl.AXBNA XT 5.00AY7.60XF LAX4.5BNA3
eourv FARE PAID

TAj*

TAX

7P fl no

fM

<T

FORMOF PAviiCNT |A»PAdVALC0O€
TOTAl CFN 1 AIRLINE COO€ FORM SERIAL NUMeen i CK

027 7420644731 1S8UE [ CK
523

COMMISSION 1 I COMMflATE

623/
DO NOT MARK OR VWrTE IN THE WHtTE AAEA ABOVE

DEBIT MEMO

IMPORTANT: Please return this stub wth your next sales report to
the Area Bank to identify payment.

AIRFASTTICKETS.COM

3RD FLOOR

875 THIRD AVE

NEW YORK. NY
10022

MEMO DATE

October 06, 2014

AMOUNT

$ 54.06

FORM

8960

Serial Number

302942 7

Airline

027 6

Agency Number

3366042 1

TICKET NUMBER

0277420644731

CK

1



Agency Sales Audit

Debit Memo

Alaska Airlines - SEAAD

P.O. BOX 68900

Seattle, WA 98168

Phone; (206) 392-7723

Fax: (206) 392-7594

E-Mail: DebltMemos.lnquiry@alaskaair.com

'Please include payment on your next sales report for the amount due
aidine shown on the stub below. Detach the stub and forward it with the

next sales report. Pay only the amount shown. If you have any information
which would cancel or revise the charge, indicate the reason and return this
memo intact to the address shown above.

Carrier

027

Memo Number

8960302944

Memo Date

October 06. 2014
Agency NumOer

3366042
Ticket Number

0277420644730
Date of Ticket

June 18, 2014
Period Ending

June 21. 2014
Passenger

REGALADO/DONNA.SUE.MRS

Primary Reason

NON-COMMISSIONABLE : AGENT 3366042 IS NON COMMISSIONABLE

Secondary Reason(s)

Fare Tax Commission Penalty Total

Our Computation 405.58 50.92 0.00 0.00 456.50

Your Computation 405.58 50,92 -4,06 0.00 452.44

Difference 0.00 0.00 4,06 0.00 4.06

Service Charge $ 50.00

Grand Total Due $ 54.06

Electronic

Ticket
ALASKA AIRLINES

CONJUNCTIVE TICKETS 7420|644|730

QATE Of ISSUE

18Jun14
DOOKtNG REFERENCE

PASSENGER NAME NOT TAANSrEf^BLE ISSUED IN EXCHANCC FOR

NEW YORK

NY 10022

9^ FftOM CARRIER FLIGHT CLAS9

K

DAT£ TIME STATUS FARE BASIS / TICKET OES1ONATOR

KAUFRni

NOT VALID BEFORE NOT VALID AFTER

TO

TO

TO

TO ^UUBER Of PIECES ALLOWED |
fASit FARE OtCUl>TlOH

LAX AS BN1 AXW 70 IIMUM MFNO AS 7PC AXflNA XT 5 OOAY7,SOXF LA;<4,58NA3
CQUrVfARE PAID

TA*

TAX

7P fl 00

TA* FQNMO^ PAYMgNT pPHHOVALCOUt II OUH COLA

TOTAL CPN 1 AlRUNSCOO£ FORM SERIAL NJMegfl 1 CK

027 7420644730 ISSUE 1 CK COMUlSSrON 1 1 COM W RATE

523/
DO Nor MARK OR VNl« ITE 1NTH E WHITE AAEA A60VE

DEBIT MEMO

IMPORTANT: Please return this stub with your next sales report to
the Area Bank to identify payment.

AIRFASTTICKETS.COM

3RD FLOOR

875 THIRD AVE

NEW YORK, NY

10022

MEMO DATE

October 06. 2014

AMOUNT

$ 54.06

FORM

8960

Serial NumDer

302944 7

Airiine

027 6

Agency Number

3366042 1

TICKET NUMBER

0277420644730

CK

7

CK

1



Agency Sales Audit

Debit Memo

Alaska Airtlnes • SEAAO

P.O. BOX 68900

Seattle, WA 98160

Phone: (205) 392-7723

Fax: (206) 392-7594

E-Mail: DebitMemos.lnquiry@alaskaair.com

"Please include payment on your next sales report for the amount due
airline shown on the stub below. Detach the stub and forward it with the

next sales report. Pay only the amount shown. If you have any information
which would cancel or revise the charge, indicate the reason and retum this
memo intact to the address shown above.

Carrier

027

Memo Number

8960302946

Memo Date

October 06. 2014
Agency Numtier

3366042
Ticket Number

0277420644732
Date of Ticket

June 18. 2014

Period Endina

June 21. 2014
Passenger

REGALADO/GABRIEL.ANTONIO.'CHD

Primary Reason

NON-COMMiSSIONABLE : AGENT 3366042 IS NON COMMISSIONABLE

Secondary Rea8on(s)

Fare Tax Commission Penalty Total

Our Computation 405,58 50.92 0.00 0,00 456.50

Your Computation 405.58 50.92 -4.06 0,00 452.44

Difference 0.00 0.00 4,06 0,00 4.06

Service Charge $ 50.00

Grand Total Due $ 54.06

Electronic

Ticket
ALASKA AIRLINES

CONJUNCTlve TICKETS 7420|6441732

DATE OF issue

18Jun14
eOOKINOREPEAENCE

1 -Jftl fift

3RD FLOOR

»A$SENO£R NAU6 NOT TRASSPeAABlE ISS JEO IN EXCHANGE POB

NEW YORK

NY 10022

FROM CARRIER fUOHT CLASS QAJt TlUE STATICS FARE 9ASIS PICKET 0£SIONATOff NOTVALIO BEFORE NOT VALID Am R AaOv^

TO

KAUFROl

TO

TO

TO ^UU8£ROFPIECESAIIOVVEO |
FAkt

405.5a

FARE CALCULATION

1 AX Aft RNA?n? 7flA«; 1 AX?0? 7ft lIRfVIOfi SRPND AS ?Pl AXBNA XT 5.00AV7 $OXF LAX4.SBNA3
eourv FARE PAID

TAX

TAX

?P fl .00

TAX r6AU&;»ATMeNf ^M0vAi.C6«
TOTAJ. CPH 1 AIRUNSCODC PCAU SeRlAlNUUe€R 1 CK

027 7420644732 )$5UE 1 CK COMMISSION 1 f
1 VI 0^ f

COMU RATl

523/
DO NOT MAAK CA WAtTE IN THE WHfTE AREA A50VC

DEBIT MEMO

IMPORTANT; Please return this stub with your next sales report to
the Area Bank to identify payment.

AIRFASTTICKETS.COIVI

3RD FLOOR

875 THIRD AVE

NEW YORK, NY

10022

MEMO DATE

October 06, 2014

AMOUNT

$ 54.06

FORM

8960

Serial Numtwr

302948 7

Airime

027 6

Agency Nurriber

3366042 1

TICKET NUMBER

0277420644732

CK

7

CK

1



Agency Sales Audit

Debit Memo

Alaska Airlines - SEAAD

P.O. BOX 68900

Seattle, WA 98168

Phone: (206) 392-7723

Fax; (206) 392-7594

E-Mail; DebitMemos.lnquiry@alaskaaif.com

'Please inducJe payment on your next sales report for the amount due
airline shown on the stub below. Detach the stub and forward it with the

next sales report. Pay only the amount shown. If you have any information
which would cancel or revise the charge, indicate the reason and return this
memo intact to the address shown above.

Carrier

027

Memo Number

8960 917546

July 21. 2014
Agency Number

3366042
Ticket Number

0277421488874

Date of Ticket

Period Ending
June 30. 2014

Passenger
June 30. 2014

KAREEM/PRINCERASHEED.MR

Debit Memo Reason(s):

CHARGEBACK; FRAUD

Our Calculation:

Fare Tax Commission Penalty Bool<ing Total

Our Computation 1204.50 0,00 0,00 0.00 0.00 1204,50

Your Computation 0.00 0,00 0.00 0.00 0.00 0.00

Difference 1204.50 0,00 0.00 0.00 0.00 1204.50

Service Charge $0.00

Grand Total Due $1,204.50

Ticket°"'̂ ALASKA AIRLINES
CONJUNCTIVE TICKETS 7421|486|d74

INDORSEMENTS/AESTRtCTONS

OATE ISSUE

un14

ORlOlN/DCSTlNATlON

AIRFASmCKETS.COM

3RD FLOOR

875 THIRD AVE

NEW YORK NY 10022

30J
BOOIONO REFERENCE

NAH€ NOT TRANSFgRABlE ISSUED IH EXCHANGE fOH

PROU CARRIER FUOKT CLASS OAT£ TlUE STATUS FARE BAStS 'TICKET OESIGNATOA NOT VAUO NOT VALID ATTZR ALLOW

TO
HAnOAnNP

TO

TO

TO ^UMKR orPtECES AllOWED |
FARE

1101 40

FARE CALCULATION

HOK AS RFAMfl 77AR UYC. OA S4fi ftfiUSni ini.40FNO AS 2PIAHSEA XT5 00AY7.WXF IAM3 SeA4.5
C9UIV PAAE ^AiD

TAX

TAX

TA*

XT 12.50

fOR H Of »AVMENT APPROVALCOOC fOUR COOC

TOTAL

1204.$0

523/

CPN 1AlRLIN£COO£ FORM SERIAL NUUeCA | CK
027 027

OO NOT MAR K 09 WR iTg IN TH E WHITE AR EA A&OVE

<SSUE 1 CK 1 CCUUISSJON 1 TAX 1 COMUAATE
1 1 1 in^ 10 1 nnn AA

DEBIT MEMO

IMPORTANT; Please return this stub w/ith your next sales report to
the Area Bank to identify payment,

AIRFASTTICKETS.COM

3RD FLOOR

875 THiRD AVE
NEW YORK, NY 10022

MEMO DATE

July 21, 2014

AMOUNT

1204.50

FORM

8960

Serial Number

917546 7

Airline

027 6

Agency Number

3366042 1

TICKET NUMBER

0277421488874

CK

7

CK

1



WIERCMANT SERVICES '
PO BOX 6603

HAGERSTOWN. MD 21741-6603
USA

• CHARGEBACK NOTIFICATION

507/'̂ ;'2014 (mm/dd/yyyy)

ALASKA AIRLINES INC

CREDIT MANAGER SEAAC

PO BOX 68900

SEATTLE WA 98168-0900

Faxed to:

Afinancial adjustment iias been made to your
account as a result of a chargeback initiated bythe

issuing bani( (below), if you wisli to contest the
chargebacic, your response must be:

Received No Later Than

08/01/2014 (mm/dd/yyyy)
We must receive your response by the above due

date or wewill be unableto reverse this chargebacic

Jurisdiction: visa USA Domestic
Dispute Type: FIRSTCHARGEBACK
Reason: Fraudulent Transaction - Card Present
Case Number: 841926306801
Adjustment Amount: 1204.50

'Mefchanf Number

Transaction Date (mm/dd/yyyy):
Transaction Amount

Merchant Xref:

Total Batch Amount

Usage Code:
Card Product Type:

Invoice Number:

AVSCode:

UCAF/CAVV:

Original Transaction Detail Information

1B83 Credit Cai^NumbeF *WXXXXXX5777
Reference Number 24431064182331900046206
Foreign Amount ^ 000
Airline Ticket Number I 02774214888745
Batch Date (mnVdd/yyyy): 07/01/2014
CualomDala;

Reason Code:

06/30/2014

1204.50

3746686.84

1

Visa Classic

81 / Fraudulent Transaction - Card

Present

Case Summary
This cliargeback has been Initiated by State Employees Credit Union because the cardholder denied participation orthe
transaction was processed on a fraudulent or fictitious account number.

If you accept this adjustment: No response orfurther action is required.
If you want tocontest this adjustment: The following actions are suggested so that we can assist you and provide the
initiating bankwith yourresponseas required bythe Payment Card Regulations.
DO NOT ISSUR CREPIT. The cardholders account has been credited asa result of this chargeback. If you previously
issued credit, please provide the date and amount of the credit

Required Action: To refute this chargeback pleaseprovide a legible signed imprinted transaction document. A
transaction document could include a sales draft, folio orrental agreement. If this is an ATM transaction, please provide a
copy of the ATM log provingfunds were dispensed.

Complete the information requested on the baci<side of this form. Follow all instructions.

Questions?

Call Merchant Services at:

800-430-7161

Transaction Method:

POS Entry:

CW2/CVC2/CID:

MCC:

Card Present

3256

harefxn j ?nY\rf.

Help us saveenergy, money and theplanet through electronlflcatlon ofpaper correspondence. Ifyou areInterested In "going green",
call the Merchant Services numberprovidedto findout moreabout our webbased Dispute Manager tool.



My Merchant Services

Date (mm/dd/yyyy):

MERCHANT SERVICES

PO BOX 6603

HAGERSTOWN. MD 21741-6603
USA

CHARGEBACK RESPONSE

FAX YOUR RESPONSE TO:

800-405-1489

Responses must be received by
08/01/2014 (mm/dd/yyyy)

Case Number:

Amount:

Custom Data:

841926308801

1204.50

Questions?

Call 800-430-7161

I am requesting that you reverse the chargeback case referenced above because;

(Ifadditional space is needed please continue on a separate sheet of paper)

I liave attaclied copies of the following on separate sheets of 81/2 by 11 white paper. 1iiave written the
Case Numljer in the upper right hand comer of every sheet (Checl< all that apply)

. Signed and Imprinted Sales Slip

. Signed proof of Delivery

. Signed Return or Cancellation Policy
,Other Documentation (Please describe)

Signed Order Form Signed Rental Agreement
Hotel/Motel Folio Credit receipts
Documentation of additional cardholder transactions

1For non face-to-face transactions, (mail/telephone
and internet transactions) we recommend that you
provide as much information as possible to establish
cardholder participation in a transaction. Non face-to-face
transactions are made at your own risk.

[For face-to-face transactions, the Associations' rules
require a signed and card-imprinted (ifnot card-swiped)
transaction document to establish cardholder participation
in a transaction.

FOR FAST PROCESSING, FAX YOUR RESPONSE TO: 800-405-1489

OR, MAIL TO: The address at the top of this page.

Help us save energy, money and the planet through electroniflcatlon of paper correspondence. Ifyou are Interested In "going green",
call the Merchant Services number provided to And out more about our wsb based Dispute Manager tool.



Chargeback Questionnaire: ROL Case Number - 1313709574

Transaction Information

Card/Acct #: >

Network: VISA

Tran ID: 384181492998S92-01

Iran Type:

Tran Date:

Sale

06/30/14

Processing Dale: 07/01/14

ARN: 2-443106-4182-33190004620-6 Tran Amount: 1204.50 USD

Retrievel Ref. #: 418226331900 J urisdlciion: DOMESTIC-US

Action: Cliargeback

Dispute Information

Dispute Group

Dispute Reason

Dispute Amount

2 - Fraud

81 - Fraud • Card Present Environment

1,204.50 USD Cardholder F Debit (7 Credit

Issuer:

CH Name:

Acquirer:

Merchant:

Location:

Elaboration Information

r Account number used was fictitious or no valid card, and no authorizaiion was obtained

Date Fraud Activity was reported through VisaNet: 07/09/14 mmddyy

Date of listing on Exception File: 07/09/14 mmddyy

What was the status of the card at the time of transaction? 17 Counter

feit

Certifications

(7 Issuer cenifies Cardholder denies authorizing or participatingin the disputed transaction

r Card is a Chip Card(EMV Liability Disputes)

Questionnaire Notes and Documents

Comments

Documents

No documents attached

Visa Resolve Online

STATE EMPLOYEES'

CREDIT UNION

SAMMY HOLT

BANK OF AMERICA.

NATIONAL ASSOCIA

TION-ACQUIRING

ALASKA AIR

0277421488874

SEATTLE. W A



Chargeback Reference Number

709574

Cardholder Contact (nformatlon

Name SAMMY HOLT

Cardholder did not release contact Information.



WebEmuProcess https://arch.alaskaair.com/WebEmu/WebEmu.aspx

Key Map: = or • (Display), # or' (Cross),

VCRH'0272150257156

RES Partition ^€n^.S.essitir
or [ (Change), %or\ (Endltem). ArrowUp (PrevEntry), ArrowDown (NextEntry)

Response

* HISTORICAL TICKET

VIRTUAL COUPON RECORD

0272150257156 NAME-KAREEM/PRINCERASHEEDMR
TTL NBR OF CPNS- 2 DATE OF ISSUE-30JUN14 PNR-*PURGED

CPN A/L FLT CLS DATE BRDOFF TIME ST F/B
1 AS 731 B 30JUN lAHSEA 525P OK BASN3

20 AS 5277 H 30JUN SEAJFK lllOP OK HAOOAONP

01JUL14

STAT

USED

USED

FARE USD 1059.54 TAX 79.46US TAX 8.002P TAX 12.50XT

TOTAL USD 1159.50

FARE CALC HOU AS SEA489.30AS NYC Q23.26 546.98USD1059.54END Z

PIAHSEA XT5.00AY7.50XFIAH3SEA4.5

FCMI-0

FORM OF^PAYMENT

F0P-EF4r^ '
DATE OF ISSUE-30JUN14 ISSUED AT-PHXRR PHX G8F

EXCH-0277421488874/12
EXCH- FG#

ORIG TICKET NBR-0277421488874 DATE/PLACE OF ISSUE-30JUN14/NYC
ENDORSEMENTS/RESTRICTIONS-

VALID-AS/NON-RFD/CHNG SUBJ TO FEE
IT-

REMARKS -

ENTER VCRH*TKTNBR*CALL TO DISPLAY CPN DETAILS

ENTER VCRH*TKTNBR*FC TO DISPLAY FARE CALC WITH TAX SUMMARY

7/17/2014 9:13 AM



Agency Sales Audit

Debit Memo

Alaska Airlines - SEAAD

P.O. BOX 68900

Seattle, WA 98168

Phone: (206) 392-7723

Fax: (206) 392-7594

E-Mail: DebitMemos.lnquiry@alaskaair.com

'Please inolude payment on your next sales report for the amount due
airline shown on the stub below. Detach the stub and forward it with the

next sales report. Pay only the amount shown. If you have any information
which would cancel or revise the charge, indicate the reason and return this
memo intact to the address shown above.

Carrier

027

Memo Number

8960 917547

July 21. 2014
Agency Number

3366042
Ticket Number

0277421488875
Date oi Ticket

Period Ending
June 30. 2014

Passenger
June 30. 2014

OLANREWAJU/SHERIFAT.MRS

Debit Memo Reason(s):

CHARGEBACK: FRAUD

Our Calculation:

Fare Tax Commission Penalty Booking Total

Our Computation 1204.50 0.00 0.00 0.00 0.00 1204.50

Your Computation 0.00 0.00 0.00 0.00 0.00 0.00

Difference 1204,50 0.00 0.00 0.00 0.00 1204.50

Service Charge $0.00

Grand Total Due $1,204.50

Electronic
ALASKA AIRLINES

CONJUNCTIVE TICKETS 7421|488I875

ENDORSEMENTS / RESTRICTIONS

DATE OF ISSUE

ORIGIN 1 DESTINATION

AIRFASmCKETS.COM

3RD FLOOR

87S THIRD AVE

NEW YORK NY 10022

30Jun14
BOOKINQ REFERENCE

»ASSEN6Sfl NAME NOT TRANSPERA&I.6 ISSUED IN EXCHANGE FOR

TROM CARRIER FLIOMT CLASS DATE TIME STATUS FARE BASIS 'TICKETOESIONATOn NOT VALID NOT VALID AFTER ALLOW

TO

TO

TO

TO ^UMBER OF PIECESALLOS^CO |

EOUiV PARE PAID

523/

FARE CALCULATION

HOU AS SEA549 TTAS NYC Q4 6S S*6.9auSPl lOt .4QEND AS ZPIAHSEA XTS.QQAY7.S0XF (AH3 SEA4.5

FWU OF PAYMENT

cp^f I MRUNecooe
027

SERIAL NUMBER

< OR wnrre in the white area

APPROVAL CODE

loa 10

COMM RATC

DEBIT MEMO

IMPORTANT: Please return this stub with your next sales report to
the Area Bank to identify payment.

AIRFASTTICKETS.COM

3RD FLOOR

875 THIRD AVE

NEWYORK, NY 10022

MEMO DATE

July 21, 2014

AMOUNT

1204.50

FORM

8960

Serial Number

917547 7

Airline

027 6

Agency NumDer

3366042 1

TICKET NUMBER

0277421488875

CK

7

CK

1



MERCHANT SERVICES
PO BOX 6603

HAGERSTOWN. MD 21741-6603
USA

L<;
07/1 pzOI4 (mm/dd/yyyy)

ALASKA AIRLINES INC
CREDIT MANAGER SEAAC

PO BOX 66900

SEATTLE WA 98166-0900

Faxed to:

CHARGEBACK NOTIFICATION

Afinancial adjustment lias been madeto your
account as a result of a ciiargeback initiated bythe

Issuing bank (below). Ifyou wisli to contest tiie
chargeback, your response must be:

Received No Later Than
08/01/2014 (mm/ddyyyyy)

We must receive yourresponse bythe above due
date orwe will be unable to reverse this chargeback.

Jurisdiction; visa USADomestic
Dispute Type: FIRSTCHARGEBACK
Reason: Fraudulent Transaction- Card Present
Case Number: 841926306901
Adjustment Amount: 1204.50

Msrehant Number:

Transaction Date (mm/dd/yyyy):
Transaction Amount

Merchant Xref:

Total Batch Amount:

Usage Code:

Card Product Type:
Invoice Number:

AVS Code:

UCAF/CAVV:

Original Transaction Detail Information

Reason Code:

1853^

06/30/2014

1204.50

3746686.64

1

Visa Classic

81 / Fraudulent Transaction - Card

Present

Case Summary
This chargeback has been Initiated by State Employees Credit Union because the cardholder denied participation or the
transaction was processed on a fraudulent or fictitious account number.

If you accept this adjustment: No response orfurther action is required.
If you want tocontest this adjustment: The following actions are suggested so that we can assist you and provide the
initiating bank with your response as required by the Payment Card Regulations.
DO NOT ISSUR CREDIT, The cardholders account has been credited asa result of this chargeback. If you previously
issued credit, please provide the date and amount of the credit

Required Action: Torefute this chargeback please provide a legible signed Imprinted transaction document. A
transaction document could include a sales draft, folio orrental agreement. If this is anATM transaction, please provide a
copy of the ATM log provingfunds were dispensed.

Complete the information requested on the back side of this form. Follow all instructions.

Questions?

Call IVIerchant Services at;

800-430-7161

"Cr^it Card Numberr"

Reference Number

Foreign Amount:
Airline Ticket Number:

Batch Date (mm/dd/yyyy):

VHiX)0<CXXX5777
24431064182331900046214

O.CO

02774214888756

07/01/2014
Custom Data: ^2 } / ^*7
Transaction Method: Card Present
POS Entry:

CW2/CVC2/CID;

MCC: 3256

OU nreAx)rx^u^lm

Help ussave energy, money and the planet through electronlflcatlon of paper correspondence. If you are Interested In "going green",
call the Merchant Services number provided to find out more about our web based Dispute Manager tool. '



My MerchantServices'

Date (mm/dd/yyyy):

MERCHANT SERVICES

PO BOX 6603

HAGERSTOWN. MD 21741-6603
USA

CHARGEBACK RESPONSE

FAX YOUR RESPONSE TO:

800-405-1489

Responses must be received by
08/01/2014 (mm/dd/yyyy)

Case Number:

Amount:

Custom Data:

841928306901

1204.50

Questions?

Call 800-430-7161

I am requesting that you reverse the chargeback case referenced above because:

(If additional space is needed please continue on a separate sheet of paper)

I have attached copies of the following on separate sheets of 81/2 by 11 white paper. Ihave written the
Case Number in the upper right hand corner of every sheet. (Check all that apply)

. Signed and Imprinted Sales Slip
, Signed proof of Delivery
. Signed Return or Cancellation Policy
.Other Documentation (Please describe)_

Signed Order Form Signed Rental Agreement
Hotel/Motel Folio Credit receipts
Documentation of additional cardholder transactions

For non foce-to-face transactions, (mail/telephone
and internet transactions) we recommend that you
provide as much information as possible to establish
cardholder participation in a transaction. Non face-to-face
transactions are made at your own risk.

• For face-to-face transactions, the Associations' rules
require a signed and card-imprinted (ifnot card-swiped)
transaction document to establish cardholder participation
in a transaction.

FOR FAST PROCESSING, FAX YOUR RESPONSE TO: 800-405-1489
OR, MAIL TO; The address at the top of this page.

Help us save energy, money and the planet through electronlflcatlon of paper correspondence. Ifyou are Interested In "going green",
call the Merchant Services number provided to find out more about our web based Dispute Manager tool.



Chargeback Questionnaire: ROL Case Number - 1313709575

Transaction Information

Card/Acct#: • Iran Type: Sale

Network; VISA Tran Date: 06/30/14

TranID: 384181492998592-02 Processing Date: 07/01/14

ARN: 2-443106-4182-33190004621-4 Tran Amount: 1204.50 USD

Retrievel Ref. #: 418224331900 J urisdlction: DOMESTIC-US

Action; Chargeback

Dispute Information

Dispute Croup

Dispute Reason

Dispute Amount

2 - Fraud

81 - Fraud - Card Present Environment

1,204.50 USD Cardholder F Debit 17 Credit

Issuer:

CH Name;

Acquirer

Merchant:

Location;

Elaboration Information

r Account number used was fictitious or no valid card, and no authorizaiion was obtained

Date Fraud Activity was reported through VisaNet: 07/09/14 mmddyy

Date of listing on Exception File: 07/09/14 mmddyy

What was the status of the card at the time of transaction? (7 Counter

feit

Certifications

17 Issuer certifies Cardholder denies authorizing or participating in the disputed transaction

r Card is a Chip Card(EMV LiabilityDisputes)

Questionnaire Notes and Documents

Comments

Documents

No documents attached

Visa Resolve Online

STATE EMPLOYEES'

CREDIT UNION

SAMMY HOLT

BANK OF AMERICA,

NATIONAL ASSOCIA

TION - ACQUIRING

ALASKA AIR

0277421488875

SEATTLE. WA



Chargeback Reference Number

709575

Cardholder Contact Information

Name SAMMY HOLT

Cardholder did not release comaa Information.



WebEmuProcess https://arch.alaskaair.coraAVebEmu/WebEmu.aspx

Key Map: = or * (Display), # or' (Cross),

VCRH*0272150257157

RES Partition •:.End..^.e'ssr6rf
or [ (Change), % or \ (Endltem), ArrowUp (PrevEntry), ArrowDown (NextEntry)

Submit/y.-V'M

Response

HISTORICAL TICKET

VIRTUAL COUPON RECORD

0272150257157 NAME-OLANREWAJU/SHERIFATMRS
TTL NBR OP CPNS- 2 DATE OF ISSUE-30JUN14 PNR-*PURGED 01JUL14

CPN A/L FLT CLS DATE BRDOFF TIME ST F/B STAT
1 AS 731 B 30JUN lAHSEA 525P OK BASN3 USED
20 AS 5277 H 30JUN SEAJFK lllOP OK HAOOAONP USED

FARE USD 1059.54 TAX 79.46US TAX 8.00ZP TAX 12.50XT

TOTAL USD 1159.50

FARE CALC HOU AS SEA489.30AS NYC Q23.26 546.98USD1059.54END Z

PIAHSEA XT5.00AY7.50XFIAH3SEA4.5

FCMI-0

FORM OF PAYMENT

FOP-EF ^
DATE OF ISSUE-30JUN14 ISSUED AT-PHXRR PHX G8F

EXCH-02774214 88875/12
EXCH- FOP^
ORIG TICKET NBR-0277421488875 DATE/PLACE OF ISSUE-30JUN14/NYC
ENDORSEMENTS/RESTRICTIONS-

VALID AS/NON-RFD/CHNG SUBJ TO FEE
IT-

REMARKS-

ENTER VCRH*TKTNBR*CALL TO DISPLAY CPN DETAILS

ENTER VCRH*TKTNBR*FC TO DISPLAY FARE CALC WITH TAX SUMMARY

7/17/2014 9:16 AM




