$50.00 QUARTERLY DRAWING
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| This raffle slip good for ONE ENTRY each time you deposit at least $25.00 to your
I Credit Union Savings Account. Account balance must have increased at least $25.00I
per entry since the end of the calendar quarter in order to be eligible for said prize. The
| winner will receive a $50.00 deposit to his/her Savings Account. Winner chosen at|
| random. Odds based upon the amount of entries each quarter. One winner per quarter. |
Void where prohibited. Your signature gives Viriva Community Credit Union permission
| to publish your name as the winner. If you do not wish to have your name publicized, |
please check the box below.
| O Please check only if you do not want us to publish your name if you are chosen as the
Lwinner. I




