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Doe Jane 1234 01/01/1980 F 123 Any Street, St. Paul, MN  55101 01/02/2025 1 50,000.00$  50000 100000 25000 John Doe 01/01/1980 $10,000 NA NA

Johnson George 4321 01/01/1970 M 321 Any Street, St. Paul, MN  55101 01/02/2025 2 75,000.00$  75000 250000 200000 Mary Johnson 01/01/1970 0 NA NA




