Exhibit 46-C

gg Hotel and Counference Center for Continuing '

ente Education at Michigan Stafe University E
East Lansing, MI 48524-1022

ARRIVAL FOLIO NUMBER
DEPARTURE BALANCE
NAME NIGHTS STATUS DATE TIME )
ADDRESS GUARANTEED BY
REMARKS
LINE . DEPARTMENT
NUMBER DATE COMPLEX ROCM DESCRIPTION REFERENCE AMOUNT 10

{ agree that my fiability for this bill is not waived and agree 1o be held personally liable in the
event that the indicatod person, company or association fzils to pay for any or the tulf amount
of these charges.

GUEST
SIGMATURE




