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JOHHN M. SMITH, DO

1234 EE STATE AVE Remittance MNo: BAOR -0001111111
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CZE, JIHH F 123-45-6785 DOEJOOO0 2001051-01-055 02 ,/05/2001
T
o1/27/01 ®¥ssziz ¥so.00 103 &0 Mg o 1335 51 1453
Z.84 75
01/27/01 Jo730 15. 00 8.36 h. 54 T.52 23
aL/z7/01 J2300 1z.00 3.98 5.02 3.58 23
XIEZ TOTAL 77.00 43 .84 13,16 124.39 15,61
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JCHES, SALLY H S37-65-4321 J0ONSA000D 2001061-2ZT1-107 02/05/2001
01/z29/01 50214 90.00 hE.04 Z1. 96 £Z.24 23
21
5.80 75
X4M1 TOTAL Q0.a0 55,04 21. 96 10.040 E2.24
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WINTEER, RALFH E 111-22-3333WINRADOD 2001061-2ZT1-108 02/05,/2001
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21
3.44 75
X4M1 TOTAL 64,00 44 .54 1. 06 10.a4a 31.45%5
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SREEN, MARY L 333-11-2222 GREMAOOD 2001065-229-056 2/06/2001
Ol/2e/01 595203 120. a0 75.596 41 .04 B2, 06 23
21
5.90 75
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