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WILL BE CHARGED ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

(51 DEINES 2 YFT 11TRIOGRP 221 8505101317134 1§




PAYMENT BY:

a%lgﬂggmwé\cv CHECK Q MASTERCARD O VISA O DISCOVER O
BEATRICE, NE 68310 e en e end
» Tard Number Exprmiion Daie |
RETURN SERVICE REQUESTED Signatare — (e Fambar |
-, Stalement Date

DUyl fegoafgloeg L0 b {00 [ Re o UL 200 g [0 00 05/31/12013
sl gl M e 1 s oy
2220 1 AV 0.360 1220 19 910 E. COURT ST. a7 Giof B it

: sxwxss45 DIGIT 68310 BEATRICE, NE 68310
BSDC 413 STATE
BSDC
3000 LINCOLN ST
BEATRICE, NE 68310-3319

|

9l .« 415 T

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR REGORDS

13050 |

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

DEINES
PHARMACY

HOME MEDICAL EQUIPMENT

WA
05/31

402-223-4779

Statement

12013

e B
oy

ME OF PURCIASE OF 5
A GENERAL "PAYMENT

Y WE DM A

TED IF USED TO MAKE

ARE V

OWEVE S ARE FREQUENTLY REJEC
o MRS Al %U‘I‘ 1S STATE

AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM
WILLrE CH

ON ACCO
MENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P,

SERVICE CHARGE OF § 2.00
D ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

00 4
ii‘l.‘:" "R

UNT" FOR QUESTIONS

L N

05/31/2013

Q81 DRINES 1 V¥7 117010GRP 2220 05101317104 1 %




DEINES PHARMACY PAYMENT BY:

1 CHECK 0 MASTERCARD O VISA O DISCOVER O

910 E. COURT ST, *3-4 Digit number on back of card

BEATRICE, NE 68310 ['C'qu'ﬂW . Expimtion Date
RETURN SERVICE REQUESTED ‘[srsmuum T RO R et

[~ Statemant Dalo_|
"lIl'l"ll'lllllllllIII'II'llllll"‘llll'll'l"l“'llllhllllll' 05/3112013

DEINES PHARMACY ey e

— gt 910 E. COURT 5T. - E GO Cage
sesss25.DIGIT 68310 BEATRICE, NE 68310

Rgnc 413 STATE

3000 LINCO!

BEATRICE, NE 63310—3319

Ty

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR ¥OUR RECORDS

DEINES PHARMACY Page 2 of 2

910 E. COURT ST. Statement

BEATRICE, NE 68310 DEINES - -
PHARMACY

402-223-4779 HOME MEDICAL EQUI PMEMNT

YOUR ACCOUNT IS 30 DAYS PAST DUE -- PLEASE MAKE ARRANGEMENTS FOR PAYMENT

WN@*%MW% MI‘

T s F
TR o PSS ARE VERY WE OGME 2 i

RDS ENTL ECTED IF USED TO MAKE A G ENER.A "FAYNIFN'T DN ALLOUNT" FDR QUESTiONS
HOWEVER CA ARE FRE%J H}(S‘;’li“!\'l‘EMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5F,

AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
WILL BE CHARGED ON ALL MDUNTS 60 DAYS OR MORE PAST DUE

51 DEINES 1 YF7 1170100RP 2120 05082013171314 1 9




—
_———
—

HEAL
HOWEVER CARDS ARE FRE%
AB

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

402-223-4779

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

g et g o e e AR L e Py

22351 AV 0.360
Fxrrannsererresens DIGIT 68310
BSDC

BSDC

3000 LINCOLN ST

BEATRICE, NE 68310-3319

123319

sgworer

=4

MastarCard.

PAYMENT BY:

CHECK O MASTERCARD O VISA O DISCOVER O
*3-4 Digit number on bachk of card

Chrd Number Expiration Daie |
T — -c.m:\)cmwul
Statement Date
05/31/2013
DEINES PHARMACY
910 E. COURT 5T.

BEATRICE, NE 68310

T

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

HOME MEDICAL

EQUIPMENT

7800

Page 1 of 1

St

05/31/2013

YOUR ACCOUNT IS 30 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

AVIRGEFLER CARDS ARE VERY WE

AN ANNUAL PERCENT,
WILL BE CHARGED ON

$40 VE OF FUR

OM]

EMS

[ASF () 35 APPFROVED =
UENTLY REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QU’ES’I‘iDNS

UT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.
]

AGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
ALL AMOUNTS 60 DAYS OR MORE PAST DUE

031 DEINES § VFT 11TO10GRP 1235 06052013171314 1 9




|

=i

PAYMENT BY:

DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER Q

910 E, COURT ST. *3-4 Digit numbser en back of eard

BEATRICE, NE 68310 ird Nuimber Expiration Date

RETURN SERVICE REQUESTED 15iEnNW¢ T T

- Statement Date
05/31/2013

OO | TR O U O S A R AR ETU U R T S FrARR Y .
22251 AV 0360 s 1y 910 E. COURT ST. = -
Frensssssnpnseesss DIGIT 68310 BEATRICE, NE 68310
BSDC 104 KENNEDY
BSDC
3000 LINCOLN 5T
BEATRICE, NE

ﬁﬁmyﬂwg A

. PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY S

910 E. COURT ST. tatement

BEATRICE, NE 68310 DE IN %§ T T T TR
PHARMA

402-223-4779 HOME MEDICAL EQUIPMENT 05/31/2013

AKE ARRANGEMENTS FOR PAYMENT

TIEALTHSAVINGSRLE ENTLA B R Lo G O MARE A GENE L PAYMEN cou-quiom
: i iV REJECTED IF USED TO MAKE A GENERAL "PAYMENT s
HOWEVER CARDS ARE FREQuN il sr‘ﬂ'ﬁ:m'r PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

AN ANNUAL PERGENTAGE RATE OF 12,00 % OR A MINIMUM SERVICE CHARGE OF % 2,00
WILL BE GHARGED ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

(&1 DEINES § VFT L17010GRP 2125 CEAS20IMTIHAL D




FAYMENT BY:

DEINES PHARMACY /] UZQ CHECK O MASTERCARD O VISA D DISCOVER D

-3.4 Digil number on BAck of card

910 E. COURT ST.
i‘('m“ﬁ'n“m_' : Txpiraiion [ie

BEATRICE, NE 68310

RETURN SERVIGE REQUESTED "s".m“u‘ra = TV Mo

ez oes A
\ Statoment Date
Wity Whilyflih WA laggeee 06/30/2013
AU TG T Heileghyeeny 4),\ i, "
4475 1 AV 0.360 s 12 7 910 E, COURT ST. up Codo
anwepasdamidd x5 DIGIT 68310 /‘/ BEATRICE, NE 68310
BSDC 402 STATE .
G Kk e8310.3319  ERisr Codg
4 BSDCA02
955 5 l J PLEASE RETURN TOF PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

e Statem

910 E. T ST.

BEATRICE, NE 68310 DEIN E S T
PHARMACY. At

402-223-4779 HOME MEDICAL EQUIPMENT 08/30/2013

YOUR AGCOUNT IS 30 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

s B
R I ;

EAE

r CARDS ARE, VERY WELCOME T OF PFORCHASE OF SPEC TAPFPROVED ITENM
DS ARE FRE% NTLY REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QIJESﬂONS
AB THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5F.

RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
AMOUNTS 60 DAYS OR MORE PAST DUE

TRALTH S
HOWEVER CAR

051 DEINES § VF7 122113GRP 4475 07012013123919 1 21




e ————
— s
e ———

MasterCarc

P'\YMENT BY:

DEINES PHARMACY CHECK O MASTERCARD O VISA Q DISCOVER O
3.4 Digit pumber on back of card

910 E. COURT ST.
BEATRICE, NE 68310 If.nni Rumbar Expmrition [late
RETURN SERVICE REQUESTED T‘ﬂmc T Humbar
2 . e
Statement Date
AR UG LD T | Talsfus|l 06/30/2013
sttt ety lgtindil elibenlnl el R PARRATY s
4476 1 AV 0.360 w121 910 E. COURT §T. | GroupCode: .|
noool:tttﬂ-‘itttts.n“}['[‘ mju BEATRICE, NE mla
ﬁﬂ(‘ 406 STATE s
% LINCOLN i Pationt Gode. .
BEATRICE, 683 3319
AT NE " BSDC406
a , FLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

Page 10of 1

DEINES PHARMACY
o Covm1st. %DEIN ES Statedert

PHARMACY

HOME MEDICAL EQUIPMENT
YOUR ACCOUNT IS 60 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

402-223-4779

VELD WS

PPRO 2
“PAYMENT ON ACCOUNT" FOR QUESTIONS

] A\
REJ'ECTED IF USED TO MAKE A GEN'ERAL

HDWEVER ARDS RE FRE
C A , %UT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

OF 12.00 % OR A MINIMUM SERVIGE CHARGE OF § 2.00
NTS 60 DAYS OR MORE PAST DUE

P P

¥ = OO TR S e uﬂrnlf'ﬂ"»...-‘

(1 DRINES 8 VF7 1221 13GRP 4476 070120131 23519 1 2




I

PAYMENT BY:

1

DEINES PHARMACY CHECK T MASTERCARD O VISA QI DISCOVER O

910 E, COURT ST. *3.4 Digit nuniber on back of card

BEATRICE, NE 68310 sl Namber Tt Date.
RETURN SERVICE REQUESTED lslgmllfnT e CICVEFEVVE Humbat

“Statement Date

|||ll|n|i|lnlm|ln|||h||"|h|h|'“||||“"|h||"|“||||||| T l. UNSlDf?ﬂ'le‘
4463 1 AV 0.360 wia 11 910 E. COURT ST. . LOroup =
eesssnsbsesnunesss DIGIT 68310 BEATRICE, NE 68310
RSDC 408 STATE
BSDC
3000 LINCOLN §T
REATRICE, NE 68310-3319

95@019D ¢ Lo 0RO O

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

Pagelof2

DEINES PHARMACY o e v s 8
Ao, NE 63310 DEINES
' PHARMACY.

402-223-4779 HOME MEDICAL EQUIPMENT

Sttment

YOUR AGGOUNT 1S 30 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

T T AL it

el Tl am ]
ME A . AR OF PORCH] OF SPRCIE P
USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT"
SE CALL 402-223.4779 X224 MON-FRI 9A-5F.

AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF §2.00
{ WILL BE CHARGED ONALL AMOUNTS 80 DAYS OR MORE PAST DUE

Q61 DEINES 2 VF] 122113GRP 4463 0701201312919 1 ]




~ * =B

PAYMENT BY:

DEINES PHARMACY CHECK 0 MASTERCARD O VISA O DISCOVER O
910 E. C‘DQRT ST. *3-4 Digit numbar on back of card
BEATRICE, NE 68310 Tr Expirution yaie
RETURN SERVICE REQUESTED [ SrgAtere i N GV Fambat
[l
Statement Date
sl gl geanglalyd bl I g L e 0 g g U)o o 06/30/2013
A D T TR e
4463 1 AV 0.360 4461 111 9210 E. COURT ST.
eess4445 DIGIT 68310 BEATRICE, NE 68310
BSDC 408 STATE
BSDC
3000 LINCOLN 5T
BEATRICE, NE 68310-3319
BSDC408
WA R ey
PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEF BOTTOM PORTION FOR YOUR RECORDS . z ?0
[#
DEINES PHARMACY Page 2 of 2
910 E. COURT ST. D 12 NE S Statement
BEATRICE, NE 68310 PHA A CY L e tlpmant 1ort e DR
402-223-4779 HOME MEDICAL EQUIPMENT 06/30/2013 BSDC408

YOUR ACCOUNT IS 30 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

£ 8 ‘I 7 : iy ‘“
fid ‘HmMMn. !="_-‘_‘,'.‘-? i
5 O AR
: ‘. m -

il

i,

TFA] 5 DT ALRE VERY WE OMIE A e v OF PURCHASE OF BPE APPROVED RS
HOWEVER CARDS ARE FRE UENTLY REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QUESTiONS
ABOUT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

B 1% ]

1 AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
| WILL BE CHARGED ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

T
e

3255990 ) "

Q81 DEINES 1 Y7 L I3GRP 4463 07012013123919 1 21




HI

PAYMENT BY:

DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER O
9210 E. COURT ST. *3.4 Digd number on back of card
BEATRICE, NE 68310 [Card Number Tapiration Date
RETURN SERVICE REQUESTED Signaturc CCINEVERL T Fomio |
Statament Date
T e L T TR T T TR RN R .“"3“"2013:“
4474 1 AV 0360 ke ¥ 910 E. COURT 8T, ... Group Code™ .+
sedsasnkbsbrers s 5 DIGIT 68310 BEATRICE, NE 68310
BSDC 311 LAKE
gﬁo LINEOLN ST
E
BEATRICE, NE 68310-3319 BSDC311
L e
163026« Sl s_szor—
ao o/
PLEASE RETURN TOF PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR REGORDS F 1727
DEINES PHARMACY Page 10of 1

SO COURTST. DEINES SRR
PHARMACY S

402-223-4779 HOME MEDICAL EQUIPMENT

; sl mﬁﬁrwwﬁ' A
. gl AL m}*ﬂiw@ﬁ\wnm st b e

& T CAVINGST PFEY WE 1 ME OF PUR ol
RDS A UEN'HA" REJE’CTFI) IF USED TU MAKE A GENERAL "PAYMENT UN ACCOI.I'NT" FOR QU'ESTi()NS
HDWEVER s e FRE%UT TH'IS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

 OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
50 DAYS OR MORE PAST DUE

A T ey L ehe e Pt

AR

051 DEINES 8 VF7 112113GRP 4474 07012013123919 1 21




MasterCard,

PAYMENT BY:

1]

DEINES PHARMACY CHECK 0 MASTERCARD Q VISA QDISCOVER O
910 E. COURT ST. *3-4 Digit number on back of card
BEATRICE, NE 68310 Thrd Nuniher ENfimation Tare
RETURMN SERVICE REQUESTED Signatune TR T Hambar
Statarment Date
RO T T IeeT LTy T L L L i T L iy 06/30/2013
U IR R U W U R TR R T I ol Y
:&E!tlt#x&iﬂi DIGIT 0 4481 121 910 E. COURT ST. Group Code -
*¥5- 6831 TRIC| 1
BSDC 414 SHERIDAN BEATRICE, N 65310 414
3000 LINCOLN ST
414 SHERIDAN
BEATRICE, NE 68310-3319
BSDC414
7. Y T TR i

aé PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BATTOM PORTION FOR YOUR RECORDS &/,7/ E z‘ i

DEINES PHARMACY Page 1 of 1

910 E. COURT ST. DE I N E S Statement

BEATRICE, NE 68310 T L T
PHARMACY SEE B

402-223-4779 HOME MEDICAL EQUIPMENT 06/30/2013 BSDC414

' YOUR ACCOUNT IS 30 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

ST Bl CadRR
SR O R

TEALTH RGYFLER CARDS ARE VE ELCO AETH Qo DVED ITEMS
HOWEVER CARDS ARE FREQUENTLY REJECTED IF USED TO MAKE A GENERAL R QlJESTiONS
ow CA AB%U "HIS STATEMENT PLEASE CALL 402.223-4779 X224 MON-FRI 9A-5P.

ATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF §2.00
OUNT&.60 DAYS OR MORE PAST DUE

Qs1 DEINES § V7 1221 1MGRP 4481 07012013123919 121




|

PAYMENT BY:

DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER O
910 E. COURT ST. *3.4 Digit numbear on back of card
BEATRICE, NE 68310 Cord Kbt Expimaton Daie
RETURN SERVICE REQUESTED Signuiure FETVE ROV
Statement Date
06/30/2013
"ll'l"“"||'||“'|'m'l""'ll'l""lllhl""lllll[""l'l“l ol bR sl
' 910 E, COURT 5T.
ﬂﬁ;‘;’:ﬁfﬁﬂn-mmcw 68310 it BEATRICE, NE 68310
gssgg 415 SHERIDAN T
7 T =
3000 LINCOLN 5T .. Patlent Codd > .
BEATRICE, NE 68310- 3319 BSDC415
5097 s WA N R
9 9 Lf - T AND KEEP BOTTOM PORTIGN FOR YOUR RECORDS —r} w
PLEASE RETURN TOP PORTION WITH YOUR PAYMEN ? :ﬁ a’{ i
: Page 1
DEINES PHARMACY age 1of2

Statement

BEATRICE, NE 66310 Q{E}I{ﬁ]f\%§

402-223-4779 HOME MEDICAL EQUIPMENT

06/30/2013

YOUR ACCOUNT IS 30 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

/ I.I.' Y ¢ I T n " T #
SAVINGS/F '-u‘-':'.-\"'. DME A HE TIME O RCHASE O T A 0 i
RE({ Y REJECTED IF USED TO MAKE A GENERAL "PAYMENT DN ACCOUNT F\DR QUE.ST ONS
HOWEVER CARDS ARRR UT 'I‘l-I[S STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P

F 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
C;E-%TS'BQHAYB OR MORE PAST DUE

051 DEINES 2 VFT 121 13GRP 4464 7012013123912 1 21




PAYMENT BY:

IH

DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER O
910 E. COURT ST. *3.4 Digit numbar on back of card
BEATRICE, NE 68310 [Tn_rd'ﬂﬁiﬁ.‘?'_ Expimtion Dt
RETURN SERVICE REQUESTED "ﬁﬁiﬂ-lc Ve SV Humial
Statemant Date
06/30/2013
||||i|||“|||||““||||||l"||||]|||u|||||||||m||||||||||||u| NS PARMACY 5
4466 1 AV 0360 e 910 E. COURT 5T. roup Coda,;
weeses5. DIGIT 68310 BEATRICE, NE 68310
Eg% 415 SHERIDAN i
BEATRICE, NE 663103319 |_Pallont Code__|
10-
v ; BSDC415
BN 0. M
_$245TE0 |
3]

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY

910 E. COURT ST.

BEATRICE, NE 68310 DEINE S
PHARMACY

402-223-4779 HOME MEDICAL EQUIPMENT

Statement

Page 2 of 2

BSDC415

YOUR ACCOUNT IS 30 DAYS PAST DUE —~ PLEASE MAKE ARRANGEMENTS FOR PAYMENT

ENTLY REJECTED IF USED Tﬂ MAICE A ENEML

'I'll.lS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P,

"P‘AY'MENT ON ACCOUNT

12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
80 DAYS OR MORE PAST DUE

Q51 DEINES 2 VF7 123 113GRP 4466 9701201313410 1 21




DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

PAYMENT BY:
CHECK O MASTERCARD Q VISAQ DISCOVER O
~3-4 Digit number an but-h ofcnrﬂ
anl Wit = Expiration aie

RETURN SERVICE REQUESTED ‘- Signature g
Statement Dato
|’|||||||I||I|Ilu"l"l"'lll'"lullnl|u|u||||||mnh["||l| ey | Io'::l::'fzo‘la‘
4478 1 AV 0.360 4478 121 910 E. COURT 5ST. = Coday.,
‘.‘..*..".......S'DlGlT mlo Bm'rmcﬂ’ N‘E mtﬂ
BSDC 416 SHERIDAN —
BSDC -
3000 LINCOLN ST
BEATRICE, NE 68310-3319 BSDC416
LA T S —
cg 5(_,‘6 O | F7 Lt | Lo $ 58308
i e Y 4 /
_PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEF BOTTOM FORTION FOR YOUR RECORDS '57 w ra LFF
Pagae 1 of 1

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

DEINES Statement
PHARMACY TR B

402-223-4779 HOME MEDICAL EQUIPMENT

L

%wmmmw;w el i:ﬂ:

{ CR/FLE 55 ARE VERY WE

BTt CIRAg

i NN

: OME / D1
NTLY REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCDI.JNT" FOR Ql]'ESTiONS
HDWEVER CARDS ARE FRE UUE;[' THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P,

e

e SSPS PO

[ME O TRCHASE OF

.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00

SUARGED ON ALL AMOUNTS SUBAYS OR MORE PAST DUE

Q81 DEINES 8 VFT 1121 13GRP 4478 07012013123919 1 21




DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

o [ LR L LU Y R P L L TR R T

4482 1 AV 0340
srkdeeesssiinrser L NGIT 68310
BSgg 418 SOLAR

BS
3000 LINCOLN ST
BEATRICE, NE 68310-3319

2% Ul

4482 121

11

75050 |

PAYMENT BY:
CHECK 0 MASTERCARD O VISA Q DISCOVER Q
*3-4 Digit number on back of card

rf'ﬁr)dunah:r Tapimtion Date
l".‘iiunulurt TR
[ ———
Statement Date
06/30/2013
DEINES PHARMACY  —
910 E. COURT §T. ... Group Code. |
BEATRICE, NE 68310 48
5 paffont Code '
BSDC418

AT

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY
210 E. COURT ST.
BEATRICE, NE 638310

DEINE

PHARMACY

T
25597

Page 10of 1

S

402-223-4779

R

TUTRNCSFLER AHGE ARE VERY WELTO

[FALTE
HOWEVER CA
ABOUT THIS STATEMENT FLE

HOME MEDICAL EQUIPMENT

et ROEAEE

RDS ARE FREQUENTLY REJECTED IF USED TO MA

AN ANNUAL PERCENTAGE
: BASI !

R O

"' 533 5
- -m-n«

(adg bk ot} AR g sk
4 ""'_' R T i T [k

LR e TR T

¥ . E FORECHASE OF

[)
ASE CALL 402-223-4779 X224 MON-FRI 9A-5P,

MOUNTS 80 DAYS OR MORE PAST DUE

e e
fa PRl

A GENERAL "PAYMENT ON ACCOUNT'

DVED vis
' FOR QUESTIONS

RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF $2.00

Q51 DEINES § V¥ 1221 13GRP 4442 TOTHIMZINI 1 21




|

oY)

PAYMENT BY:

DEINES PHARMACY CIECK 0 MASTERCARD O VISA QI DISCOVER O
910 E. COURT ST. *3.4 Digit number an back of card o
BEATRICE, NE 68310 Card Number z 3 Sapindion Dute | i

RETURN SERVICE REQUESTED %’.‘“Wﬂm TEIRCVETTVVE Fo

Statemant Date
06/30/2013

I'l'“u|‘"lmll"h"l'""“h"'lll“hl“"l'lll“"lulul DEINES PHARMACY

4467 1 AV 0.360 467 124 910 E. COURT ST.

swsssaspuespsrsas DIGIT 68310 BEATRICE, NE 68310

BSDC 420 SOLAR

BSDC

3000 LINCOLN ST

BEATRICE, NE 68310.3319

15059 26 {20 LA ARO
LEASE RETURN TOP FORTION WITH YOUR PAYMENT AND KEER BOTTONM PORTION FOR YOUR RECORDS
DEINES PHARMACY O T N - meE T = PR PPy e
910 K. COURTST. DEI NE S Statement
BEA CE, NE 68310 o 7 3
POARMACY ¢ [ oouesas

402-223-4779 HOME MEDICAL EQUIPMENT

. YOUR ACCOUNT IS 30 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

TLEY CARDS ARE VERY WELUUME PIME OF PURCHASE OF SPECIF PPRC
FRE%UENTLY REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT"

UT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.
AN AMNOALC PER OF 12,00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
#ILL BE CHARGED ON ALL AMOUNTS 30 DAYS OR MORE PAST DUE

[ENT

(1 DEINES 2 V¥ 122113GRP 4467 0012013120919 121




PAYMENT BY:
CHECK O MASTERCARD O VISA 3 DISCOV

trRO

DEINES PHARMACY
910 E. COURT ST. *3-4 Oiggl number on back of card
BEATRICE, NE 68310 {Card Sumber —]'EqﬁﬁﬁﬁmF
RETURN SERVICE REQUESTED l_!v_lunulum — ""l‘fl v
1
e
Statament Date
sl Wyaeflsl T AT (O eLY L 1, 06/30/2013
R I T L T TR LR UL e ARMAGR sk
4467 1 AV 0360 RED 910 E. COURT ST. - Group Code. . :
shikpssstntsassnd L DIGIT 68310 BEATRICE, NE 68310
BSDC 420 SOLAR AT
BSDC TR S RO
3000 LINCOLN ST . Potient Gode )
BEATRICE, NE 68310-3319
BSDCA420
PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS
DEINES PHARMACY Page 2 of 2
910 E. COURT ST. DE I N E S Statement
:ATRICE, NE 683 dobehibicholeb RS
BEATRICE, NE 68310 PHARMACY T P o
402-223-4TT9 HOME MEDICAL EQUIPMENT 06/30/2013

YOUR ACCOUNT IS 30 DAYS PAST DUE -- PLEASE MAKE ARRANGEMENTS FOR PAYMENT

T S S R T H

et T H“‘F -"-'-‘
vk U RCHASE OF SPECIY AFPROVED o
GENERAL "PAYMENT ON ACCOUNT" FOR QU
EASE CALL 402-223-4779 X224 MON-FRI 2A-5F.
12.00 % OR A MINIMUM SERVICE CHARGE OF $2.00
T B DAYS OR MORE PAST DUE

CARDS FE VEHR VIS
UENTLY REJECTED TIONS
THIS STATEMENT PI

FT.COME H]
IF USED TO MAKE A

Q51 DEINES 2 VIT 1I2IGRE 4467 0120131239191 21




PAYMENT BY'

DEINES PHARMACY CHECK O MASTERCARD O VISA D DISCOVER O

910 E. COURT ST. *3.4 Digit numbsar on back of eatd

BEATRICE, NFE 68310 |(.‘-.ud Rimber T Eapinaion Dare

RETURN SERVICE REQUESTED ﬁ‘ﬁntm LT E T et

Statement Date

U RN U ETRUR UL TR TR T DN AR : “’30_’2"“_
4468 L AV 0360 aasd 121 910 E. COURT ST. i Cipu Cog9. o
sesassesssedninss S DIGIT 68310 BEATRICE, NE 68310 422
BS% 422 SOLAR
3000 LINCO|

| l

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

402-223-4779

N ST
BEATRICE, NE 68310-33119

95050 |75+ 47> (T

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

BSDEINES  Sstme Tl
PHARMACY T B T

HOME MEDICAL EQUIPMENT 06/30/2013

YOUR AGCCOUNT IS 30 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

L’ llli' .'

: ' 2 X ¢ DS ARK OF PORCHASE OF SPECIFIC AFFROVED 15
HOW’EVER CARDS ARE FR IIENTLY RFJECT ED IF USED TO MAKE A (;ENLRAL "PAY'MENT ON ACCOUNT" FOR QUESTiONS
AB

UT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P,

R Tl: QF 12 00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
: DAYS OR MORE PAST DUE

i TRy ;E-y;n

Q81 DEINES 2 VF7 1221 1ICRP 4548 0TRIZOLILI919 1 2




PAYMENT BY:

DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER O
910 E. COURT ST. *3:4 Digit number on back of card
BEATRICE, NE 68310 !(.:ml Number Cxpiration Date
RETURN SERVICE REQUESTED %_S'mnmum TV TV Fmite |
. Statement Date
06/30/2013
(IR T TRt T R T TR R TR DEINES PHARMACY .
Group Coda
4468 1 AV 0.360 4468 121 910 E. COURT ST. -
srpsreepnkeniseis S DIGIT 68310 BEATRICE, NE 68310 422
%gg 422 SOLAR
3000 LINCOLN ST S PSleni Coder
BEATRICE, NE 68310-3319 BSDC422
VR RH AR reoom—
PLEASE RETURN TOR PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS ifgﬁ r {1 |

Page2of 2

DEINES PHARMACY S ta tB ITI B n t
R RO %E%RIA 1(5: § ,

402.223-4779 HOME MEDICAL EQLJIPME NT

iy

)
%

_.fJS,;;‘. :%"“.’.; z&ﬁsﬁ' %M

HEAT TH SAVINGSFLEX CARDS ARE VERY WELCOME / I TIME OF PURCHASE OF 3 ; PO ESTiONS
REJECTED IF USED TO MAKE A (‘ENERAL "PAYMENT ON ACCO’UNT FOR Q
DSBS mE%UT TH}{S STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P

RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
475 80_DAYS OR MORE PAST DUE

AN ANNUAL PEE . A
HARGED DN ALL AMO!

W-urw-'-.”.

1

o VO AL
$ 217.3

081 DEINES  VFT 122113GRP 4468 0701200123912 1 11




DEINES PHARMACY
910 E. COURT ST.

MastoiCard,

PAYMENT BY;

CHECK O MASTERCARD O vISA D DISCOVER O

“3:d Digit numbar &N back of card

BEATRICE, NE 68310 TCard Nunbar TExpiration [5aie
RETURN SERVICE REQUESTED Signaiure - DR AT Hombe
Statemnant Date
||II|||I||"|Ill|l|||"|"|||||"||||||||||| I sgfebeghpst]le 06/30/2013
I ! I 00 I DEINES PHARMACY :
riot L s tets
TEEES_ D] .l lu

%DC 424 SOLAR BEATRICE, NE 68310
3000 LINCOLN

5T
BEATRICE, NE 68310-3319

_;.’)903 0 135. yay OO e

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP DOTTOM PORTION FOR YOUR RECORDS

SOE Coterar, DE I N S Statement
BEATRICE, NE 68310 E e
PHARMACY uﬂi"‘i ML LAt Lo

06/30/2013

402-223-4779 HOME MEDICAL EQUIPMENT

YOUR ACCOUNT IS 30 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

'—! ., [ME OF PUR [HASE (F g5 [FIC APPROVED
REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QUES'K‘iONS
HOWEVER CARDS ARE FRE%JEN%%‘I}'S STATEMENT PLEASE CALL 402-223-477% X224 MON-FRI 9A-5F.

= AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
WILL BE CHARGED ON ALL AMOUNTS 80 DAYS OR MORE PAST DUE

L] o UTROST TR T VEFEY WE OME IE

$ 1,668.00

Q51 DEINES § VFT 122113GRP 4479 0701301312312 1 n




In

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

l||||"l|I|||||||||||l||l|"lllIl|||||l||l[|||u||||u||||||1|l||

L I3% s piciT ss310 stas

BSDC 411 STATE
BS|

DC
3000 LINCOLN ST
BEATRICE, NE 68310-3319

05050 | 2L 4l

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

402-223-4779

}’I)—IEPIU\[}IACY

PAYMENT BY:
CHECK O MASTERCARD Q VISA D DISCOVERD
*3-4 Digit numbar on back ol card

Curd Number

Expiration Date

Signature TCORVE BCVVE HonioaT |
' Statement Date
06/30/2013
DEINES PHARMACY iz
910 E. COURT ST. Group Cade ;.
BEATRICE, NE 68310
.-« + Patient Coda:.»
BSDC411

ES

() A/ A

NTI.Y REJECTED IF USED TO

THIS STATEMENT PLEASE CALL
1 AN ANNUAL PERCENTAGE RATE

HOME MEDICAL EQUIPMENT

MA

BSDC411

[ -..-... T A o8 g 1] Ay -"I‘:ﬂl FYR AL
NERAL "PAYMENT ON ACCOUNT" FOR QUESTIONS
%—%4779 X224 MON-FRI 9A-5P,

OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
UNTS 80 DAYS OR MORE PAST DUE

Q51 DEINES B V7 122113GREP 4477 6701201312910 § 11




—
—

25
DEINES PHARMACY s P S L Ay An i i—
ch s o %DEI NES

402-223-4779

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310 LI ,7

RETURN SERVICE REQUESTED 5 ﬂ

4464 1 AV 0.360 4464 121
deddnnsaddeannads 5. DIGIT 68310

BSDC 412 STATE

3000 LINCOLN ST

412 STATE

BEATRICE, NE 68310-3319

osolak, Y4lE

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

- Jmace

PAYMENT BY:
CHECK O MASTERCARD O VISA Q DISCOVER D

*3-4 Digit r\urri:ev on back of card
u umber T Expirmton Date
Signuture T VeI W'r‘
. |
Statament Date
06/30/2013
DEINES PHIARMACY e
010 E. COURT ST, .. Group'Coda: .. -
BEATRICE, NE 68310

- Patiént. 14
BSDC412

" Amount Dug
LT Porw——

I

S l Page 1 of 2

PHARMACY

HOME MEDICAL EQUIPMENT

06/30/2013

YOUR ACCOUNT IS 80 DAYS PAST DUE — PLEASE MAKE ARRANGEMENTS FOR PAYMENT

RE FREQUENTLY REJE

A f A\ '\m;*nl' l.l‘ll'f L '_.'.n.ll' Civ‘..
CTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QUESTIONS
AROUT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P,
) PERCENTAGE RATE OF 1800 % OR A MINIMUM SERVICE CHARGE OF §2.00

51 DEINES 2 VF7 1221 13GRP 4464 0701201129919 1 31




- PAYMENT BY:
E[E‘:)lgmb PHARMACY CHECK @ MASTERCARD O VISA O DISCOVER O
L, COURT ST. *3.4 Digit numbar on back of card
BEATRICE, NE 68310 | Card Number Expiration Date |
RETURN SERVICE REQUESTED i’mwmuuu TEBEVCHE T mm.i
; | O
Staternent Date

HAimamauuigaonoicuiigralruigrgein 06/30/2013

HRTRER U R BUTIETRL | BT LR RTRIIUTT e ko i
4464 1 AV 0360 usi 1 910 E. COURT ST. . f St Codey.,,
sedasssbksesdnnes L NIGIT 68310 BEATRICE, NE 68310
BSDC 412 STATE
3000 LINCOLN 5T
412 5TATE

BEATRICE, NE 68310-3319

BSDC412

T o
PLEASE RETURN TOF PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

- Paga 2 of 2
B DEINES Statement |
BEATRICE, NE 68310 I) H ARMACY PR mﬁ{'—m’ﬂ mm 3 s

402-223-4779 j HOME MEDICAL EQUIPMENT 06/30/2013

YOUR ACCOUNT IS 60 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

o B Bk’ 5150 P Y WE 4. T TIME OF PURCHASE OF SPECIF FPROVED ITEMS
T " K DIFUSF..DTO MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QUESTiONS

S8 o
HOWENER GAROSARE R U’ TH‘IYS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P,

ERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF $2.00
%EHDNMM&UNTE 80 DAYS OR MORE PAST DUE

d

A UTH

051 DRINES 2 VFT 12113GRP 4444 0701 2013123919 1 21




DEINES PHARMACY PAYMENT BY:

910 E. COURT ST. CHECK O MASTERCARD O VISA U DISCOVER O
: *3-4 Digit [ & of
BEATRICE, NE 68310 RN riear ek o i -
RETURN SERVICE REQUESTED Signature “TIDCVTREVYT Humber
Statement Data
O A T T L e T T T U 06/30/2013
TR RTUUTUTTT | DEINES PHARMACY B i
i NI e i i T8 RLONE ale —Group Codo__
— g\ggg 413 STATE e BEATRICE, NE 68310 .
3000 LINCOLN ST O e
BEATRICE, NE 68310-3319 PE! s
BSDC413
A o
99050 i?i? 4(‘5 275050 |
E RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS /'7 ‘-'71‘/' éj)'l
F
DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310 S
402-223-4779 HOME MEDICAL EQUIPMENT

TP E 160804 ;. ¥ IALL/R ke 2

'IJ‘ A VIR :* -\ A VERY W AF !.p.- [TRETH A Al ) B APPROV

WE RE FRE UENTI Y REJECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" I?OR QUI:.&-Ti()NS
HOWETR EAR A ABOUT Tlil'S STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5F,

s T T

W AT S
P L T YA B

T B """‘" L

Q51 DRINES 2 VF7 I2113CRP 4465 0701201312919 | 21




DEINES PHARMACY PAYMENT BY:

CHECK D MASTERCARD O VISA D DISCOVER
910 E. COURT ST. *3.4 Digi numbar an back of card d
BEATRICE, NE 68310 and Nomber IWWTIW
RETURN SERVICE REQUESTED g T OOV Roer]
Statemant Date
lin 1 Ipnagaglgdygeaggepalyglalyglin I 06/30/2013
QTR T U RN TR TR T DEINES PHARMACY .
MeSLAVOI s 121 910 E. COURT ST. Srolip Eode
ssessssS. DIGIT 68310 BEATRICE, NE 68310
e — g% 413 STATE e
3000 LINCOLN ST T Patidnt Coda
BEATRICE, NE 68310-3319 BSDC413
0 AR e
| 1
: __g_;.zso:m‘""
PLEASE RE.TUH.N TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY Page2of 2
910 E. COURT ST. E I N S Statement
BEATRICE, NE 68310 D HARMA%Y BT B

402-223-4779 ' HOME MEDICAL EQUIPMENT 06/30/2013

YOUR ACCOUNT IS 60 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

oy rem T e
1.“

AVINGS/FLEX CARDS ARE VERY WEL T TIME OF PUR . APPROVED :
WE UENTLY REJECTED IF USED TD MAKE A GENERAL "PAYMENT ON ACCOUNT" FOR QHEST ONS
He VER CARDS ARE FRE UT 111'15 STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

AN-ARNUAL PERCENTAGE RATE DF42.00 % OR A MINIMUM SERVICE CHARGE OF $ 2.00
ILL BE CHARGED ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

5 439 27

Q3| DEINES 2 VF7 1221 13GRP 4463 7012013123917 1 21




PAYMENT BY:
DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER O
910 E. COURT ST. *3-4 Digit number on back of card
BEATRICE, NE 68310 !l Wl Wb e TEapiration Dae
RETURN SERVICE REQUESTED Eum.m —— T
Statemont Date
06/30/2013
T S| B R S TR R I TR TR T s R |
. Group Coda____
4471 1 AV 0.360 44 111 910 E. COURT ST.
5-DIGIT 68310 BEATRICE, NE 68310
Ty -
3000 LINCOLN ST " PabiontCoda
BEATRICE, NE 68310-331% BSDCSD
-1, A TR ARRENe o

PLEASE RETURN TOP PORTION WiTH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

- Page 1 of 1
DEINES PHARMACY
910 E. COURT ST. D E S Statement
BEATRICE, NE 68310 e ‘
PHARMACY
402-223-4779 HOME MEDICAL EQUIPMENT 06/30/2013 BSDCSD

AVINGS] ik ARDS iF VERY WELCOME 2 HE TIME OF PORCHASTE oyr
CNTL CTE SED TO MAKE A GENERAL "PAMNT ON ACCOUNT“ FOR QUEle()NS
“DWEVF“ CARDS an FRE%W YSRS%%‘TEMEDNI'; ;'JLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

AGE RATE OF 1200 %

A MINIMUM SERVICE CHARGE OF § 2.00
E PAST DUE

Q51 DEINES 8 VFT LI113GRP 471 PPN 2




PAYMENT BY:

DEINES PHARMACY CIECK O MASTERCARD 0 VISA O DISCOVER T

910 E. COURT ST, 13.4 Digit numbae cn back of card

BEATRICE, NE 68310 rrad Number l Expiranen ae |
= SRe R : H i 1

RETURN SERVICE REQUESTED Signatune lvl..mw.f =

Staternent Date

5147/
/\/\ 1 .‘fsmorzm:}“ |

|h|nl‘||nnhhllu‘n""'lh nlll,n'llll|||]|]“|||u||"h||||'l DEINES PHARMACY
910 E. COURT ST.

4469 1 AV 0.360 4449 111
swbsninpsanuneeas S DIGIT 68310 REATRICE, NE 68310
BSDC AMBULATORY SURGERY C ﬂ/)

\
N

BEATRICE, NE 68310-3319
PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM FORTION FO

ot % DEINES Statement

T

R YOUR RECORDS

BEATRICE, NE 68310

HOME MEDICAL EQUIPMENT

402-223-4779
VOUR ACGOUNT IS 90 DAYS PAST DUE - PLEASE MAKE ARRANGEMENTS FOR PAYMENT

R Y

it L L

i MMWZ?M&MMMJ‘}*M&‘EH TR L G P I

FHE TIME OF FU

RCH/
L "PA

e i Fas £l

,itli .f|:

ARDS ARE V

,..--..‘;. " T ... 2=
VMENT ON ACCOUNT" FOR QUESTIONS

AE? T TAVINGYTLER
HOWEVER CARDS AREF UENTLY REJECTED IF USED TO MAKE A GENERA
: ABOUT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5F.
AT BT
TE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00

AN ANNUAL PERCENTAGE RA
WILL BE CHARGED ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

R B |
06/30/2013

e

QS1 DEINES 5 YFT 112113GRE 4469 701201312919 1 21




[T

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

|“hu|||n|lt|nlhn‘llq”l|I||||“|l|n|l|ulll|un|l1||||lll

3684 1L AV 0.36

tkﬂ*lt*l#*i*t?t#ﬁE.D‘G[‘r 68310

3684 118

BSDC STAFF DEVELOPMENT

SHARON MCVAY
3000 LINCOLN 5T

BEATRICE, NE 68310-331%

CHECK T MASTERCARD O VISA O DISCOVER Q
*3-4 Digit numbar en back of card

Expiration Date

ard Number
TEmiure

T FEEEVE T W Humber

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

L

|

|

|

Il il

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

402-223-4779

ARDS ARE V 2 :
UENTLY REJECTED IF USED TO MAKE
Q0 T MENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

DEINES
PHARMACY

HOME MEDICAL EQUIPMENT

DN

UT THIS STATE

Al AN ANNUAL PERCENTAGE RATE
WILL BE CHARGED ON ALL AMOU

[ Statement Date

07/31/2013

i Patient Code 1 .

BSDCSD
- AmbLint Due
3 .

/

) Page 1 of q

U
A GENERA

NTS 60 DAYS OR MORE PAST DUE

A1 HETNES § VI 124986GRE 3654 0731201322727 1 18

OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00




DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

3688 1 AV 0,360 1688 118
il'lltﬁﬁt*tt*tlﬂt*iﬂls‘D[Gl’l‘ 63310

BSDC 402 STATE

BSDC

3000 LINCOLN 5T
BEATRICE, NE 68310-3319

1]

M
VISA'

PAYMENT BY:

CHECK O MASTERCARD O VISA O DISCOVER O
*3-4 Digit number on back of card

Canl Number Expitation [Fale
Signature = EIEUEHEWT Hanbar
. Statement Date
07/31/2013
DEINES PHARMACY |
910 E. COURT ST. o Group Code.
BEATRICE, NE 68310

T Patient Gode

BSDC402
QU Ry
W
FLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR F—17 )7
YOUR RECORDS H" /I ¥ LJ’
DEINES PHARMACY rage1 ot
910 E. COURT ST. Statement
BEATRICE, NE 68310 E I N E S
402-223-4779 HOME MEDICAL EQUIPMENT

ARD RE VERY W

NMME OF PURCH A D SCIF

HOWEVER CARDS ARE FREQUENTLY REJECTED I USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT"" FOR QUESTIONS
____ABOUT THIS STATEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.,

1 AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00
WILL BE CHARGED ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE




o=

PAYMENT I3Y:
DEINES PHARMACY CHECK O MASTERCARD O VISA O DISCOVER O
910 E. COURT ST. *3-4 Digit number on back of card
BEATRICE, NE 68310 Cird Number = [Xpinition [Fiic
RETURN SERVICE REQUESTED Signature ~ETDVE EVVZ NunTar |
Statement Date-
U muL TR L 07/31/2013
0L R Y LY L G U T Y L P TR R L DEINES PHARMACY i L
3689 1 AV 0.360 3689 118 910 E. COURT ST. i QU sk
Hhbkdaephisdnrkds DIGIT 68310 BREATRICE, NE 658310
gggg 404 STATE —
_r D i
3000 LINCOLN S'g‘ " ‘Patiént Céda 1%
BEATRICE, NE 68310-331 —

|

TR )
PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEFP BOTTOM PORTION FOR YOUR RECORDS
; 4 Page 10f 1
DEINES PHARMACY i
910 E. COURT ST. DEINE S Statement
B catanes PHUARMACY PR STARR e aa e
402-223-4779 HOME MEDICAL EQUIPMENT 07/31/2013 BSDC404

HE? ‘EXWBS‘KEEVERYWEL OME AT THE TIME OF FUF

] AT

BOVED

HOWEVER CARDS ARE FREQUENTLY REJECTED IF USED TO MAKE A GENERAL “PAYMENT ON ACCOUNT" FOR QUESTiONS

ABOUT TH!S STATEMENT FLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF § 2.00

WILL BE CHARGED ON ALL AMOUNTS 80 DAYS OR MORE PAST DUE

$/12/12

L t:E

07/31/2013




DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

hhlIl""[lllhl|||I|||]n|1|||l|||l|||.ln“"lllllulll“l"":
3690 118 910 E, COURT ST.

36901 AV 0.360

BSDC 406 STATE

SDC
3000 LINCOLN ST
BEATRICE, NE 68310-3319

HII

wikkih ks k3 S DIGIT 68310

PAYMENT BY:
CHECK O MASTERCARD O VISA O DISCOVER O
*3.4 Digit number on back of card

“ard Number
ignature B T

“Expiration Dute

| T RCVE Raibér|

DEINES PHARMACY

BEATRICE, NE 68310

{l

[l

i

Il

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR YOUR RECORDS

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

402-223-4779

Vi

ﬂDW]I_.VER CARDS ARE FRE

Statement

%DEINES
PHARMACY

HOME MEDICAL EQUIPMENT

Statement Date -

07/31/2013
= Grop Codail .

BSDC406
GET Amount Dues "
W

35.1C

Page 1 of 1

qn-.-u- .1‘" T L OF PUR i O

0 ON ALL AMOUNTS 60 DAYS OR MORE PAST DUE

NTL : ECTED IF USED TO MAKE A GENERAL "PAYMENT ON ACCOUNT" l\“ﬂ“ QUESTiONS
UI.EI'I‘ T}JS%%TEMENT PLEASE CALL 402-223-4779 X224 MON-FRI 9A-5P.

AN ANNUAL PERCENTAGE RATE OF 12.00 % OR A MINIMUM SERVICE CHARGE OF $ 2.00
4 WILL BE CHARGH

rh 1248}

07!31!2013




[T

DEINES PHARMACY
910 E. COURT ST.
BEATRICE, NE 68310

RETURN SERVICE REQUESTED

'll"|I'I'|I||Il|'l'|'l|“I'II"I'|'"|"|'l'“l'"IIII'||I|‘“‘I

3676 1 AV 0.360
T dion ek sk 5 DIGIT 68310

BSDC 408 STATE

BSDC
3000 LINCOLN ST
BEATRICE, NE 68310-3319

3676 118

FLEASE

DEINES PHARMACY
910 E, COURT ST.
BEATRICE, NE 68310

RETURN TOP PORTION WITH YOUR PAYMENT AND KEEP BOTTOM PORTION FOR

DEINES

[ e

PAYMENT BY:
CHECK O MASTERCARD O VISA O DISCOVER QO
*3.4 Digit numbar an back of card

Card Number “TTspiration ale
Signntire TECVEAGVVE Huniba

[ Statement Date . -
DEINES PHARMACY

910 E. COURT ST.
BEATRICE, NE 68310

l\

il

|

T

YOUR RECORDS

l\

Page1of2
Statement

PHARMACY ST lERn L DAt

402-223-4779

Y A VIY WE
UENTLY REJECTED IF
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