
WAYNE JONES

5555 ST ALBAN ROAD

MERIDEN, NY  13315

Receipt

Account No: 3539843150012

11/1/2005

Insurance

Balance

Patient

Balance

Transaction

AmountDescription Diag ProcDate

(307) 655-5555

Tax ID: 111222333

SUSAN MICHAELS

337 S. MAIN STREET
ROCHESTER, MI  48345

09/03/02 1 HOUR SESSION $800.008889 90806 $800.00 $0.00

09/03/02 1 HOUR SESSION $800.008889 90806 $800.00 $0.00

09/03/02 1 HOUR SESSION $800.008889 90806 $800.00 $0.00

$0.00$2400.00$2400.00 $0.00 $0.00 $0.00 $0.00

Over 12091-12061-9031-600-30 Ins. Due Balance


