CVS/caremark

P.O. BOX 659539

SAN ANTONIO, TX 78265-9539

0047723  01MB0.416 *AUTO 19 06011 93720-088442

IIRREARDIn

JAMES E BURLESON

S 642 EAST BLUE RIDGE
FRESNO CA 93720-0884

-C01-P47770-11

LR

Please return the top portion of this form with your payment.
See reverse side for payment options.

Retain the bottom portion of this form for your records.

CVS/caremark

Transaction
Beginning Balance
Visa

Mail Order Charge
Mail Order Charge
Visa

Visa

Mail Order Charge
CC Chargeback (Auto)
Balance Due

Date

02/03/2016
02/03/2016
04/06/2016
04/06/2016
04/28/2016
04/28/2016
05/20/2016

Order Number

2480044027
2480044027
2428275927
2428275927
2684913337
2684913337

Statement Date

Reference

XXXXNXXXXXXX5632

XXXXXXXXXXXX3632
XNANXXNXXXXXXD632

SLMR 033326866

DRI

033326866

Billing Statement
Balance Due Upon Receipt

$470.37

06/13/2016

Amount

0.00
-1.70
1.70
470,37
-470.37
-470.37
47037
47037
470.37

Please keep in mind, if your balance reaches over: 60 Days - Future orders cou[d be delayed; 90 Days - Referred to
internal collections; or 120 Days - Referred to outside collection agency.

Please contact our customer service department at the toll-free number on the back of your prescription card or call 800-378-8851 for

any questions.

6011-01-00-0047723-0001-0047770
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