FIASE TETUFA TAP PO mtll i
your payment alriress I'EB E| pt
Recaipt data 08/15/7017
STUART [ CRSHER, M.O.. 2.0 Patient account # 017274
DIPLOMATE, BOSRD INTERNAL MEDICINE Patient name JEFFREY EPSTEIN
5 E 79TH =7 Amount due $ .00
MEW YORK, WY 10075-0123
Dffice phone: 212-535-3752 Amount enclosed $
FLEASE SEND TOE I”EIF!*IIZII‘-F 10 YOUR: TNSURSHGCE: COMPANY.
JEFFREY EPSTEIN RETAIN BOTTQM RIGHT PORTIOR FOR. HRRECRES e

9 EAST 71ST STREET SEND. BOTTOM LEFT BORTION NETH YOS PAVAENT -
NEW YORK, NY 10021

PAYUENT 15 REEJ“]‘ED a--nﬁz :1r SERYIC .

F" HE RETAL !'-I THIS ='UFtTt"JH "UR YO T:‘l.!{ RE I:EFDS

Please indicate any corrections to your address.
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