Thomas J. Magnani

STATEMENT
I

i payng by creddt cand, enter Uvs Emount you ene paying in the remilesce box snd

Fil ot i
. Maslercard Viea . Amax
Card Exp Dale
Mr. Jeff Epstein [ o Pale o ‘___;__'Am_iﬂﬂ;:__ ]
8 East 71st Street | 1772015 8283
New York NY 10021 b Remitance 1
IMPORTANT - PLEASE DETACH UFPER PORTION AND RETURM WITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
11/26/2014 Previous Balance 0.00
1612015 40.00 40.00
11612015 180.00 220.00
1/6/2015 600.00 B20.00
Account Total 820.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete and return the top part of
this statement, or call the office a
Current 30 Days 60 Days 90 Days 120+ Days
820.00 0.00 0.00 0.00 0.00

Thomas J, Magnani [l Awin Greyson [

EFTA01122978



Telephone

Thomas J. Ma
Alvin Grayson

¥ paying by creci? casd, enber e emaunt you s peyis]
B ol balonw,
Maylemand Wisa Aamvax

Curd &

o
e

Data

Mr. Jeff Epstein

Mew York NY 10021

IMPORTANT - FLEASE DETACH UPFER PORTION AND RETURN WITH YOUR REMITTANGE TO IMEURE CREDIT TO PROPER ACCOUNT

Date Patient Description Charges Credits |
7112015 i ce '
TMR2015 40.00
TM/2015 180.00

Account Total

If payment has been sent, please disregard this statement - Thank You.

We accept credit cardsl You may complete and return the top part of
this statement, or call the office at 212-688-1090.

Current 30 Days 60 Days 90 Days 1
220.00 0.00 0.00 0.00

EFTA01122979




STATEMENT

Alvin Grayson
I parying by crodil cand, enlor S amount you s paying In S remiinnce box and
B oul beiow, '
— issbercand —_ \ian - Amex
Card # Exp Cals
Sigaturs Sip Code

Mr. Jeff Epstein Date Account

9 East 71st Street 3/2/2016 9293

New York NY 10021 Remitlance

IMPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANGE T0 SSURE CREDIT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
0.00

12712018 i nce
21712016 40.00 40.00
2172018 180.00 220.00

Account Total 220.00

If payment has been sent, please disregard this statement - Thank You.

We accept credit cardsl You may cumpleWp part of

this statement, or call the office
60 Days 80 Days 120+ Days
0.00 0.00

Current 30 Days
220.00 0.00 0.00

o Magm‘ -I e Grmm -I _

EFTA01122980




Alvin Grayson

STATEMENT

W puirring by erevcil earl, enler b ool you S paying in e remitence bex and

il ol bedow,
T — Vaa . Amax
Card @t Ep D
Sigaaluen Sig Cose
Mr. Jeff Epstein Date Account
9 East 71st Street 3/30/2016 5293
New York NY 10021 Remitance
IMPORTANT - PLEASE DETACH UPPERPMMNA}:IDIEWWH YOUR REMITTANCE TO INSURE CREDNT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
312120186 f 220.00
IMTI20186 220.00 0.00
32212016 125.00 125.00
32212016 30.00 155.00
372212016 450.00 805.00
f mﬂ\ f}
Account Total 605.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete and return the to rt of
his statoment, or call the office ot SNENEN
Current 30 Days 60 Days 80 Days 120+ Days
605.00 0.00 0.00 0.00 0.00

EFTA01122981




STATEMENT

Thomas J. Ma g
Alvin Grayson .

B ol

lpﬂrﬂ&ﬂﬂmﬂ.mlvh e miamhmrmmn
e Moswoed VA Amex
Card #
SEanatute . Gig Code F
Mr. Jeff Epstein Date Account
9 East T1st Street 10/28/2015 9293
New York NY 10021 Remittance

MPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANCE TO IMSURE CREDIT TO PAGPER ACCOUNT

Date Patient Diascription Charges Credils Balance
83012015 Previous Balance 0.00
10/6/2015 450.00 450.00
10/6/2015 450.00 500.00

10M13/2015 275.00 1,175.00
Account Total 1175.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete and return the art of
this statement, or call the office at
Current 30 Days 60 Days 80 Days 120+ Days
1,175.00 0.00 0.00 0.00 0.00

e ey

EFTA01122982



