FILED E i BE a0 {)'
b} pataar oy

Skamanie "

V-Um3ﬂ 2})?Hﬁ3

i i)R
UAR QL OLQ’)Q

118394

FORM OF CLAIM FOR DAMAGES
TO THE BOARD OF (‘OU\ITY CO\I \‘IISSIONERS of Skamania County, Washington:

'PLEASE - TAKE NOTICE that in accordance with. Chapter 36.45 of the Revised:

Code of Washington, | _ YONTY J. BUETTNER

_ hereby present you with my claim for damages aga.mst, the County of Skamania -State
of Washington, with the information reqmred tobe given by RCW 36 45.020 as follows:

1. That the injury for whig:h 1 claxm damages against the Countv of Skamama State

of Washin:gton, occurred on or about the S5th day of _February .

-1993 .

2. That the place of injury was _ Skamania County Auditor's Office

C-

3. That the location and descnptlon of the defect which caused the injury are

‘1 asked an euployee of Skamania County Audltor. when ny W1fe s insurance’ coverage would

. start. I was giyen misinformation that led me to belleve that the insurance coverage

 was impediately upon providing the Marriage Certificate.

4. T’hat the m]ury is described as follows A Medical bill Totaling $5646.37.

After the amount was subtracted that I would have had to pay if it was covered by

the insurance, the claim to the County is $5380.34 .

5. . That the amount of damages claixﬁed is as follows: _$5646:37 minus 10% or 20% as
. apolicable totaling $5380.34 . | '

<

o . ‘6. That the actual resxdence of the claunant at the time of presentlng and’ ﬁlmg
" this ¢laim is _ PC Box 172, MP. 0.18-R View Dr. Stevenson’ Wa. 38648.

;7: That the actual re31dence of the claxmant for . a penod of su( months mmedlately

= pnor to the tune that this clann accrued was___m_llzl_ﬂl’_.__lﬁ‘_k—-ﬂ Dr. Steveﬂsm Wa.

_ses.

" DATED: m poth, 1993

7 7 F ((lsunnnu

\O’I'E Personal Property {Car, etc.) damages are to be accompamed by estimated repair costs. Addxtmnal
: mformatwn reqmred by No.s 2-4 of thls form may be altached on the hack of this Claim for Damnges :

S fuimed - .




MEMORANDUM-.

T0; Bob Lelck.
FROM; Monty Buettner.
DATE; 12/29/93.

- SUBJECT; Payment of Doctor BIIIS

As per the Ietter from Blue Cross dated DPC ’16 1993 below!is the break

down of what Blue Cross would have paid if my wife was el(gible for
payment.

BLUE CROSS | EMPLOYEE
100% $3146.36 . 50

90%  $2105.69 . 6233497
80%. $128.29 - .$3206

TOTAL $5380.34 . $266.03

Enclosed Is the Colinty Claim form sHowing @ claim of $5380.34 .




- : Blue Cross BlueShield s .?lark&.l\‘irm : ‘ “HMO Oregon -
- * - I - R }0‘ g . .
. 7 of Oregon © Portand, Oregon 972071271 (Formerty Caphol Heahh Care) . A
. . A )
o . LN/ 225 5221 '
C TEO 42728

December 16, 1993

Monty Buettner
PO Box 172 :
Stevenson, WA 98648

- Re:  2390-535788779 .
~ Christian and Amelia

Dear Mr. Buettner:

Thank you for your recent inquiry regarding the claims for both Christian and
Amelia. : : _ a :

Please keep in mind that all services are'eligible’as,IOﬁg'as they are
medically necessary, benefits have not been exhausted and the patient is’
eligible-and on the contract at the time of service. :

Your policy has a $100 calendar year deductible. Inpatient nospital benefits
are paid at 100X of the usual and customary amount allowed. After the

- deductible is met, preferred doctors are paid at 90X and non preferred doctors
at 80X, of the first $2,500.00 in eligible expenses, then benefits are at.

~ The following is information on your specific providers:

Medical X-ray Consultants- Preferred
Woodland Park Hospital - Nom-preferred
Robert Dyson MD - Preferred

Pfovidencerﬂedical Center - Preferred

~ Amelia and Christian have both met their 1993 deductible.

. I hope this is helpful to you. Please feel free to contact me with
questions or concerns. : ' .

Sincerely, :
. - [\ ~ ) *
;(/"QSAJ\*l ;:)y)‘i~J\£2“k’““*“/

NLéri Spurtin’ _
Customer Service Representative
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| 00 ROBERT D. DYSON- MD, ’ 503-44-8530 i ,l INSURANCE ZOMPANY
- ‘ :

1D. NO.

GROUP NO. -

laceT s051-3 DATE 10-11-93 ' 4 BLUE CROSS OF OR
FOR: DUETTNER, AMELIA : o

ROBERT D. DYSON; Hﬁ. ' MONTY BUETTNER
10373 NE HANCOCK ST, #1229 PO BOX 454
"PORTLAND OR 97220 STEVENSON WA 98648

;»g‘-\iS'\JF\AN.C'_‘ ATE\A l __L’.‘__

/" DATE PATIENT| DR. . POS OESCRIPTION

: , . PREVIOUS BALANCE = 2047.50
. ' AMTS INCL IN FREV BAL HAVE

b — e

11 |LMT. ULTRASOUND OB 75. 00
|PAID BY CHECK | 75.00

: ¢ |11 [INVECT RHO(D)GLOBULI | 40.00
CROSE OF QREGON BILLED  40.00 |

650- |21 |0B FLAT FEE . [2000.00%

‘CRoseq?aaeamnn.Lsnaooooo

VSOR (21 [CIRCUMCISION-NEWEORN
. CONTINUED ON NEXT

! I ;ummmmmummmnmvcﬂwm
:Mmmmmmmmmmmmmmm

] SIGNATURE ___ - DATE.
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-

MR TR YR v ) = L e Wi, ML AR A N TP

DOCTOR NAME - e ey, [l MAME (- I ,
503-44-8330 INSURANCE COMPANY

0 |ROBERT D, DVSON, WD

10 MO

GROUP MO

ACCT 6031-3  DATE 10-11-93 | - 6 BLUE CROSS OF OR
FOR: BUETTNER, AMELTA L. | z OF

ROBERT D. DYSON, MD - . MONTY B
10373 NE HANCOCK ST, #129 PO BOX 454 -
PORTLAND OR 97220 - STEVENSON WA 98449

_ INSURANCE STATEMENT " wotiraer it -

DATE OR | _CODE1_ | cooss [Po8] . - or DESCRPTION T amount

E , 2! 7| J.-CON‘T FROM PREVI PAGE.

i0 0B 93 100 - BLUE CROSS: PAYMENT &7. 8O
| r - DUE FROM YOU 7. 50

.'.C......‘.‘.QIOOO..

i S S




MEDF‘AL X-RAY COﬂSULTANTS CORP.
- 507 NE 4T AVENUE - SINTE 101
PORTLAND, OREGON 97713-2208
PHOOE 503 / 235-8579 Rl

' 93-07‘“2‘
8| 30 W5 B 5 VRS RN
. - -

z| 76805  US OBSTETRICAL/PELVIC-HD FE|
B/C REJECT, WAITING PERIUD NGT SATISFIED.

PROVIDENCE MEDICAL CENTER ‘
-teosrca.xsm_ ____PORTLAND _

ovsm. R'D
BALANCE: IlDICﬁ?’ED 17 OUE MPQYGILE.
THANK YOU.

IFRECENTLY P‘ID: Pusasemm

|
',,’_ Q) R m
bl )




DETAIL OEMAMD 81 LU
WONDLAND PARK HOBP1TAL
10300 N.E.HANCOCX ST
PORYLAND or - 97220
503-257-5300
- T/frtient No Patient Nawe ' Adeit Date Oischergs Cate P/T -F/C Serv. Attending Coctor

. 20638-02 BUETTHER AMELIA N - 6/22/93 8/22/93 2 .10 60 00602 DYSOM ROBERT H’

BUETTNER AMELIA N " Plan 1-: 70020 ‘ Plan 2 : Plan 3 ;
PO 80X 172 SLUE CROSS MOC OP :
- STEVENSON WA OB64S SUETTNER, NONTY
2390

Disgnosis : v22.1 ' ~ Procedures : . - DR Code : Med Rec # :

Charge : CP T service . Post runit ‘ Extended Prof/on-Cov  Covered
Code MRV - Description Code Oate Btc-Seq [Cete Qty Price, . Amount’ Amoury? Amount

|- 0040951 300 SLAZA DRAW , 36415 6/22/93.392-004 &/26/93 1 - 6.00 600 00 5.00
_ . 6.00 - .0¢ 6.00 §

0042146 301 . GLUCTSE -1 WR-POST SO OnS - 82950  4/22/93 399004 - 6424793 16.18 ' 16.16
. ' , 16.16 ,  16.18

0042109 305 MEMATCCRIT\NENOGLOBIN - (0 85027  &/22/93 392-006 8y24/9% 11.45 | C11.4s
o , R 11.45

1361 - '33.81

33,61




DETAIL DEXAND BILL
_WOOULANG PARK HOSPITAL
10300 N.&.HANCOCK ST
_PORTLANO =~ OR 97220
503-257-5500

Fatient No Pationt Neme - Admit Date Oischarge Datz  P/T F/C Serv Attending Doctor
20633-03 BUETTNER AMELIA N . - B/Y/93 . 8/12/93 2 10 60 00602 OYSCA XOBERT O

BUETTNER MONTY ~ Plan 1 : 70020 C Plan 2 : Plan 3 :
PO BOX 444 : BLUE CROSS MOC OP o o '
.. STEVENSON , BUETTHER, MONTY
’ . 536788779
3%

" Disgnosis : v22.1 '  Procedures : : _ORG Code : Med Rec # . 22638

Charge , CP T Service Post Exterded Prof/Non-Cov  Covered
Description Date Btc-Seq Oate aty Amount Amount Amount

0042119 306 BETA STREP CULT (0 87081 8/12/93 375-010 &/13/93 1 18.83 ' 18.83
_ 18.53 18.83

3.8 18.83

.00 Acjustwents: .~ .00 18.83




. -  PLEASE REMIT TO:
lrg ] o PRQVIDENCE MEDICAL CENTER
: SISTERS OF S P.O. BOX 13991
PRL'K’]\DF\CE : ) PORTLAND, OREGON 97213-0991
Wb v ant 503 /-331-4300 :

WPEOFBAL T
D~1/P.

CATEGFBAY T

PAGEROD

08/24/93.

ALL NOLVNES 0

zm.e?,_

l W*“ﬁw—_ . . ” e A DISCHAHGE DATE TPATIENT NUMBEH

CMELTIA NICOIE- BU[T1HFR .- - 08/19/93

08720793 |

POIRI-106746

. Eumwcam»wuuiﬁ) —
A599% pLUL CROSS BS OR PPO

ANCL1A HICOLE BUETTHER
18-8 "VIEYU DRIVE
PO GOX 454
i STEUENSON WA 28648

S QUESﬂONS ABOUT YOUR BILL? CALL 8:00 AM - 5:30 PM MONDAY - FRIDAY AT 331-4300 OR QUTSIDE PORTLAND 1-800-772-9094.
C0CF YOU RECEIVED X-RAY SERVICES, YOU WILL RECEIVE A SEPARATE BILLING FROM THE PHYSICIAN FOR READING THE X-RAY.

Lﬁggﬂ [ el RO wo. _ » SERACE DEBCRFTION

QUANTITY

l FOWSTAL

198/19s 1011 | - 4! ROOM 3KO0O4 P
- N TOTAL ROOM-BOARD/SEMI

“o8/19! 1986 OXYTOCIN JHJ
18/20] €053 MATERNITY ADMIT PACK (RD) MISC
| : | TOTAL PHARMACY

o

e/ 61465 ABC (AUTOHATED BL.OOD COUNT)
287191 | 7537 PHLEBOTOMY
. )8/20 7440 ABO (BLOOD GROUP)
)B8/20fF 7441 HRH (D) TYPE -
jJB/”O 7457 _ ANTIBODY SCREEN
8/21 7459 2| FETAL SCREEN
T ' - | TOTAL LABCRATORY OR 1.AB

-

;Ja/ﬂo 7494 RHIG _
- 38/20). 7495 RHIG ADMINISTRATION

-I8/20! 7591 COMPONENT PROCESSING FEE
e S 1 TOTAL BLODD/STOR-PROC

e

-

38/20 39 3K POST PARTUM CARE DRILY
=38/20 45 3K RECOVERY -VAGINAL DELIVERY
;qa/ﬂo 53 3K VAGINAL DELIVERY |

_ - - TOTAL BIRTHING CENTER

| TOTAL CHARGES

BCBSO PPO Cont ‘Ad
BCBSO PPO Cont Adj

TOTAL PAYHENTS/ADJUSTHENTS_

'THANK YOU!

CHARGE
470.00

19.%5
25.00

22.90
8.00

16.20
45.60
25.80

10.82

S 112.90
195.00
669 . 60

16.20

48.60}

12.00 f

470.00
470.00

19.95
25.00
44.95

22.00
8.00
16.20
16.20
45.60
35.80
143.80

48.460
10.82:

12.00 @

71.42
112.90°
195.00°

669 .60
977.50

1,707.67

~116.67 .
116.67

‘0.00"




: . . - PLEASE REMIT TO: FYPTOFBAL T DATEOFSAL™ T C
i , ' ' - PRCVIDENCE MEDICAL CENTER . D=1sp T OB/24,9 3.
c o P.O. BOX 13991 ' T
t{SﬁT{/}}SDEO{CE ' PORTLAND, OREGON 97213-0991 -
T s amestire - 503 /331-4300 7 ] )
ITERT NAME — ] - T ADMMSSION DATE ' DASCHARGE DATE T PATIENT NUMBET ~ YD
"HRISTIAN DAUID BUETTNER i 08!19/93; 08/20/93i PP323-107152
 URRRCE COMPANY RAMETS) - - —
~N3995 BLUE CROSS 8S OR PPO-

| B30%0 §
- , {_MASTER- cARD - [] AMERICAN EXPHESS
AMELTA NICOLE BUETTNER , : | Ovsa (] oxscover caro
18-R VIEW DRIVE :
PO BOX 454
STEVENSON WA 284548

| [CARD NO.

< EXP.CATE "

]
-
|

TU!»E

L OUESTIONS ABOUT YOUR 8ILL? CALL 8:00 AM - 5:30 PM MONDAY - FHlDAY AT 331-4300 OR OUTSIDE POATLAND 1-800-772- 9094

'3 IF YOU RECEIVED X- RAY SERVICES, YOU WILL RECEIVE A SEPARATE BILLING FROM THE PHYSICIAN FOR READING THE X-RAY.

W[ R aiand GAD. MO T SERWICE CoaGRrTION , ] oumemry it

P

.38/19 S000 3| ROOM 3KO4 B . % 1] 299.00
, TOTAL NURSERY.

, 38/19 2055 | " | PHYTONADLONE" INJ . P | 22.00
IB/19! 47466 ERYTHROMYCIN 0.5X OINT OPH 7.95
/ : : TOTAL PHARMACY - /

" )8/20; - 2095 BILIRUBIN To AL » ' 35.20

8720 7440 | ABO (BLOOD GPOUP) ’ ; 16 .20
.- )8/20 7441 RH (D) TYPE , , 16.20
- )8/20 7455 | [ DIRECY COOMBS ' : 19.00
. B TOTAL LABORATORY OR LAB »

)8/720| 111S 3K CIRCUMCISION ‘ B 1 89.00

)8/20 47 ’ SK NEWBORN CARE INITIAL - = | - 126.301
-)B/20. 49 : 3K SUPPLIES 0-48 HR _ | ) ?7.40
T i TOTAL BIRTHING CENTER P y

TOTAL CHARGES'

BCBSO PPO Cont Ad j
acaso PPO Cont Adj

TOTAL PAYMENTS/ADJUSTMENTS

- THANK YOU!

LU T pes e _a g Ten Cree sl DT mon -




PLEASE REMIT TO: - : ﬁp@*cik‘iif'"“"axﬁ&m' - “TIPAGENG
] PROVID_ENCE MEDICAL CENTER - B D-- I/Pi— 08/29/93 i 1

SISTERS CF P.OéBOX 13991 o T —B

PROVIDENCE PORTLAND, OREGON 97213-0991 - : _ Jusommie -

lu-n&r.s [T PO, 5’03’ 331'43w ’ 7 \/

R ADMISSION DATE | DISCHARGE DATE PATIENT NUMBER R

‘HR ISTIAN DAVID BUETTNER -08/24/93} oB/23/93 l ) PP323-606674

- | ORANCE COMPANY RAME(S) ’ 7 : )

"09995 BLUE CROSS S OR- PPU

g
D“ASTEWCN‘D [ ) AMERICAN EXPRESS
Owsa (3 oscover camro

l

AMELIA NICOLE BUEYTNER }
18-R VIEW DRIVE - ' ! cARDNO.

PG BOX 454 - '

|

i

STEVENSON WA 98648 | -

‘1- QUESTIONSABOUTYOURBILL?CALLB‘&AM SNPMMONOAY FR!MYAT&IMOROUTSIDEPOFITUNDI-&D—?TZQO&I
," IF YOU RECEIVED X-RAY SERVICES, YOUW‘LLRECENEASEPAHATEBIUJNGFRWTHEPHYSIC!ANFORREAD!NGTHE X-RAY.

‘;ﬁigwf__!agfgf “ono.wo. ] : - GERWCE DEBCRPTION | oumery | TONRTAC

CHARQE

“08/24] 5000 |  3|rRoOM 3K3B B

299.00
| TOTAL NURSERY

1108724 2100 | - BILIRUBIN TOTAL/DIRECT ] 70.50

~QB/25] 7537 - PHLEBOTOMY

8.00
TOTAL LABDRATORY OR LAB

S - .
.08/25;- 1007 3K PHOTOTHERAPY DAILY - 26.40
e TOTAL BIRTHING CENTER

TOTAL CHARGES

BCBSO PPO Cont AdJ
BCBSD PPO Cont Ad j

TUTAL PAYHENTS/ADJUSTHENT‘.‘)




DETAIL SILL- fINAL

WOOOLAMD PARK H0SPITAL

10300 ¥.E.HARCOCK ST
 PORTLAND o 97220

503-257-5500

_Patient No Patient Neme © Admit Date Discherge Date P/T F/C Serv Attending Doctor
0020638-00 - BUETTHER ANY AMELIA 22593 2/25/93 2 70 & 00402 DYSON ROBERT b

BUETTNER MONTY e : Plen 1 : 70020 . Plen 2 : - ) Plan 3 :
PO BOX 444 SLUE CROSS MOC O :
STEVENSON SUETTNER, MONTY

- . 536788779

Dlagnosis : 285.9 : ' DRG Code : Med Rec-¥ :

Charge Service ’ . " Extended  Prof/Mon-Cov Covered
Code Oate : - _ Unit Price Amount Amount - Amount

0040541 2/25/93 PRENATAL PROFILE 111 _ 37.66 37.66 .00 37.6
0040950  2/25/93 MIN LAS DRAW i 6.00 © 6.00 .00 6.00

43.66 .00 ©43.66 @
0040086  2/25/93 NIV SCREEN (or) H&311 27.50 ' 27.50 - .00 . 21.50
o v : _ 27.50 0 27.50

‘- ' n.s .00 .18

71.186 Peyuunits: - .00 7 Adjus tments: ; 7118




OETAILL BTLL-FINAL
VOUDLAND PARY MOSPITAL

10300 N.E.MANCOSX $1

PORTLAND o - 97220
$03-257-5500 -

Patient No Petient Neme : Admit Date olsm Bete /T F/C Serv Attending Doctor
002043801 BUETTWER AWELIA ¥ 3725198 - 325/93 2 70 60 00602 DYSON NOBERT O

SUETTNER MONTY : - Plan 1 : 70020 : Plan 2 ; ' Plen 3 @
PO BOX &k _ BLUE CROSS MDC (P 1
STEVENSON 4 - BUETTNER, MONTY
. S3478877%
2390

‘Ofsgnosis : v22.1 : T procedures : ) "ORJ Code : Med Rec £ : 20638

Charge Se‘rvi& Rey . cPIT - Extended Proflltm-Cw
Codle Dete : _Code Qty unit Price “ Amourvt Amount

9040951  3/25/93 300 PLAZA ORAW . _ 36413 1 ~ 6.00 6.00 .00
B - , , 6.00 .00
0042128  3/Z5/93 301 ALPWA FETO-PROTEIN PROGRAM ( 82105 1 .19 £3.19 .00

a3.19 00

9.19 . .00

Covered
Amount

6.00
6.00 ~

83.19
a3.1¢

- 89.19

89.19  paymants: b .00 H]mt.nts:- .00 Salence: 89.19




N . PLEASE REMIT TO: | OB OATEGRBGL T PAGERD

:,lr:‘ " ' : g%o‘;'g)‘(i":gggrwl%'—(?ﬁmm ' . D-O/P 05701/93, o

@ sisTERS O - | S ———
—icw’Ro\qogmg PORTLAND, OREGON 97213-0991 '

T L MERL A AT SN 5&!331’4% - ‘ .

< (ERTVAME ' e —

* MELIA NICOLE RUETTNER - ; 04/"7/9"; 04/:*7/93; PB1I- -703319
" ORRRICE COMPARY RARRE(S) : - —= B S0 A N

059945 BLUE CROSS BS OR PPO

| ENQ0SeD §
' ' - - [OMASTER-CARD [} AMERICAN EXPRESS

AMELIA NICOLE BUETTNER | ' o [ visa [ orscovercano
18€~-R VIEW DRIVE
PO-BOX 454 ‘
STEVENSON WA | 98648 » EXP. OATE
: SIGNATURE

CARD NO.

) = QUESTIONS ABOUT YOUR BILL? CALL 8:00 AM - 5: 0 PM W'DAY FRIDAY AT 3314300 OR OUTSIDE PORTLAND 1-800-772-9094.
L ®m IF YOU RECEIVED X-RAY SERVICES, YOU WiLL RECEIVE A SEPARATE BRLING FROM THE PHYSICIAN FOR READING THE XvRAY

gﬂggff_fﬂﬂgf; oro wo. | - _ SEMACEDSSCAPTION [ cumamy T TOWTR ] TOTAL GHARGE

g
2

! , . f = 1 g
-D4/27] 6410°] 1|US OBSTETRICAL il : 1] 175.60! 175.60
o TOTAL ULTRASOUND A W ' . 175.40

TOTAL CHARGES ! ‘ 175.60

BCBSD PPO Cont Adj : : i -35.12
Blue Cross Commercial Cont Ad § . : 35.12

TOTAL PAYHENTS/AD.JUSTHENTD i ’ ' 0.00

THANK your .




A . ' PLEASE REMIT TO: 7 ' rmwur*‘ DATE OFBKE T PAGERG
r _ . 5 PROVIDENCE MEDICAL CENTER | D-0/Pi i 06/11 193'

¢
TERG (¥ - P.O.BOX 13991 = -
ﬁ%{}%&{a - PORTLAND, CREGON 97213-0991
MO Vet ™ Trd mERY el e V . 503]33‘ 43m . N : - .
W : ’ T “"TWDATE‘TD’M
TMELIA NICOLE BUETTHER ' . 06/07/93] 06/07/93
2 95995 BLUE CROSS 88 OR PPO

AMEL.IA NICOLE BUETTNER

18-R VIEW DRIVF

PO BOX 454 . .
STEVENSON WA . 78648

l QUESTIONS ABOUT YCUR Bl ?CALLamAMfswPMMONDAY FRiDAYATSSiWOROUTS!OEPOHTLAND!-@-mm

l lFYOURECEIVEDX—RAYSERVlCES YOUWILLHECENEASEPARATEB&LWG'HOMTHEPHYSICMNFORREADM“&EX—RAY
36707 .. 4080 1| CULTURE-ROUTINE AEROBIC — 30.00
. )6/07| ~ 4875 1{URINALYSIS ; 17.25
B ' TOTAL LABORATORY OR. LAB :

126707 - 3K 0-2 HR FMC CARE , 1 ass.90 . 133l90
A , TOTAL BIRTHING CENTER - | : 133.90

TOTAL CHARGES

BCBSOD PPO Cont Ad j
' BCBSO PPO Cont Ad

TOTAL PAYMENTS/ADJUSTMENTS

THANK YOU !

I




A = o PLEASE REMIT TO: X
_ - : PROVIDENCE MEDICAL CENTER . ‘. D-RLS| 0 08/?8/93 I
tlSTER‘SOF P.O. BOX 13991 , [ —— S
PROVIDENCE PORTLAND, OREGON 87213-0991 ' '
ﬂln“(\ Tt EHIVCE e 503’33"4%
'm“”"‘ ) . T T TADMESSION DAT rz—’*msuunee"”"‘ DATE ] PATIENT NUMBER
~IRISTIAN DAVID BUETTNER X ] j 08/?4/93! 08/24/93 - PP223- 60?4“9
3GWZGSPNWﬁ§3$ , ’ - :

- 15995 BLUE CROSS BS OR pPO

e
- AMELIA NICOLE BUETTNER
18-R VIEW DRIVE"

PO BOX 454 -
STEVENSON WA * 98648

B ouesnousmrrvomaaucmaoom 5:30 PM MONOAY - FRIDAY AT 331-4309 OR OUTS{ & PORTLAND 1-800-772-9094,

T IFYOURECEIVEDX-RAYSERV!CES.YOIJMLLRECENEASEPARATEMJJNGFROHTHEPHYSJCMFOHR_EADNGTHEX-RAY-
= J. T | oo LIl o e Coacreo QUANTITY - it

2100 | 1{BILIRUBIN TOTAL/DIRECT ' 1| 35.00
| TOTAL LABORATORY OR LAB .

TD?AL CHARGES

Blun Cross BS OR Payment -
BCBSO FPD Cont Adj

' TOThL : PAYHENTS/QDJUSTNENTS]

 JHANK YOU!"




o T AMAR T A COUNTY AU T TORR 12068
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*From: SKAMANTA - COUNTY

éﬂgmo: %5,380.347 MFDICAL BRILL

ﬁAudiLbr file#: 118394
.;Eeturn to: SKAMANTA COUNTY

%éraﬁtor:" R -Grantee:

; :

~SKAMANIA COUNTY ' BUETTNER, MONTY
12069 ‘




