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TOMMY L JAQUA INFECTIOUS DISEASE SPECIALISTS

333 S SPRING AVE PO BOX 5126

SIOUX FALLS, SD 57104-3629 SIOUX FALLS, sD 57117-5126
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PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

STATEMENT

SRR R IS A S MRNEAE SN ki Payment :Ls due upon rece.r.pt Thank you..‘**- T N
S .C'ur_ré_n_t,j_:f .xf‘.'SQ'Days"f.;' 60Days 90Days . 120 Days Total Balance DR 534,00

Sewl owe| . owe| 600 000 mapemmg - oon
_ Account Number — :__:-_StatementDate _' .Fe_'deral Tax Id 1 Amount NowDue = $534.00
10437 T T 02/29/2008 | T THilling QuesHons
Message R ST _{ . (800) 568-4311°
s . | ' . — Make Checks Pavable To:

INFECTIOUS DISEASE SPECIALISTS
PO BOX 5126
SIQUX FALLS, 8D 57117-5126

| LT 0 T T O 00 O 0 B

16466-636G *TB80UJOQFWO00096



IF PAYING BY CREDIT CARD, FILL OUT BELOW
CHEFK GAHD_lfiSING FOR PAYME _
810 EAST 23RD STREET 1-1389 CARD NURER ANCUNT
SIOUX FALLS, SD 57105-2135 SIENATURE EXP. DATE
STATEMENT DATE PAY THIS AMOUNT ACCT. #
BILLING: (605) 336-1646
APPOINTMENTS: (605) 331-5890 3/04/08 2,242.00 123211
TOLL FREE: (888) 331-5890
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Please check box if address is incorrect or insurance
Infermation has changed and indicate change(s) on reverse side
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A FINANCE CHARGE OF 1 2% WILL BE ADDED EACH MONTH ON ANY UNPAiD BALANCE AFTER 90 DAYS
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