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Las Vegas, Nevada 89113

Phone: (702) 834-8888  Fax: (702) 507-1466

Elizabeth@BrennanLawFirm.com
Attorney for Plaintiff

DISTRICT COURT — FAMILY DIVISION
CLARK COUNTY, NEVADA
Alecia Ann Draper, Case No.: 05D338668
Plaintiff Dept No.: S
Vs.
Date of Hearing:  August 28, 2017
Jeffery Allen Reed,
Time of Hearing: 3:00 PM
Defendant
ORAL ARGUMENT REQUESTED
PLAINTIFF’S OPPOSITION TO DEFENDANT’S MOTION TO RESET CHILD SUPPORT
BASED UPON EMANCIPATION OF A CHILD ET AL AND COUNTERMOTION FOR
CHILD SUPPORT FOR DISABLED CHILD ET AL
Plaintiff, Alecia Ann Draper, opposes Defendant’s Motion to Reset Child Support Based on
Emancipation of a Child Et Al (“Dad’s Motion”) for the reasons set forth in the attached

memorandum of points and authorities and countermoves for the following relief:
1) Child Support to be calculated based on two children, the parties” minor son Adam Reed

(“Adam”) and the parties disabled daughter, Emily Reed (“Emily”)(See Exhibits A & E);

2) The parties should be ordered to split the cost of Adam’s therapy (See Exhibit G);

3) Child Support should be based on Dad’s true annual income of $95,256/year as stated on
Dad’s 2016 Tax Return (See Exhibit F);

4) A rule to show cause should issue and require Dad to show cause why he should not be
held in contempt of court for failing to pay his share of the children’s medical expenses

pursuant to the 30/30 rule (See Exhibits B, C and D);

1

Case Number: 05D338668
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5) An order compelling Dad to immediately pay all overdue medical bills submitted to him

pursuant to the 30/30 Rule(See Exhibits B, C and D);

6) An order requiring Dad to pay Mom’s attorneys’ fees and costs related to Dad’s failure to

pay his share of the medical bills pursuant to the 30/30 rule; and

7) Any further relief in Mom’s favor that the Court deems to be just and equitable.

This motion is brought in good faith and is based on the attached Memorandum of Points and

Authorities, the pleadings on file herein, and such further evidence and oral argument of this matter

at the hearing.

Respectfully Submitted:

BRENNAN LAW FIRM

/s/ Elizabeth Brennan

ELIZABETH BRENNAN, ESQ.
Attorney for Plaintiff

NOTICE OF COUNTERMOTION

PLEASE TAKE NOTICE that undersigned will bring the above and forgoing

COUNTERMOTION on for hearing before this Court in Department S on the 28 day of

August

may be heard.

, 2017, at the hour of 3:00 PM __.m. of said day, or as soon thereafter as counsel

BRENNAN LAW FIRM

/s/ Elizabeth Brennan
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MEMORANDUM OF POINTS & AUTHORITIES

Plaintiff Alecia Draper (“Mom”) provides the following point and authorities in opposition to

Dad’s Motion and in support of Mom’s Countermotion:
L Pertinent Facts

The parties have three children: Anthony (born 5/26/1999); Adam (born 01/23/2001); and
Emily (born 11/16/1996). Anthony is now 18 years old and has graduated from high school; thus,
the only two children at issue for child support purposes are Adam, who is still a minor, and Emily,
who is disabled and has been since she was a minor.

Emily was sexually abused as a minor for over 8 years by Dad’s caretaker/roommate, Allen
Richard Gorry, during visitation with Dad from 2005 until February of 2014. Adam also suffered
mental, emotional and physical abuse by Gorry which was reported to Adam’s therapist back in
2014 and resulted in a CPS investigation and the subsequent arrest of Gorry. The abuse against
these children by Gorry is horrific, with lasting traumatic impact and damage to the children! Gorry

is awaiting trial for the following 10 felonies related to his sexual abuse of Emily:

Charge#1, Felony NRS 200.3663c — Sexual Assault against child < 14
Charge #2, Felony NRS 201.230.2 — Lewdness with child < 14

Charge #3, Felony NRS 201.230.2 -Lewdness with child < 14

Charge #4 Felony NRS 201.230.2 — Lewdness with child < 14

Charge #5, Felony NRS 200.366.3b — Sexual Assault against child < 16
Charge #6, Felony NRS 200.366.3b — Sexual Assault against child < 16
Charge #7, Felony NRS 200.366.3b — Sexual Assault against child < 16
Charge #8, Felony NRS 200.508 — Child Abuse / Endangerment
Charge #9, Felony NRS 201.230.2 - Lewdness with child < 14

Charge #10 Felony NRS 201.230.2 — Lewdness with child < 14
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To whom it may concern: July 13,2017

Re: Ms. Emily Reed

DOB: November 16, 1996

[ have been asked to write this letter on behalf of Ms. Reed to provide expert opinion on
whether Ms. Reed could reasonably be considered disabled prior to the age of 18. | have
reviewed an annotated version of Nevada Revised Statute 125B.110 provided by her
attorney. Ms. Reed (Emily) has been under my care since March 2016. [ have reviewed her
medical records dating back to 2014, including emergency room visits, psychiatric
hospitalizations, and residential treatment records in preparation of this opinion.

Emily was first brought to the emergency room in March 2014, at age 17. She was suicidal,
hadn't slept well the week prior, was crying uncontrollably, refusing to eat, stating she
wanted to starve to death. She was brought to the emergency department after an episode
at school in which she was crying in class, laying on the floor in the fetal position. Of note
from these records, her parents divorced in 2006 and behavior changes started in 2007,
around the time her brother was reportedly abused. An IEP (Individual Education
Program) was put in place when Emily was in the fifth grade,and a psychologist was
included in her IEP at age 15. It was also noted developmentally she had failed multiple
hearing tests, but her hearing was eventually found to be normal and tests indicated
possible malingering. She was admitted to the UCI psychiatric hospital adolescent unit for
three weeks, March 18-April 7, 2014. Review of the three weeks of hospital medical
records reveals one episode of auditory hallucinations, and regressed, self-injurious
behavior, including her request to sleep in her closet. She disclosed sexual abuse by her
father's roommate of 11 years’ duration wherein she was forced to watch pornography and
engage in oral sex. The doctor notes “prolonged abuse, decline in social and academic
function, complex family dynamics,” and she was placed on five psychotropic medications
to try to help stabilize her. Her diagnoses given after that lengthy hospital stay for
evaluation and treatment were: Major Depressive Disorder, Chronic Post Traumatic Stress

Amen Clinics Southern California
2150 Eristol St. Suite 400

Costa Mesa, CA 92626
P (B88) 564-2700
F(949) 266-37150
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Disorder, and Social Anxiety Disorder. She was not stable enough to discharge home, and
so was sent to a residential treatment program, Center For Discovery.

Emily had a lengthy (35 day) stay at Center for Discovery (CFD) between April 7-May 12,
2014, and was discharged not by physician recommendation, but because insurance denied
further residential treatment. The psychiatrist recommended the partial hospital program,
but due to “scheduling conflicts,” Emily was transitioned to an intensive outpatient
program. Notes from CFD indicate “depression offand on for several years,” much worse
secondary to the abuse. She experienced “multiple panic attacks a day” while in the
program.

In March 2015, when Emily was 18 but still in the 12th grade, she was admitted to Del Amo
hospital on a 5150 (California statue of involuntary hospitalization) for suicidal ideation
after she tried to strangle herself with the sleeves of a sweater. She was reportedly there
for one month, but a discharge summary from Del Amo has not been made available for
review.

In April 2015 Emily was again hospitalized. She was agitated, rolling around on the asphalt
in the fetal position for 35 minutes and screaming, according to her school psychologist.
Leading to this episode her records indicate she had been doing some trauma therapy, was
dissociating, had auditory hallucinations, and an upcoming court case involving the
perpetrator of her abuse. She was diagnosed with Major Depressive Disorder with
Psychotic Features, and Post Traumatic Stress Disorder.

Emily came to see me after a dissociative episode at her therapist's office wherein she was
crying, shaking, in the fetal position on her therapist’s floor, and EMS had to be called to
transport her to the hospital. She was in such a state that EMS made a report to the CA
DMV and her license was taken away, and she had to undergo extensive clearance from a
neurologist and psychiatristin order for her to regain the ability to drive. To this day she.
continues to experience dissociative episodes, high anxiety, depression, suicidal ideation,
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Amen Clinics Soathem California
3150 Bristol St Suite 400
CostaMesa, CA 92626
P (888) 564-2700

F (949) 266-3750
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and an inability to participate in gainful employment. In order to attempt to support her
into a healthy life, she is undergoing intensive therapies, included but not limited to equine
therapy, intensive psychotherapy, trauma therapy, group therapy, and she has an
emotional support dog. Her behavior became so erratic and potentially dangerous that |
had to put her mother on FMLA leave in order to stay with Emily 24/7. Unfortunately her
court case still has not been heard, and she repeatedly must prepare to testify, just to have
the trial continued over and over again.

The legal question at hand is whether Emily was disabled prior to age 18. Although I was
not her psychiatrist at the time, the medical record clearly uses the qualifier “chronic” for
her diagnosis of Post Traumatic Stress Disorder (PTSD) when she was 17 years old. In
psychiatry, trauma diagnoses are placed into one of two categories: Acute Stress Disorder,
or PTSD. Any trauma with symptoms lasting under one month is designated Acute Stress
Disorder. With symptoms lasting over one month, a diagnosis of PTSD is given, qualified by
“acute” (symptoms last one to three months), “chronic” (symptoms last three months or
more), or “with delayed onset” (symptoms first appear at least six months after the event).
It is clear Emily was diagnosed with Chronic PTSD at age 17, and the behaviors outlined in
her chart are consistent with longstanding symptoms of abuse prior to it being discovered
during this hospitalization. Notably, as far back as 2007, Emily was hiding possessions
(wallets, keys, shoes of multiple family members). This is around the time her brother was
reportedly abused (there was reportedly a deposition wherein a family friend “admitted he
tied Emily’s brother’s hands in a long sleeved shirt behind his back and duct taped his
hands and locked him in a room.”) Itis not uncommon for children to start hiding things
when they are being forced to keep secrets. The record also indicates Emily started having
nightmares in 2009, which is a frequent symptom of PTSD. Physicians in her medical
records have also frequently referenced “years of depression,” even pre-dating her first
hospitalization at age 17.

Itis clear Emily met diagnostic criteria for Chronic PTSD when she was 17 years old, and
had suffered years of depression and abuse prior to this, as well as nightmares and
behavioral issues (from hiding things to possibly malingering hearing issues) dating back
to as early as 2007.

Amen Clinics Southern California
3150:Bristol SL Sulte 400
Costa Mesa, CA 92626

P (B88) 564-2700
F (949) 266-3750
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It is also my professional opinion Emily is not able to support herself. We tried to have her
work part time at one point, and she was unable to tolerate it, even though she was with
family and had her emotional support dog with her. [ am unsure whether she is receiving
disability assistance, but certainly think she would qualify.

In short, Emily is unable to engage in any substantial gainful activity by reason of her
significant and chronic mental impairment, which has lasted for many years and is
expected to last for a period of aver 12 months.

Please do not hesitate to contact me should you require further information in this matter.

Sincerely,
3%«/{/%\ D

Jennifer Love Farrell, MD
Diplomate, American Board of Psychiatry and Neurology
Diplomate, American Board of Addiction Medicine

Board Certified in Psychiatry, Addiction Psychiatry and Addiction Medicine

Atmen Clinlcs Southem California
3150 Bristol SL. Suite 400
Costa t4esa, CA 92626

P/{B88) 564-2700
F (949)266-3750
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unauthorized usage of this information. Increased security awareness when discarding or destroying this document is
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Item #1
Account No.: 3171214443
Amount: $300.00

Check No.:

_Routin No.: 32227162 Date: 01/21/2015
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34

—y
.

w oLy Priay

oy ot 025 riNes 9 o

LOIE) 3¢ JUOWRID 0 ¢ ulisi'u

Souppl ALy PNITE PASYIOU )

CEOUL KPR S MO P50 SN AUINE A

iy

4 % 35N NON 113H W oNVII W 1 03AH3S T
3N SIHL MO3H NOIS BO diwva5 ‘JLIHM LON 00,

de

https://image.us.bank-dns.com/image/JSP/ReportX1.jsp

Front: Crenge s = % "
- - n ”—'@m ‘ 8
JEFFREY A. REED " . % T ‘&z 896 o
10809 GARGEN MisT Dr., # 29103 Y % <.Biioeg o Roer
LAS VEGAS, NV 891 as z - H_EJLIS,_I.S___
' cad < ° R St WO R,
\ = 1% 3oo - _.Ji
orLdr a
' CHASEQ - 7w ;_"-’--:—«»»" -
SPasorgen Chase Bank, NA. c . --' - ’
- e e
wigedvibhe? 3372 i0LLL3INOR9E
Back: B K - R '~‘.- :_ - s - o < P
- 3 % o o - .
- i 3 gg -D.—' , [+
N : 5:, 2 ) ]
SN -
§ N . ) 3
£ 3
¥e
&
4

9/6/2016
PET0160



Print Images Page 6 of 6

U.S. Bank Confidential Communication @bank

Requested by: Lynette Miramontes

This check image contains confidential information. If you print this image, please store it in a secure place to avoid
unauthorized usage of this information. Increased security awareness when discarding or destroying this document is
recommended.

Item #6
Account No.: 3171214443 Check No.: 0 Sequence No.: 008057320059
Amount: Routing No.: 32227162 Date: 03/02 2015 _.
Front: S TR AR i - —_— i s
.. mp_ WoTIE2 = . ..
JEFFREY A. REED LT T =™ .- . ,9806
10809 GARDEN MIST Dn., # ztoa L
LAs VeGAs, NV 89138 m._E:L__zS._ls__
; Ry by - Alecia K-cemudos - 18 loo - . ¥
g __QQLHuuds:cA_Anuna_mcL__éaL ‘--—-"'_7@.4_4& ﬁ e
: CHASEO - ,
muu PN - ¥t
1o 350 cwatsp Pur —
&
w3icdec?ibevn 3?2 iLLL AN OQOE
Back: -'ﬁ;"',l ..:,l.: -:~~ e — = - i 8
g 3 ) . 55
z 7 - 25
r3 r - R =z
2 _; <0
g: 3f. . ESB I BSHKT & -2
£ : v oF
- i 22
£ 3 - ~ Ve o 22
- g. "%
R L A
https://image.us.bank-dns.com/image/JSP/ReportX1.jsp 8/30/2016

PET0161



Pirmann Chiropractic, Inc

) 1400 Reynolds Ave Ste 102 /
Xﬂr‘r phcrlfo ptOF\An(J Irvine, CA 92614
(949) 251-0154

(\ Ho M on \/ N / I3 Dr. Joel Pimann Registration # DC27510

01/15/15 05:14 PM

Sold to: Anthony Reed <% Em\l\g, 3518
Payment 100.00
Total Due: 100.00
Amount Tendered: 100.00 Paidby MasterCard
Change: 0.00 037492
=0 Prrhond
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Gmail - You sent a payment Page 1 of 2
b o -

° 8-
m G& ' i Alecia Draper <aleciadraper@gmail.com>
N

by Coogle

You sent a payment
2 messages

service@paypal.com <service@paypal.com> Fri, Jan 23, 2015 at 4:03 AM
To: alecia kremidas <aleciakremidas2@gmail.com>

' PayPal

Transaction ID: 1J969492UB762981L
You sent a payment

Dear alecia kremidas,
You sent a payment for $250.00 USD to The Relationship Warehouse.

Please note that it may take a little while for this payment to appear in the Recent Activity list
on your Account Overview.

O View the details of this transaction online

Your monthly account statement is available anytime; just log in to your account at
https://www.paypal.com/us/cgi-bin/webscr?emd=_history. To correct any errors, please
contact us through our Help Center at https://www.paypal.com/us/cgi-bin/webscr?
cmd=_contact_us.

Amount you have sent: $250.00 USD
Your total charge: $250.00 USD

The Relationship $250.00 USD
Warehouse will receive: ’

Sent on: January 23, 2015

Subject line of your

5. The Relationship Warehouse
payment email:

Sincerely,
PayPal

Q Help Center | Resolution Center | Security Center

https://mail.google.com/mail/n/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14b1... 1/26/2015
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Gmail - You sent a payment

RIGHT TO REFUND

You, the customer, are entitled to a refund of the money to be transmitted as a resuit of this
agreement if PayPal does not forward the money received from you within 10 days of the date of its
receipt, or does not give instructions committing an equivalent amount of money to the person
designated by you within 10 days of the date of the receipt of the funds from you unless otherwise
instructed by you.

If your instructions as to when the money shall be forwarded or transmitted are not complied with
and the money has not yet been forwarded or transmitted, you have a right to a refund of your

money.

If you want a refund, you must mail or deliver your written request to PayPal at P.O. Box 45950,
Omaha, NE 68145-0950. If you do not receive your refund, you may be entitled to your money back

plus a penalty of up to $1000 and attorney's fees pursuant to Section 2102 of the California Financial

Code.

This email was sent by an automated system, so if you reply, nobody will see it. To get in touch with
us, log in to your account and click "Contact Us" at the bottom of any page.

Copyright © 2015 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose,
CA 95131.

PayPal Email ID PP118 - fadcacd65eab

Page 2 of 2

Alecia Draper <aleciadraper@gmail.com> Fri, Jan 23, 2015 at 7:07 AM

To: Jeff Reed <Ivjeffreed@yahoo.com>

Proof of payment for therapy-

Check you sent in Jan covered your 50%
For your records.

Sent from my iPhone

Begin forwarded message:

From: "service@paypal.com" <service@paypal.com>
Date: January 23, 2015 at 4:03:57 AM PST

To: alecia kremidas <aleciakremidas2@gmail.com>
Subject: You sent a payment

[Quoted text hidden]

https://mail.google.com/mail/w/0/?7ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14bl1...

1/26/2015
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Gmail - Confirmation - 2015 Winter Camp Registration Page 1 of 1

G Q l i Alecia Draper <aleciadraper@gmail.com>

tyGoogle

Confirmation - 2015 Winter Camp Registration

Alecia Draper <aleciadraper@gmail.com> Mon, Jan 26, 2015 at 10:16 PM
To: Jeff Reed <lvjeffreed@yahoo.com>

FYI. -
Emily, Anthony, and Adam will be at winter camp weekend of Feb. 20th

Upcoming medical appointments in February 2015-

Emily, Anthony, Adam will have a dental exam and check up

Anthony and Adam will have an eye exam

Anthony will see a specialist for cyst under his gums

Emily will be seeing a new therapist along with Roxanna. She will sit in on the therapy to help deal with the
flashbacks and panic attacks Emily is

having at school each week. | am waiting for an appointment. Roxanna thlnks she will need to have 5-10
visits with him. Cost should be around $50 per session. $25 each. This is an estimate only. | will send copy
of bill after | pay it.

Alecia
[Quoted text hidden]

https://mail.google.com/mail/v/0/?ui=2 &ik=bd97e7ebda& view=pt&search=sent&msg=14... 1/26/2015
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G ;‘a l E Alecia Draper <aleciadraper@gmail.com>

tyGoogle

Child support for January 2015/ Medical

1 message

Alecia Draper <aleciadraper@gmail.com> Mon, Jan 26, 2015 at 10:51 PM
To: Jeff Reed <lvjeffreed@yahoo.com>
Cc: Alecia Draper <aleciakremidas2@gmail.com>

Jeff,

Per our text messages today you are aware that $725 was due on January 20th, 2015. This was court
ordered at our hearing on 1/12/2015. You agreed to the following dates for child support because you
needed to break the payment up.

5th of the month- $725
20th of the month- $725

| have not received January payment of $725 that was due on the 1/20/15

| have offered for you to pay the $725 in a few payments but it needs to be caught up to date by the end of
February. | would need to see dates and amounts that you will send payment before Thursday 1/29/15. |
will move forward with all necessary action with my attorney if | do not get a response from you on payment
details.

Medical is $66 a month due on the 5th of the month.
All other Bills will follow the 30/30 rule for medical-
You know what the amount is for the monthly SET bills-

$125- Therapy

$50- Chiropractic

You can pay this together on a set day or | will be sending the bills the day | pay them and we can follow
the 30/30 rule. However works best for you. | will email you all copies of proof of payment.

$241 is the combined medical due every month.Any additional medical will be sent and | will let you
know about the appointments as they come up. | just sent an email on upcoming appointments.

All combined medical/out of pocket medical for February- Total =$182

Check # 836 for $300 covered Chiropractic($50) and $9 off of therapy for the month of February. This is
what you agreed to when | asked you how you want me to apply this payment.

$66- medical/Dental

$116- Therapy

TOTAL=$182- February

Alecia

https://mail.google.com/mail/u/0/?ui=2 &ik=bd97e7ebda& view=pt&search=sent&th=14b2... 1/26/2015
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G& l i Alecia Draper <aleciadraper@gmail.com>

wCoagle

Moriah Freedom Ministry
3 messages

moriahscheduling@gmail.com <moriahscheduling@gmail.com> Tue, Jan 27, 2015 at 10:01 PM
To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>

Hello Alecia,

Pastor Jim & | finally found some time to go over his schedule and we have an opening
next Monday, 2/2, at 4:.00 pm for your daughter.
| am sending you a few things she will need to fill out as best she can along with some

prayers.
Feel free to call me if you have any questions at 714-402-7162.

Blessings,
Kathy
Moriah Schduler

Sent from Windows Mail

7 attachments

0| Personal Inventory .pdf
171K

an Prayer for Spiritual Cleansing of Home.docx
13K

=» Affirming Your Spirit.docx
484K

@ Authority prayer.docx
9K

Daily prayer.docx
13K

@) Moriah Fees Doc.docx
13K

Session Time Accepted Email at OC.docx
18K

Alecia Draper <aleciadraper@gmail.com> ' Tue, Jan 27, 2015 at 11:09 PM
To: Roxanna Grimes <Roxannagrimes10@msn.com>, Geoffrey Draper <geoffrey@legrandmarketing.com>

Here is the email from Moriah. Monday at 4pm wi be the scheduled appointment. Let me know if you can
be there at this time. | am happy they will see Emily this quickly.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97¢7ebda& view=pt&search=inbox&th=14b... 1/27/2015
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Gmail - Moriah Freedom Ministry Page 2 of 3

Alecia
Sent from my iPhone

Begin forwarded message:

From: <moriahscheduling@gmail.com>

Date: January 27, 2015 at 10:01:29 PM PST

To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>
Subject: Moriah Freedom Ministry

[Quoted text hidden])

7 attachments

-@ Personal Inventory .pdf
171K

@ Prayer for Spiritual Cleansing of Home.docx
13K

)] Affirming Your Spirit.docx
484K

) Authority prayer.docx
9K

K

@ Moriah Fees Doc.docx
13K

Session Time Accepted Email at OC.docx
18K

@ Daily prayer.docx
13

Alecia Draper <aleciadraper@gmail.com> Tue, Jan 27, 2015 at 11:40 PM
To: Jeff Reed <Ivjeffreed@yahoo.com>, Alecia Draper <aleciadraper@gmail.conis R

— —

Please confirm you are receiving my emails. This is the second attempt to ask if you are receiving them.
You have not been responding back after | forward you medical info and proof of payment. This is the way
we are to be communicating per our hearing on 1/12/15.

Here is the information on the therapy Emily will be doing for as long as needed. The cost is $150 per
session. 50% will be $75.00 each. Roxanna believes Emily will need 4-6 sessions with Jim. Her

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 1/27/2015
PET0168



Gmail - Moriah Freedom Ministry Page 3 of 3

appointment is on Monday from 4-6pm. | will be sending proof of payment on Monday February 2nd, after |
pay for this on my credit card. If you have any questions you can call paster Jim directly.

Alecia
[Quoted text hidden)

7 attachments

Personal Inventory .pdf
B
171K

@ Prayer for Spiritual Cleansing of Home.docx
13K

Affirming Your Spirit.docx
484K

@) Authority prayer.docx
- 9K
Daily prayer.docx
@ 13K

Moriah Fees Doc.docx
13K

@ Session Time Accepted Email at OC.docx
18K

https://mail.google.com/mail/v/0/?ui=2&ik=bd97¢7ebda& view=pt&search=inbox&th=14b... 1/27/2015
PET0169



Gmail - Child support for January 2015/ Medical Page 1 of 1

o1~
q G a l ' Alecia Draper <aleciadraper@gmail.com>
\,

eyCougle

Child support for January 2015/ Medical

Alecia Draper <aleciadraper@gmail.com> Tue, Jan 27, 2015 at 9:57 AM
To: Jeff Reed <lIvjeffreed@yahoo.com>, Alecia Draper <aleciadraper@gmail.com>

Please send confirmation that you recieved this email for my records. Also that you recieved medical bill
from Relationship Warehouse that | forwarded to you on 1/23/15.
[Quoted text hidden]

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&msg=1... 1/27/2015
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Gmail - Receipt from Moriah Bible Fellowship for $150.00 USD Page 1 of 3

&
£ G:ﬁ l i Alecia Draper <aleciadraper@gmail.com>

byl k‘\‘l{k'

Receipt from Moriah Bible Fellowship for $150.00 USD

2 messages

Mon, Feb 9, 2015 at 5:35 PM

service@paypal.com <service@paypal.com>
To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>

P paypPal

Moriah Bible Fellowship

1411 N Batavia #103
Orange, CA

92867

us

Feb 8, 2015 17:34:04 PST
View your receipt

$150.00 USD
g south i j :
_\j&!“‘nh"pm i g
L ; i §
A -'maj e
; SOUTHEAST B - %) _ £ -
AMAMEIM ] on 7e E _TEI]? Ave
EEnuSRLa T
2 o tEEE S
FrEaiidy
Orange
- Map Taia ©2015 Google

Help Center | Resolution Center | Security Center

https://mail.google.com/mail/u/0/?ui=2&1k=bd97e7eb4a&view=pt&search=inbox&th=14b7... 2/9/2015
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Gmail - Receipt from Moriah Bible Fellowship for $150.00 USD Page 2 of 3

This email was sent by an automated system, so if you reply, nobody will see it. To get in touch with
us, log in to your account and click "Contact Us" at the bottom of any page.

Copyright © 2015 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose,
CA 95131.

PayPal Email ID PP1709 - 0f1586473f6eb

Alecia Draper <aleciadraper@gmail.com> Mon, Feb 9, 2015 at 8:01 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Receipt of payment $150 - therapy for Emily on 2/9/15. 50% due on or before 3/9/15- $75.00. If you check
email within the week then on or before 3/15/15.

------- Forwarded message -—--——-

From: service@paypal.com <service@paypal.com>

Date: Mon, Feb 9, 2015 at 5:35 PM

Subject: Receipt from Moriah Bible Fellowship for $150.00 USD
To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>

"Pbypbl

Moriah Bible Fellowship

1411 N Batavia #103
Orange, CA

92867

us

Feb 9, 2015 17:34:04 PST
View your receipt

$150.00 USD

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e 7ebda& view=pté&search=inbox&th=14b7... 2/9/2015
PETO0172
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Pirmann Chiropractic, Inc

1400 Reynolds Ave Ste 102
Irvine, CA 92614
(949) 251-0154

e
Dr. Joel Pirmann Registration # DC27510
02/11/15 05:27 PM
Sold to: Emily Reed
Payment 100.00
Total Due: 100.00
Amount Tendered: 100.00 Paidby MasterCard
Change: 0.00 04344z
_ oo,
':)0 EM\\&A,

D P«m\—hamg

3517
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Gmail - February payment Page 1 of 1
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m G Qj ' i Alecia Draper <aleciadraper@gmail.com>

yGougle

February payment

Alecia Draper <aleciadraper@gmail.com> Wed, Feb 11, 2015 at 8:10 PM
To: Jeff Reed <1968jareed@gmail.com>, aleciadraper@gmail.com '

Here is the payment for February chiropractic for Anthony and Emily.

Emailed on 2/11/15
50%=%$50

Alecia

Sent from my iPhone

Begin forwarded message:

From: Jennifer Pirmann <pirmannchiropractic@gmail.com>
Date: February 11, 2015 at 5:30:27 PM PST

To: Alecia Draper <aleciakremidas2@gmail.com>

Subject: February payment

a REED FEBRUARY 2015 STATEMENT.PDF
4K

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=sent&msg=14... 2/25/2015
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Gmail - Receipt from Moriah Bible Fellowship for $150.00 USD Page2 of 2

This email was sent by an automated system, so if you reply, nobody will see it. To get in touch with
us, log in to your account and click "Contact Us" at the bottom of any page.

Copyright © 2015 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose,
CA 95131.

PayPal Email ID PP1709 - cfe01c49e216b

Alecia Draper <aleciadraper@gmail.com> Mon, Feb 2, 2015 at 9:49 PM
To: Jeff Reed <1968jareed@gmail.com> —

Cc: aleciadraper@gmail.com

Here is the email receipt | received today. 50% is $75.00

I am forwarding from Emily's new therapy treatment. | will email you receipt of payment after | pay. She
will be seen every Monday from 4-6. | will keep you posted on how long she will be seeing Jim. You can
contact him at any time. He is happy to share anything with you about her treatment. | forwarded all
paperwork to you last week.
Alecia
Sent from my iPhone

Begin forwarded message:

From: "service@paypal.com” <service@paypal.com>

Date: February 2, 2015 at 6:05:33 PM PST

To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>
Subject: Receipt from Moriah Bible Fellowship for $150.00 USD

[Quoted text hidden]

https://mail.google.com/mail/u/0/?ui=2 &ik=bd97e7ebda& view=pt&search=inbox&th=14b4... 2/3/2015
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Gmail - Receipt from Moriah Bible Fellowship for $150.00 USD

Gmail

ey oogle

)

Page 1 of 2

Alecia Draper <aleciadraper@gmail.com>

Receipt from Moriah Bible Fellowship for $150.00 USD

2 messages

service@paypal.com <service@paypal.com>
To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>

. PayPal

Moriah Bible Fellowship

1411 N Batavia #103
Orange, CA

92867

us

Feb 2, 2015 18:04:16 PST
View your receipt

Mon, Feb 2, 2015 at 6:05 PN.

$150.00 USD
—
£ 2 1
gsoiS £ a
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O

Help Center | Resolution Center | Security Center
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Google

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b4... 2/3/2015

PETO0176



PayPal Page 1 of 2

Great to see you!

$150.00 USD

Amount $150.00
Subtotal $150.00
TOTAL $150.00 USD

Created on Feb 2, 2015 6:19:42 PM PST
Order ID: 0282

Payment Method Additional Details
SALE (Swiped) Authorization Code: 024672
MasterCarg ******+**+**7454 Terminal ID; ****00E9

Transaction ID: 2EJ324419K721620F

This transaction will appear on your credit card
statement as 'PP*MORIAHBIBLE'

Business Information Purchase Location

: ' - ETalt Ave

Moriah Bible Fellowship
Merchant ID: 36PE7RZXNSBLG

Q& -
éatavza §
NGlass

{OUTHEAST
1411 N Batavia #103 ANAHEIM  § / .

A ‘ Y
Orange CA 92867, US R ; : ; §

i | & 7

moriahfreedomministry@gmail.com % i% g g

RO yigp data @2075 0%

Location set by seller's device, may not be

accurate.

Please retain your receipt as proof of transaction.

Leave your wallet at home, pay with the PayPal app.

https://www.paypal.com/us/webapps/userexperienceweb/page/ireceipt/get?id=INV2-J97V-... 2/3/2015
PETO177



Gmail - Receipt from Moriah Bible Fellowship for $150.00 USD Page 2 of 2

This email was sent by an automated system, so if you reply, nobody will see it. To get in touch with
us, log in to your account and click "Contact Us" at the bottom of any page.

(—j Copyright © 2015 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose,
CA 95131,

PayPal Email ID PP1709 - d2286ebba1453

Alecia Draper <aleciadraper@gmail.com> Thu, Feb 19, 2015 at 8:19 PM
To: Jeff Reed <1968jareed@gmail.com>, aleciadraper@gmail.com —

Here is the emailed receipt copy for therapy. Emily was seen 2 times this week but for now | have just
payed Jim the one time.
She was seen on Monday 2/16 and 2/19. She also saw Roxanna on 2/18 this week.
sgrere =
Alecia
Sent from my iPhone

Begin forwarded message:

From: "service@paypal.com" <service@paypal.com>

Date: February 19, 2015 at 4:14:35 PM PST

To: "aleciadraper@gmail.com" <aleciadraper@gmail.com>
Subject: Receipt from Moriah Bible Fellowship for $150.00 USD

[Quoted text hidden]

https://mail.google.com/mail/u/0/2ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 2/19/2015
PETO0178



Gmail - Receipt from Moriah Bible Fellowship for $150.00 USD Page 1 of 2

Enailedk on 8-19-19
; **ébap%
() G;:} | i Alecia Draper <ale(§cf:|2:gmail.com>

by U “L:l\‘

Receipt from Moriah Bible Fellowship for $150.00 USD

2 messages

service@paypal.com <service@paypal.com> Thu, Feb 19, 2015 at 4:14 PM
To: "aleciadraper@gmail.com” <aleciadraper@gmail.com>

B paypai Qﬁg@

Moriah Bible Fellowship

1411 N Batavia #103
Orange, CA

92867

us

il T
eb 19, 2015 16:13:54 PST
View your receipt

SOUTHEAST - i
ANAHEIM

15 i N
15 BleieE N
1 unEnLN

{  Orange {
f;-.am;\ e
P e ap data ©2015 Google

Help Center | Resolution Center | Security Center

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 2/19/2015

PETO0179



PayPal Page 1 of 2

Great to see youl!

pA

$150.00 USD Mo

Amount $150.00

Subtotal $150.00

TOTAL $150.00 USD
Created on Feb 17, 2015 11:14:01 AMPST ~
Order ID: 0291
Payment Method Additional Details
SALE {Swiped) Authorization Code: 006422

MasterCard ************7454 Terminal ID: ****00F4

Transaction ID: 3P292477DX5488310
‘ This transaction will appear on your credit card

statement as 'PP*MORIAHBIBLE’

Business Information Purchase Location

Moriah Bible Fellowship
Merchant ID: 36PE7RZXNSBLG

1411 N Batavia #103
Orange CA 92867, US

moriahfreedomministry@gmail.com

: 7. Map deth @015 Gobglk:
Location set by seller's device, may not be
accurate.

Please retain your receipt as proof of transaction.

Leave your wallet at home, pay with the PayPal app.

https://www.paypal.com/us/webapps/userexperienceweb/page/ireceipt/get?id=INV2-6DX...  2/19/2015

PET0180



Gmail - You sent an automatic payment of $250.00 USD Page 1 of 2
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ey Gouogle

You sent an automatic payment of $250.00 USD

2 messages

service@paypal.com <service@paypal.com> Mon, Feb 23, 2015 at 4:38 AM

To: alecia kremidas <aleciakremidas2@gmail.com> :
\JoT P
P PayPal |

Feb 23, 2015 04:38:11 PST

YOU Sent an automatic payment Transaction ID: 3T392240EA0270149

Hello alecia kremidas,

You sent an automatic payment to The Relationship Warehouse. Here are the details:

Amount: $250.00 USD
(_3 To: The Relationship Warehouse
For: The Relationship Warehouse

Customer service URL: http://www.Therelationshipwarehouse.com

Automatic payment details

Automatic payment I-XUSXLF1DD5JJ
number:

Amount to be paid gach $250.00 USD
time:

Billing cycle: Monthly
Payments start: Jul 23,2014
Pay with money from: Visa Credit Card XXXX-XXXX-XXXX-6992

Next payment detail

Next payment due: Mar 23, 2015

To change or cancel your agreement with The Relationship Warehouse, log in to your PayPal
account, go to your Profile, and click My money. Update your agreement in the "My
- preapproved payments" section.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 2/25/2015
PETO0181



Gmail - You sent an automatic payment of $250.00 USD Page 2 of 2

Help Center | Resolution Center | Security Center

RIGHT TO REFUND

You, the customer, are entitled to a refund of the money to be transmitted as a result of this
agreement if PayPal does not forward the money received from you within 10 days of the date of its
receipt, or does not give instructions committing an equivalent amount of money to the person
designated by you within 10 days of the date of the receipt of the funds from you unless otherwise
instructed by you.

If your instructions as to when the money shall be forwarded or transmitted are not complied with
and the money has not yet been forwarded or transmitted, you have a right to a refund of your

money.

If you want a refund, you must mail or deliver your written request to PayPal at P.O. Box 45950,
Omaha, NE 68145-0950. If you do not receive your refund, you may be entitled to your money back
plus a penalty of up to $1000 and attorney's fees pursuant to Section 2102 of the California Financial

Code.

Please don't reply to this email. It'll just confuse the computer that sent it and you won't get a
response.

Copyright © 2015 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose,
CA 95131.

PayPal Email ID PP1204 - e2e6306dcbb0c

Alecia Draper <aleciadraper@gmail.com> Wed, Feb 25, 2015 at 7:13 AM
To: Jeff Reed <1968jareed@gmail.com>

Payment receipt for Emily and Adam therapy with Roxanne and Guy

50%= $125 (following 30/30 rule)

—

Sent from my iPhone

Begin forwarded message:

From: "service@paypal.com" <service@paypal.com>

Date: February 23, 2015 at 4:38:12 AM PST

To: alecia kremidas <aleciakremidas2@gmail.com>
Subject: You sent an automatic payment of $250.00 USD

[Quoted text hidden]

https://mail.google.com/mail/uw/0/?ui=2 &ik=bd97e¢7eb4a& view=pt&search=inbox&th=14b... 2/25/2015
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Gmail - Medical/Dental Bills Page 1 of 1

R
R = i . . R
G & I Alecia Draper <aleciadraper@gmail.com>
m by Google

Medical/Dental Bills

1 message

Alecia Draper <aleciadraper@gmail.com> Wed, Mar 4, 2015 at 6:24 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Attached are 2 bills

1) Anthony needed to see the primary doctor for a referal to the ENT and Oral surgion. This is one of more
appointments that will follow for his cyst evaluation and removal.

Total $50.00- 50% = $ 25.00 on or before April 10th

2) Emily had a second oppinion and we changed dentist because of the 10 cavities the other dentist said
Emily and Adam had.

Total $35.00- 50% = $17.50 on or before April 10th
Emily has 2 cavities

Adam has 4 cavities

Anthony has appointment next week.

I will send bills for the cavities after | pay them. | was told they are $45.00 each this may change but is an
estimate. Its 4 less cavities then the other dentist and a bit less for fillings.

O Please also include an invoice # with all of the medical payments that you send in the future. You
sent $100 and indicated $50 was for therapy. This does not match any of the therapy bills.

Alecia

a Anthony and Emily bilis 3-4-15.pdf
296K

(U

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14be... 3/4/2015
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Thuha T Vinh, D.M.D., Inc. D.D.S.
18120 Brookhurst St. Suite 13

Fountain Valley, CA 92708

(7)714-962-6669

Emealed on

Account Name

Emily Reed
2217 Florida St. Apt. #3
Huntington Beach, CA 92648

B/ /15

Walkout Statement

Date: 2/27/2015

Account Key

Patient Key

Invoice Date Invoice No.

REEEMO00

REEEMO00

02-27-2015 0024413

Patient Name

Emily Reed
2217 Florida St. Apt. #3
Huntington Beach, CA 92648

Form PAT-10
Date Procedure Description Tooth [Surface| Qty Amount
02-27-2015 DO0120 Periodic Oral Evaluation 1 $0.00
02-27-2015 D0274 Bitewings - Four Films 1 $35.00
02-27-2015 MC Payment - Master Card 1 ($35.00)
pot T
Provider of Services Insurance Baiance Tax Amount
$0.00 $0.00
Patient Balance Invoice Balance
Thuha T Vinh, D.M.D., Inc., D.D.S. 0.00 0.00
Remarks
Thank you for choosing our office for your dental health care needs.
=
,L)ﬂ Acct Current 30 Days 60 Days 90 Days 120 + Days Due From Patient Total Balance
i.
Account $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Invoice $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PET0184




Thuha T Vinh, D.M.D,, Inc. D.D.S.
18120 Brookhurst St. Suite 13

Walkout Statement

Date: 2/27/2015

Fountain Valley, CA 92708
Account Key Patient Key Invoice Date Invoice No.
() 714-962-6669 REEEMO0 REEEMO0 02-27-2015 0024413
Account Name Patient Name
Emily Reed Emily Reed
2217 Florida St. Apt. #3 2217 Florida St. Apt. #3
Huntington Beach, CA 92648 Huntington Beach, CA 92648
Form PAT-10
Date Procedure Description Tooth | Surface| Qty Amount
02-27-2015 D0120 Periodic Oral Evaluation I $0.00
02-27-2015 D0274 Bitewings - Four Films ] $35.00
02-27-2015 MC Payment - Master Card 1 (835.00)
_—
—_—
[l
O vt E Y =t
Rt L AL
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=3 =1
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S FTELEEEES g8
Provider of Services Insurance Balance Tax Amount i
$0.00 $0.00
Patient Balance Invoice Balance
Thuha T Vinh, D.M.D,, Inc., D.D.S. 0.00 0.00
Remarks
Thank you for choosing our office for your dental health care needs.

"\)ed Acct Current 30 Days 60 Days 80 Days 120 + Days Due From Patient Total Balance
Account $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 $0.00 ‘ $0.00 $0.00 $0.00
Invoice $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Gmail - Child support/ Medical Bills Page 1 of 2

(-
G& l Alecia Draper <aleciadraper@gmail.com>

by Google

Child support/ Medical Bills

2 messages

Alecia Draper <aleciadraper@gmail.com> Mon, Mar 9, 2015 at 6:29 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

I have not received child support $725.00 due on or before March 5th. | have not received the $66.00 for
medical due on March 5th
Did you send this?

I have not received information on how you would like the $100 applied to the medical bills.
Medical bills | emailed you that are past due-

$152.99 sent email 1/31/15 Vision and glasses for Anthony and Adam

$75.00 sent 2/2 Emily

$75.00 sent 2/9 Emily

$50.00 sent 2/11- Chiropractic

Please let me know if you are going to be late with medical and child support payments.

Alecia

Alecia Draper <aleciadraper@gmail.com> Wed, Mar 18, 2015 at 6:52 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>
Jeff,

| have marked payed on the email below and will use the other $50 dollars from check # 906 for the
following-

Anthony- $25-Doctor appointment co pay- Payed check #906
Adam -$25-Doctor appointment co pay- Payed Check #3906

The following bills are still outstanding from month of February- Due dates are listed

emails were sent on the dates listed- | can resend bills if needed.

$75-  2/2- Emily- Due 3/2
$75-  2/9- Emily- Due 3/9
$75-  2/19- Emily- Due 3/19

$125- 2/23- Emily and Adam- Due 3/23

Bills sent in March

3/4- $17.50- Emily dentist Due 4/4

3/9- $25.00- Anthony Doctor Due 4/9

Bills sent today 3/18

Adam- Dentist - $45 - (2 cavities) Due 4/18
Anthony- Medication from surgery $20 Due 4/18

Attached bills are at the bottom of the email.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14c... 3/18/2015
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Thanks,
Alecia

nnnnn Forwarded message -—--—--

From: Alecia Draper <aleciadraper@gmail.com>

Date: Mon, Mar 9, 2015 at 6:29 PM

Subject: Child support/ Medical Bills

To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

| have not received child support $725.00 due on or before March 5th. | have not received the $66.00 for
medical due on March 5th
Did you send this?

| have not received information on how you would like the $100 applied to the medical bills.
Medical bills | emailed you that are past due-

$152.99 sent email 1/31/15 Vision and glasses for Anthony and Adam- Payed

$75.00 sent 2/2 Emily

$75.00 sent 2/9 Emily

$50.00 sent 2/11- Chiropractic- Payed check # 806 (100)

Please let me know if you are going to be late with medical and child support payments.

Alecia

2 attachments

b Adam 2 cavities.pdf
183K

A ?:Gtt};ony medication from surgery.pdf

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14c... 3/18/2015
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(no subject) - aleciadraper@gmail.com - Gmail Page 2 of 2

text_0.txt Open with

I have sent you an email on 3/26/15 about Emily's mental health and possible discharge that will be happening nex
Please respond that you received it and get back to me on some solutions that you think can be agreed apron befor
returning to court. Going back to court is more money that we both do not have.

https://mail.google.com/mail/u/0/ 3/29/2015
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.
G &g I i Alecia Draper <aleciadraper@gmail.com>

by Cooghe

Emily/Medical

3 messages

Alecia Draper <aleciadraper@gmail.com> Thu, Mar 26, 2015 at 11:34 PM

To: Jeff Reed <1968jareed@gmail.com>
Cc: Elizabeth Brennan <Elizabeth@brennanlawfirm.com>, Alecia Draper <aleciadraper@gmail.com>

Emily may be discharged next week from Del Amo Mental hospital.

| am asking the question-(Your attorney said | made NO attempt to discuss a resolution before
court so | want to be clear now that " | am asking.” )

Are you willing to come to a written mutual agreement that can be written by my attorney, signed
and notarized, or do we need to go back to court in front of the judge?

Emily's diagnosis and treatment plan will be determined in the weeks ahead.

She will be 100% disabled based on the medical records that will be provided by the doctors at this time.
This means she will not be able to obtain a job and take care of herself financially. She is still in high school
and living at home. She may be able to graduate within a medical treatment plan that will include the
credits needed to graduate. This has not yet been determined.

| will not expect her to pay for treatment and care for herself because she is 18 years old with this
diagnosis. Parents take care of their children for a lifetime if necessary with disabilities. She is unable to do
this at this time, and maybe for her lifetime, without the correct treatment that is needed now for the
Psychosis, PTSD, Suicide, and Depression.

Max out of pocket for the current mental health medical pian is $5,750.00 per year. This is under the
current medical plan.

| believe the hospital bill Emily will receive for this stay at Del Amo will be close to $10,000. So any way you
look at it the max out of pocket needs to get payed. The bill will come to Emily but she is still under our care

and responsibility.

| am asking you pay 50% of this $2,875. (This is going to happen after discharge in the next several
months because the cost of her treatment at this time) It will continue every year if treatments are
needed and insurance costs stay the same.

| am asking that child support will stay in affect for Emily based on your income until she is no
longer deemed disabled and has a clear medical diagnosis to return to work and support herself.

I will ask you pay 50% of all medical, vision, dental until she is healthy enough to provide and take
care of herself. You will have a copy of the bills and know when they are due. We can follow the
30/30 rule or you can pay providers directly if you choose. The goal is she is well enough to get a
job and support herself. Emily would stay on my medical insurance indefinitely if needed. We will
both need to provide for her unless something changes and she recovers.

Center For Discovery Outpatient program, if she qualifies..... (they want her to be in the overnight program
based on where she is and step down discharge).

The Out Patient Program at Center for Discovery is Mon-Fri 3:30-6:30 PM. This is therapy and group
classes for trauma and mental health.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14c5... 3/29/2015
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The cost WITH insurance is $3,000.00 a month- $150 a day would be our out of pocket expense. Emily will
need many months of out patient treatment so within 2 months the max out of pocket is covered then the
insurance pays 100% for the year. This may go on for several years along with medication for her lifetime
and psychologist/ psychiatrist appointments. | am not sure if you still pay co payments if you meet the max
out of pocket but | will always send the bills if | have to pay them.

Hospitalization and relapses are very common and may happen again if Emily attempts, writes a suicide
letter, or talks about having a plan to hurt herself or another person. This will be immediate hospitalization,
no questions asked. She will be a danger to herself and others.

Please let me know how you feet about what | am asking. You can also let me know what you think is best
and we can come to an agreement that works before returning to court.

Your response needs to be immediate as this has to do with Emily's medical care. I will pursue all
court proceedings if | do not get any response and we can not agree through written
communication. Please respond no later than April 10th, 2015. This gives you 2 week to come up
with a plan for Emily’s care.

Emily will also sign up for disability and Medicaid but most places do not take government payments for
medical. Center for Discovery does not take Medicaid. This will also not be enough for Emily to support
herself if she does qualify, but | will keep you informed if she is excepted. She did not want to apply for this
when it was mentioned by the hospital. 1 will also talk to her and explain it when she comes home. She may
be willing to at least try after | explain it.

Alecia

jeffrey Reed <1968jareed@gmail.com> Sat, Mar 28, 2015 at 9:54 AM
To: Alecia Draper <aleciadraper@gmail.com>

Ok | received everthing | will look at into my options.

Jeff
[Quoted text hidden]

jeffrey Reed <1968jareed@gmail.com> Sat, Mar 28, 2015 at 9:54 AM
To: Alecia Draper <aleciadraper@gmail.com>

Got all of the information.
Jeff

On Thursday, March 26, 2015, Alecia Draper <aleciadraper@gmail.com> wrote:
[Quoted text hidden]

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=sent&th=14c5... 3/29/2015
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m C :d ‘ E Alecia Draper <aleciadraper@gmail.com>

tvCioogle

Adam dentist Bill & Past Due Medical

1 message

Alecia Draper <aleciadraper@gmail.com> Sun, Mar 29, 2015 at 9:44 PM
To: Jeff Reed <1968jareed@gmail.com>
Cc: Alecia Draper <aleciadraper@gmail.com>

Here is the bill for Adams dentist.

Your 50% share is $45.00- due in 30 days-

Past due medical total is- $350.00 these are bills that were emailed on the following dates February 2nd,
Feb. 9, Feb. 19, & Feb. 23rd. They are all therapy bills for Emily and Adam.

This is over the 30/30 court order that you are to be following and no other arrangements have been made
to pay them on a different date. This is the second email notifying you that the payments are late. Please
let me know when you are sending these medical payments.

Alecia

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14c6... 3/29/2015
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Gmail - MH IOP Admission Information

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=sent&th=14c5...
PET0192

@) MH IOP Los Alamitos Schedule.docx
14K

o MASTER ROI - CFD.pdf
147K

Page 3 of 3

Alecia Draper <aleciadraper@gmail.com> Sun, Mar 29, 2015 at 10:16 PM
To: Jeff Reed <1968jareed@gmail.com>
Cc: Alecia Draper <aleciadraper@gmail.com>

Read over this email and the documents attached. This will be the medical treatment Emily will be needing
after her hospitalization.

This is part of Emily's discharge paperwork for step down treatment. She will also do Pathways, which is a
mental health supported educational program to see if she can finish her credits in order to graduate with
her class of 2015. We have an IEP meeting on Friday to discus the options of care they can give her. Emily
will be discharged tomorrow. My mom is coming out Tuesday to spend time with her and then she will go to
Arizona with my mom for spring break to relax. When she returns she will be registered for the outpatient
therapy at Center For Discovery, Pathways, and counseling.

She will see a psychiatrist on Tuesday to review medication. She will meet with a new therapist the hospital
lined up on Tuesday as well. All co-payments will be $50.00 ($25.00each) so | will be sending bills after |
pay them. .

1 will talk with Center for Discovery on the payment options. You will need to call in your credit card
payment along with mine because | do not have this total available to pay up front. I will see how they can
divide it out so that the payments can work.

Please let me know that you received this information.

Alecia
[Quoted text hidden]

4 attachments

MH IOP Info.docx
@ 13K

.E Mental Health IOP Pamphlet.pdf
1073K

=» MH IOP Los Alamitos Schedule.docx
~ 14K

a MASTER ROI - CFD.pdf
147K
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(\ G & I g Alecia Draper <aleciadraper@gmail.com>
"

brCogle

MH IOP Admission Information
2 messages

Cindi Krouse <cindi.krouse@centerfordiscovery.com> Thu, Mar 26, 2015 at 12;:5“;

To: aleciadraper@gmail.com

Dear Alecia,

Thank you for inquiring about our Intensive Outpatient Program for Mental Health in Los Alamitos, CA. |
have attached the IOP schedule and some additional information on our program in hopes you can view
this as an opportunity toward Emily’s recovery.

Monday-Friday from 3:30pm-6:30pm (Wednesdays are from 3:30pm-7:30pm)

**This does NOT include the individual, family sessions-those will be scheduled with the treatment team**

O It begins with a § day a week commitment until the treatment team working with Kelli titrates down the
amount of days per week based on insurance review and the progression in her recovery.

Our Admission process is broken down into two steps; financial and clinical. We provide a complimentary
benefits check in which we obtain your insurance information and see what cost treatment would be to you,
if any. Once it has been verified, | will contact you to review the cost. | have a broken the |OP Benefit below
for you:

Aetna is not currently contracted with our Los Alamitos Facility. We are in the contracting process.
However, upon admission, your therapist will request a Single Case Agreement in which we can utilize
these in network benefits. We are extremely confident in obtaining the agreement. With that said, your IOP
benefit with Aetna covers (as authorized by):

You have a $0.00 Deductible, with a remaining balance of $0.00
You have a $5,750.00 Maximum Out of Pocket (MOOP), with a remaining balance of $5,750.00
50% Coverage with a 50% Co Insurance (your financial responsibility)

Unlimited amount of days based on Medical Necessity

bY
b With your MOOP remaining of $5,750.00, treatment would be covered at 100%. We generally collect the
first 30 visits, which totals $4,500.00.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97¢7ebda& view=pt&search=sent&th=14c5... 3/29/2015
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Gmail - MH IOP Admission Information Page 2 of 3

The Release of Information form | attached for you to complete and return to us must include the Doctors
namef/facility and their telephone number (Del Amo and her Therapist that can provide insight to Emily’s
situation). This is so that we may obtain clinical on your behalf to expedite the process quickly for you. This
form also serves for consent to speak with Outpatient therapists, dieticians, and previous or current
treatment centers. This is so we may obtain clinical criteria to present to our Clinical Advisors in part for
Clinical clearance.

Please contact me with any questions before then with the information provided below, thank you.

Sincerely,

Cindi Krouse

Admissions Coordinator

Office: (800) 760-3934 ext.356
Direct Line: (714) 947-7369
Fax: (714) 388-3894

Cell. (714) 270-8175

cid:image001.gif@01CD7B9E.335D3C80

Center For Discovery

www.centerfordiscovery.com/blog/share

This email and any files transmitted with it are confidential and are intended solely for the use of the
individual or entity to which they are addressed. This communication may contain material protected by
HIPAA legislation (45 CFR, Parts 160 & 164). If you are not the intended recipient or the person
responsible for delivering this email to the intended recipient, be advised that you have received this email
in error and that any use, dissemination, forwarding, printing or copying of this email is strictly prohibited. If
you have received this email in error, please notify the sender by replying to this email and then delete the
email from your computer.

4 attachments

= MH IOP Info.docx
~ 13K

.E Mental Health IOP Pamphiet.pdf
1073K

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14c5... 3/29/2015
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G aj I I ‘ Alecia Draper <aleciadraper@gmail.com>

by Coogle

Medical payed invoices/ Records
1 message

Alecia Draper <aleciadraper@gmail.com> Tue, Apr 14, 2015 at 5:14 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Attached are the following proof of payed bills and Emily's medical record from Del Amo Hospital-

Adam therapy- $100- | already emailed fo you but her it is again $50.00
Emily dentist 2 cavities- $110 $55.00
Emily therapy- $100 $50.00
Emily medication- $55.00 $27.50
Emily psychologist- $50.00 $25.00
Emily medical records- $10.00 $5.00

Emily and Anthony Chiropractic-$125.00 $62.50

Your total that is due= $275.00 in 30-35 days

Please confirm you received the medical records for Emily's hospitalization.

8 attachments

.B Del Amo medical report041315.pdf
6369K

.@ Emily dentist041415.pdf
132K

'E Medication-psychiatrist0414.pdf
144K

@ Adam therapy 040815.pdf
103K

b7 Emily new therapist041314.pdf
78K

'B Medication-psychiatrist0414.pdf
144K

Del Amo.pdf
2 177K

chiropractic for Anthony and Emily 040115.pdf
B 68K

https://mail.google.com/mail/u/0/?7ui=2&ik=bd97e7eb4a&view=pt&search=inbox&type=1... 4/14/2015
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R by Google

Past Due medical/all bills sent to date
1 message

Alecia Draper <aleciadraper@gmail.com> Tue, Apr 14, 2015 at 5:26 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Past Due Medical in RED-

Bills from February= $275

Bills sent in March= $152.50 ($42.50 is Past Due)
Bills sent in April= $275.00

Total 50% medical= $702.50

Please send the past due amount asap.

Alecia

O

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=inbox&type=1... 4/14/2015
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$50.00

CUSTOMER COPY
OCPS
Orange County Psychological Services

NAYANA SHAH M.D.

TOTAL

- medicakon

949-583-0975 Te!
949-583-7973 Fax

24551 Raymond Way #140
Lake Forest, Ca 92630

Psychiatrist

16152 Beach Bivd. #200
Huntington Beach, CA 92647
714-841-6772 Tel

714-841-6775 Fax

5% $57.50

A0 uRld G MU FIEXNAN NG W reiiyga

#05681 19501 BEACH BLVD
HUNTINGTON BEACH, CA 92648

714-969-1368
801 8111 0091 03/30/2015 6:33 PH
FSA RX 1727572 40.00
CLM RF# 150896822030099998
FSA RX 1727523 15.00
CLM RF# 150896832132169997
TJTAL 55.00
VISA ACCT 4767 55.00
CHANGE .00
TOTAL FSA_ITEMS 0.00
10TAL RX ITEMS 55.00
T0TAL FSA AND RX ITEMS 55.00
APPROVED FSA/HRA AMOUNT 0.00

THANK YOU FOR SHOPPING AT WALGREENS

mmdzommEqumprpznmmmspzcm
REDEEM POINTS FOR SOHMETHING EXTRA
IN A FUTURE PURCHASE. RESTRICTIONS
APPLY. FOR TERMS AND CONDITIONS,
VISIT WALGREENS.COM/BALANCE.

RFN# C588-1918-1112-1503-3003

AR
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Receipt from Pure Light Counseling

Reply to this email to leave feedback for Pure
Light Counseling

Pure Light Counseling
How was your experience?
$100.00

Custom Amount  $100.00

Total $100.00

3 /‘<n,,_/é

Pure Light Counseling
362-335-9552

. 41312015,

Visa 4767 1:37 PM

Vi #quM
ALECIA A KREMIDAS

https://squareup.com/r/129ZYRY95SZFE1JT

Page 1 of 2

4/13/2015
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Gmail - Reminder - Please complete your initial survey

Page 1 of 3
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ey Google
8

Reminder - Please complete your initial survey
3 messages

Rick Tansey <rick@maxmybrain.com>
To: aleciadraper@gmail.com

Having trouble viewing this email? Click here

Dear Emily,

This is a friendly reminder asking you to please complete your surveys from
Max My Brain. These surveys will provide us with information that is essential
to ensure that we identify the correct protocol for you. It is required that all
clients complete the surveys before sessions begin. The information is shared
only with those individuals who are directly involved in providing your
Brainwave Optimization experience.

We appreciate your cooperation.

1. Please click here to take your surveys or copy the following URL into
your browser:

https://survey.maxmybrain.com:8443/optimization/public/Logon.do
2. Enter your Username and Password:

Username: emily reed961116
Password: bst

3. Click on "Surveys"
4. Take the Subjective Survey

Sun, Apr 12, 2015 at 5:00 AM

MAX

MY BRAIN

— Its a new day —

Brainwave
Optimization
Schedule:

Assessment
Appointment:
2015/04/13
(Monday) at 7:30
AM - 9:00 AM;

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14ca... 4/13/2015
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Gmail - Reminder - Please complete your initial survey Page 2 of 3
5. Take the Objective Survey

sitting idle to protect your privacy. You will not be able to save your progress,
so if you are timed out, you will simply need fo fake the survey over again.

o
Regards,

Please note that the server will time out after about 60 minutes of the survey 5 J

/'i‘

. Rick Tansey

y Owner - Max My Brain

§ 901 Dove St #145

1| Newport Beach, CA 92660
i (949) 636-2788
rick@maxmybrain.com

# maxmybrain.com

© Copyright 2015, Max My Brain. All Rights Reserved.

Brain State Technologies®, Brainwave Optimization with RTB™, Brain State®, HIRREM®, Intellifier®, Intellipoint®,
Intellectrodes™, Intellisensors™, and Braintellect®, are all registered trademarks of Brain State Technologies, LLC.
Unauthorized usage is in violation of various countries trademark laws.

Brainwave Optimization with RTB™ is not intended to treat, cure, heal, or diagnose any disease, mental illness or symptom.
Brainwave Optimization with RTB™ is intended to facilitate relaxation and auto-calibration for neural oscillations. Individual
results may vary.

If you no longer wish to receive our emails, click the link below:
Unsubscribe
Max My Brain 901 Dove St #145 Newport Beach, California 92660 United States

Deldiverea by

Infusionsoft.

Alecia Draper <aleciadraper@gmail.com> Sun, Apr 12, 2015 at 9:21 AM
To: Rick Tansey <rick@maxmybrain.com>

We will complete this today around 5pm. We are driving back from Arizona
Thanks

Sent from my iPhone
[Quoted text hidden]

Alecia Draper <aleciadraper@gmail.com> Mon, Apr 13, 2015 at 9:30 PM
To: Jeff Reed <1968jareed@gmail.com>

Emily had the initial evaluation today at Max my Brain. You can look this up on line and watch the video to
better understand the treatment. Emily will begin this in May.

Cost is $1,800.00 and | will pay this on May 11th. | will send receipt after its payed, 50% will be $900.00

https://mail.google.com/mail/v/0/7ui=2&ik=bd97e7ebda& view=pt&search=sent&th=14ca... 4/13/2015
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Gmail - Reminder - Please complete your initial survey Page 3 of 3

Therapy started today with Emily's new therapist. ! will be sending receipt of payment. Cost is $100.00 a
session. She will see Emily 2 days a week for now. If the Victim Witness starts to pay this at some point |
will not be sending proof of payment. Emily should have $5,000.00 that will pay this but for now we will
need to pay up front.

i have not received any information on the questions | have asked about Emily’s care and medical
after she graduates. | DO NOT want to have to go back to court to get a response from you.

| am prepared to do so if you tell me you will not help support her. | will get all medical and school records
and submit for proof of her inability to move out, get a job, or provide for herself at this time. Until she is
able to work and can get some recovery from the PTSD, and depression she is our responsibility
financially.

I have held off sending payments because you are behind. | will be sending all proof of payments on bills |
have payed tomorrow. Please keep for your records. | will not keep reminding you of all bills past due, 1 will
send you a total after | do receive a payment.

| have asked that you indicate the bill you are paying for my records. Please do this.

Thanks,

Alecia
[Quoted text hidden]

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14ca... 4/13/2015
PET0202



Nora Vinh, DMD STATEMENT

18120 Brookhurst Street 04/14/2015
Suite 13 Account Number 1916

Fountain Valley, CA 92708

0)962—6669

PA.

Emily Reed
2217 Florida St. Apt. #3
Huntington Beach, CA 92648

Total:  $0.00
-Ins Estimate:  $88.00
=Balance: ($88.00)

Date - | - - Patient ;i"] Code- |Toothi : . Pes 1 L Charges: | “Credits' | Balance
3 ‘Balance Fonﬂard ‘ 0.00
04/14/2015 Emily 502392 .2 OL resin-based composne - two surfaces, postenor ] : 55.00
04/14/2015 ; ‘MO resin-based composite - two surfaces, postenor 110.00
C 4/14/2015  Emi Claim Pri Claim $110.00 Delta Usa T
1 . : Waiting to Send
iEstimated Payment Pending: $88.00 |
O SRS S Est, Patient Portion: $22.00 S SR SR N
04/14/2015 Emily ‘Pay :Credit Card $110.00 i 110.00 0.00

PET0203
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Emily's note
1 message

Alecia Draper <aleciadraper@gmail.com> Tue, Apr 14, 2015 at 5:56 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Here is a copy of Emily's suicide note for your records.

1 am going to be forwarding all of the medical records and school psychological reports to my attorney next
week.

If 1 do not here back from you on a plan to help support her after graduation we will have to return to court. |
will ask you pay all attorneys fees because you refuse to come up with something that works.

It could be - $300 a month for medical. A $$$ amount.... you see what kind of bills are required for her care.
The payment can go directly to Emily so she can pay these expenses for her treatment and medication.

It could be child support until she is able to get a job and a set $$$ for medical.

Whatever you can figure out. Emily needs our support and care until she can take care of herself. She is
unable to do this and | have all documentation that supports this.

My attorney can draw up the agreement that we can both sign. Otherwise the judge will need to decide.
O | have given you time to get back to me so this is my last attempt to here from you before court.

Alecia

-@ Emily's note before she left for hospital 0315.pdf
888K

O

https://mail.google.com/mail/u/0/?2ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14c... 4/14/2015
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[ MY BRAIN
— e day — Owner & Advanced Provider

#

201 Dove Street 949.636.2788
iU|?e #145 rick@maxmybrain.com
ewport Beach, CA 92660 maxmybrain.com

O ice Collien ME-MTFT

& Group Counseling

Individual, Couples, Family

Contact: (36 335-9352 001 Dove Street,
clisemcollier@s - - b Suite 145
vport Beach, CA

Depression & Anxiety,

L PTSD, Addiction, I
1d work, EMDER, Psychodvama, DBT
MIFT#78451

Specializing 0
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Gmail - medical bills payed Page 1 of 1

o R
O G & I ' Alecia Draper <aleciadraper@gmail.com>

by Google

medical bills payed

1 message

Alecia Draper <aleciadraper@gmail.com> Mon, May 4, 2015 at 9:04 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Total payed for Emily's treatment, hospitalization, medication, and therapy. $2,125.00 your 50% is
$1,062.50

Your 50% due

Bills past due from February 2015- $275.00

Bills sent in March 2015- $205.00

Bills sent in April- $222.50

Bills sent as of May 4th- $1,062.50

| have begun the paperwork for Emily and SSI. It will take up to 6 months to see if she qualifys based on all
the information that still needs to be sent in. Start with February medical and let me know what you can
send so | can do my best with paying the $800 a month for therapy. Center for discovery ends in 3 weeks
and | will not be able to do this again unless you can pay back some of this money | have spent. | will work
with you on this without returning to court as long as you continue to send payments towards medical to
cover your 50%.

Alecia

https://mail.google.com/mail/u/0/?ui=2& ik=bd97e7ebda& view=pt&search=inbox&th=14d2... 5/4/2015
PET0208
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L
Q G é‘é ' i Alecia Draper <aleciadraper@gmail.com>

e Google

medical bills payed
1 message

Alecia Draper <aleciadraper@gmail.com> Mon, May 4, 2015 at 9:04 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Total payed for Emily's treatment, hospitalization, medication, and therapy. $2,125.00 your 50% is
$1,062.50

Your 50% due

Bills past due from February 2015~ $275.00

Bills sent in March 2015- $205.00

Bills sent in April- $222.50

Bills sent as of May 4th- $1,062.50

| have begun the paperwork for Emily and SSI. It will take up to 6 months to see if she qualifys based on all

the information that still needs to be sent in. Start with February medical and let me know what you can

send so | can do my best with paying the $800 a month for therapy. Center for discovery ends in 3 weeks
O and | will not be able to do this again unless you can pay back some of this money | have spent. | will work

with you on this without returning to court as long as you continue to send payments towards medical to

cover your 50%.

Alecia

https://mail.google.com/mail/u/0/?ui=2 &ik=bd97e7ebda&view=pt&search=inbox&th=14d2... 5/5/2015
PET0209



Receipt froxﬁ Pure Light Counseling Page 1 of 2

m Reply to this email to leave feedback for Pure E,rrwl ed Y /;q/ 15

Light Counseling

s

Ko/

Pure Light Counseling

How was your experience?

$100.00
Custom Amoun $100.00
Total $100.00

P

172015
. —‘_‘_“‘-_
@’) 0:30 Al

VISh 4LBSI

© 2015 Square, Inc. All rights reserved.
K | 1455 Market Street, Suite 600, San Francisco,
CA 94103

https://squareup.com/t/TPSYZ4AYXWTFQ5X2 4/29/2015
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Receipt from Pure Light Counseling Page 1 of 2

goanled /995

Reply to this email to leave feedback for Pure
(\ Light Counseling

N

Pure Light Counseling

How was your experience?

$100.00

Custom Amount  $100.00

Total $100.00

—Phere.

VISA )
) #aEwV

‘ © 2015 Square, Inc. All rights reserved.
. 1455 Market Street, Suite 600, San Francisco,
CA 94103

https://squareup.com/t/r1ZHOSG9XASK58C 4/29/2015
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Receipt from Pure Light Counseling

Reply to this email to leave feedback for Pure
Light Counseling

L

Pure Light Counseling

How was your experience?

$100.00
Custom Amount” $100.00
Total $100.00

PAmna

4/22/2015,
6:

VISE
" #TXup

© 2015 Square, Inc. All rights reserved.
1455 Market Street, Suite 600, San Francisco,
CA 94103

https://squareup.com/r/rT6J6GS9XS82KH6

Page 1 of 2

il 4/34/15

4/29/2015
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Receipt from Pure Light Counseling Page 1 of 2

omculed 4 laahs

a ) Reply to this email to leave feedback for Pure
Light Counseling

Pure Light Counseling

How was your experience?

$100.00

Custom Amount  $100.00

— 4/27/2015,
Visa 4767 Q

VisA
#5eo0V

J, © 2015 Square, Inc. All rights reserved.
"o 1455 Market Street, Suite 600, San Francisco,
CA 94103

https://squareup.com/r/r123X7ATXFMI1FN 4/29/2015
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Receipt from Pure Light Counseling

Reply to this email to leave feedback for Pure
Light Counseling

i

s

Pure Light Counseling

How was your experience?

$100.00

Custom Amount  $100.00

Total $100.00

el

Pure Light Counseling
562-335-9552

. 4/29/2015,

Yammalad 122 PM

o #pUeH
GIFT CARD RECIPIENT

https://squareup.com/r/rXV0S53MM7MCRG9

Page 1 of 2

5/4/2015
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807 0721

FSA RX 1736192 15.00
CLM RF# 151135543338160999

FSA RX 1736188
CLM RF# 151135618337202999

0042 04/23/2015 7:34 PM

O

CLM RF# 151135535261211999

TOTAL 45.00

MASTERCARD ACCT 7454 45.00

CHANGE .
JOTAL FSA_ITEMS 0.00
TOTAL RX TTEMS 45.00
TOTAL FSA AND RX ITEMS 45.00
APPROVED FSA/HRA AMOUNT 0.00

THANK YOU FOR SHOPPING AT WALGREENS
'T MURE WITH BALANCE REWARDS

EEM POINTS FOR SOMETHING EXTRA
IN A FUTURE_PURCHASE. RESTRICTIONS

APPLY. FOR TERMS AND CONDITIONS,
VISIT WALGREENS.COM/BALANCE.

T

rewards

(::) POINT BALANCE 2500
POINTS TO $5 REWARD 2500

BALANCE REWARDS ACCT # **%k¥k%%%8533

n

OPENING BALANCE 1000
EARNED THIS VISIT 1500
CLOSING BALANCE 2500

FRRERRRRR Rk R R kR R Rk kkckk ok

How are we doin P
Enter our monthly sweepstakes or
$3, 000 cash

Visit
WWW . WAGCARES .COM
T e T T
or cal] toll free
1-800-658-1584
within 72 hours to take a short
survey about this Walgreens visit

SURVEY#
0588-1420~721

PASSHORD
0150-4230-321

For contest rules, see store or
) WiW . WAGCARES , COM

FSA RX 1736190 15.00. =

HUNTINGTON BEACH, CA 92648
714-969-1468
805 2843 0041 04/21/2015 8:55 PM

FSA RX 1735220
Fa 3§M1§ggzé?1115269408102999
CLM RF# 151115271732088999

T R 2.0
TOTAL FSA AND RX ITEMS 30.00
APPROVED FSA/HRA AMOUNT 0.00

THANK YOU FOR SHOPPING AT WALGREENS
ET MORE WITH BALANCE REWARD

m

DEEM POINTS FOR G EXTRA
E PURCHASE RESTRICTIUNS
i“PA FUTUR TERMS AND CONDITIONS,

LY. FOR
VISIT WALGREENS. CDM/BALANCE

s AT

Fhikbkkkkkk bRk kbbb kbRl

b balance'
rewards

“ ——

POINT BALANCE 1000
POINTS TO $5 REWARD 4000

BALANCE REWARDS ACCT # sxkxxk+k+6533

EARNED.THIS VESIT 1000
CLOSING BALANCE 1000

kbR R Rk kckcoRRR Rk ko eck

How are we do1n?
Enter our monthly sweepstakes or
$3,000 cash

Visit
WWW . WAGCARES . COM
khkkkekkkkbpobokr

or call toll free
1-800-658-1584
within 72 hours to take a short
survey about this Walgreens visit

SUF“EV#
0588-1412-843

PASOWORD
4150-4210-321

For contest rule., see store or
WilW . WAGCARES . COM
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Gmail - Admission Confirmation Email Page 6 of 6

O This email and any files transmitted with it are confidential and are intended solely for the use of the

L individual or entity to which they are addressed. This communication may contain material protected by
HIPAA legislation (45 CFR, Parts 160 & 164). If you are not the intended recipient or the person
responsible for delivering this email to the intended recipient, be advised that you have received this
email in error and that any use, dissemination, forwarding, printing or copying of this email is
strictly prohibited. If you have received this email in error, please notify the sender by replying to
this email and then delete the email from your computer.

Alecia Draper <aleciadraper@gmail.com> Wed, Apr 29, 2015 at 10:55 AM

To: Jeff Reed <1968j ail.com>, Alecia Draper <aleciadraper@gmail.com>

Here is the info on Center for Discovery

—

—

Alecia
[Quoted text hidden]

https://mail.google.com/mail/u/0/?ui=2 &ik=bd97e7ebda& view=pt&search=sent&th=14ce... 4/29/2015
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Gmail - Admission Confirmation Email Page 1 of 6

o Emailed 9/)i5
G@ ' Alecia Draper <aleciadraper@gmail.com>

wCoogle

Admission Confirmation Email
4 messages

Cindi Krouse <cindi.krouse@centerfordiscovery.com> Wed, Apr 22, 2015 at 8:24 AM
To: aleciadraper@gmail.com

Dear Alecia,

This email serves to confirm that your daughter, Emily, is scheduled to admit to Center for Discovery's Intensive
Outpatient Program for Mental Health on Monday, April 27, 2015 at 3:00 PM.

**Please bring your Insurance Card and payment- you must be present to sign consents, and Emily will
begin program at 3:30pm**

The facility is located at 4281 Katella Ave. Suite 131 Los Alamitos, CA 90720. The Program Director is Ali Akhtar,
and he will be your point of contact for all questions and concerns following admission. The telephone number to
the facility is 714-828-1800 xt: 369.

On the day of admission Center for Discovery will contact your insurance company and present all criteria to
support your child's admission in an effort to receive authorization for care. Authorization is not guaranteed.

As we discussed, your insurance with MHN covers:
¢ Intensive Out Patient Treatment (IOP) at 50% for unlimited days per calendar year, as authorized.
e Your Deductible of $0, all of which has been met.

e Your Max Out of Pocket (MOOP) of $5,750.00 has been not been met; the remaining balance is $5,750.00.

After your $5,750.00 MOOP has been met, treatment will be covered at 100% as authorized by insurance.

On, or before, the day of admission you will be responsible to pay $1,200.00

This will cover the first 4 weeks of this treatment episode. In the event your daughter needs additional care,

Yvette Love from the Business Office will contact you regarding payment. You may also reach her at 714-
828-1800 ext. 354.

You can make this payment any time up until the scheduled admission time by going to
www.centerfordiscoverypayments.com. In the box labeled account/customer ID, enter your last name followed by
your first initial, “ReedE.” In the following box labeled facility location please chose “Los Alamitos, CA.” Once
you have made this payment please forward me via email a copy of the confirmation email.

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7ebda&view=pt&search=sent&th=14ce... 4/29/2015

PET0219



Gmail - Admission Confirmation Email Page 2 of 6

m Please note that we have a healthcare funding resource available if you require assistance in this area for treatment
costs. You are welcome to contact them in the event funding either personal or insurance becomes an issue. You
can contact them by going to centerfordiscovery.com and accessing the link in the lower right hand corner

AHL Button

If you should have any questions or require assistance please do not hesitate to call. | am here to assist you. It has
been a privilege to work with your family, and | wish you all the best on this road to recovery.

Sincerely,

Cindi Krouse

Admissions Coordinator

Office. (800) 760-3934 ext.356

Direct Line. (714) 947-7369
O Fax. (714) 388-3894

Cell. (714) 270-8175

cid:image001.gif@01CD7B9E.33503C90

Center For Discovery

www.centerfordiscovery.com/blog/share

This email and any files transmitted with it are confidential and are intended solely for the use of the individual or
entity to which they are addressed. This communication may contain material protected by HIPAA legislation

(45 CFR, Parts 160 & 164). If you are not the intended recipient or the person responsible for delivering this email
to the intended recipient, be advised that you have received this email in error and that any use, dissemination,
forwarding, printing or copying of this email is strictly prohibited. If you have received this email in error, please
notify the sender by replying to this email and then delete the email from your computer.

Cindi Krouse <cindi.krouse@centerfordiscovery.com> Wed, Apr 22, 2015 at 8:56 AM
To: aleciadraper@gmail.com

2 My apologies, it is Suite 101, not 131.

o

https://mail.google.com/mail/w/0/?ui=2&ik=bd97eTebda&view=pt&search=sent&th=14ce... 4/29/2015
PET0220



Gmail - Admission Confirmation Email Page 3 of 6

Cindi Krouse

Admissions Coordinator

Office: (800) 760-3934 ext.356
Direct Line: (714) 947-7369
Fax. (714) 388-3894

Cell. (714) 270-8175

cid:image001.gf@01CD7BSE.33503CS0

Center For Discovery

www.centerfordiscovery.com/blog/share

This email and any files transmitted with it are confidential and are intended solely for the use of the individual or
entity to which they are addressed. This communication may contain material protected by HIPAA legislation

(45 CFR, Parts 160 & 164). If you are not the intended recipient or the person responsible for delivering this email
to the intended recipient, be advised that you have received this email in error and that any use, dissemination,
forwarding, printing or copying of this email is strictly prohibited. If you have received this email in error, please
notify the sender by replying to this email and then delete the email from your computer.

From: Cindi Krouse [mailto:cindi.krouse@centerfordiscovery.com]
Sent: Wednesday, April 22, 2015 8:24 AM

To: 'aleciadraper@gmail.com’

Subject: Admission Confirmation Email

[Quoted text hidden]

Alecia Draper <aleciadraper@gmail.com> Mon, Apr 27, 2015 at 4:50 PM
To: Cindi Krouse <cindi.krouse@centerfordiscovery.com>

Ali was unsure about the check so | will need to go online and make the payment.
Thanks Cindi
Sent from my iPhone

On Apr 22, 2015, at 8:56 AM, Cindi Krouse <cindi krouse@centerfordiscovery.com> wrote:

My apologies, it is Suite 101, not 131.

Cindi Krouse
Admissions Coordinator

Office. (800) 760-3934 ext.356

https://mail.google.com/mail/u/0/ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14ce... 4/29/2015
PET0221



Gmail - Admission Confirmation Email Page 4 of 6

Direct Line, (714) 947-7369
Fax. (714) 388-3894

Cell. (714) 270-8175
<image003.gif>
Center For Discovery

www.centerfordiscovery.com/blog/share

This email and any files transmitted with it are confidential and are intended solely for the use of the
individual or entity to which they are addressed. This communication may contain material protected by
HIPAA legislation (45 CFR, Parts 160 & 164). If you are not the intended recipient or the person
responsible for delivering this email to the intended recipient, be advised that you have received this
email in error and that any use, dissemination, forwarding, printing or copying of this email is

strictly prohibited. If you have received this email in error, please notify the sender by replying to

this email and then delete the email from your computer.

From: Cindi Krouse [mailto:cindi.krouse@centerfordiscovery.com]
Sent: Wednesday, April 22, 2015 8:24 AM

To: 'aleciadraper@gmail.com'

Subject: Admission Confirmation Email

Dear Alecia,

This email serves to confirm that your daughter, Emily, is scheduled to admit to Center for Discovery's
Intensive Outpatient Program for Mental Health on Monday, April 27, 2015 at 3:00 PM.

*Please bring your Insurance Card and payment- you must be present to sign consents, and
Emily will begin program at 3:30pm**

The facility is located at 4281 Katella Ave. Suite 131 Los Alamitos, CA 90720. The Program Director is
Ali Akhtar, and he will be your point of contact for all questions and concerns following admission. The
telephone number to the facility is 714-828-1800 xt: 369.

On the day of admission Center for Discovery will contact your insurance company and present all
criteria to support your child’s admission in an effort to receive authorization for care. Authorization is

not guaranteed.

As we discussed, your insurance with MHN covers:
s Intensive Out Patient Treatment (IOP) at 50% for unlimited days per calendar year, as authorized.

e Your Deductible of $0, all of which has been met.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14ce... 4/29/2015
PET0222



Gmail - Admission Confirmation Email Page 5 of 6

e Your Max Out of Pocket (MOOP) of $5,750.00 has been not been met; the remaining balance is
$5,750.00.

After your $5,750.00 MOOP has been met, treatment will be covered at 100% as_authorized by
insurance.

On, or before, the day of admission you will be responsible to pay $1,200.00

This will cover the first 4 weeks of this treatment episode. In the event your daughter needs
additional care. Yvette Love from the Business Office will contact you regarding payment. You
may also reach her at 714-828-1800 ext. 354.

You can make this payment any time up until the scheduled admission time by going to
www.centerfordiscoverypayments.com. In the box labeled account/customer ID, enter your last name
followed by your first initial, “ReedE.” In the following box labeled facility location please chose “Los
Alamitos, CA.” Once you have made this payment please forward me via email a copy of the
confirmation email.

Please note that we have a healthcare funding resource available if you require assistance in this area
for treatment costs. You are welcome to contact them in the event funding either personal or insurance
becomes an issue. You can contact them by going to centerfordiscovery.com and accessing the link in
the lower right hand corner

<image004.png>

if you should have any questions or require assistance please do not hesitate to call. | am here to
assist you. It has been a privilege to work with your family, and | wish you all the best on this road to

recovery.

Sincerely,

Cindi Krouse
Admissions Coordinator
Office. (800) 760-3934 ext.356
Direct Line. (714) 947-7369
Fax. (714) 388-3894
Cell: (714) 270-8175
<image003.gif>

Center For Discovery

www.centerfordiscovery.com/blog/share

https://mail.google.com/mail/u/0/2ui=2&ik=bd97e7eb4a&kview=pt&search=sent&th=14ce... 4/29/2015
PET0223



Gmail - Receipt from Pure Light Counseling Page 2 of 2

Alecia Draper <aleciadraper@gmail.com> Wed, May 6, 2015 at 6:19 PM

To: Jeff Reed <1868jareed@gmail.com>, Contacts <aleciadra) j

PR

Sent from my iPhone
Begin forwarded message:
From: Pure Light Counseling via Square <receipts@messaging.squareup.com>
Date: May 6, 2015 at 3:32:28 PM PDT
To: aleciadraper@gmail.com
Subject: Receipt from Pure Light Counseling

Reply-To: Pure Light Counseling via Square
<r_oi2dagjrie2ugncili3eemcf.rYUZ. 1 WWWzUmHuASRJ6h.23865e509995435b9 10a44f36b5b326c211cci9a@reply.squareup.com>

[Quoted text hidden]

https://mail.google.com/mail/u/0/?7ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14d2... 5/11/2015
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Gmail - Receipt from Pure Light Counseling Page 1 of 2

Ll
G m é}r l I Alecia Draper <aleciadraper@gmail.com>

by Google

Receipt from Pure Light Counseling
2 messages

Pure Light Counseling via Square <receipts@messaging.squareup.com> Wed, May 6, 2015 at 3:32 PM
Reply-To: Pure Light Counseling via Square

<r_oi2daqjrie2ugncili3eemcf.ry UZ. 1WWWzUrnHUASRJ6h.23865e509995435b910a44f96b5b326¢211ccf9a@reply.squareup.com>

To: aleciadraper@gmail.com

Things just got easier.
Now when you shop at sellers who use Square,
your receipts will be delivered automatically,
Learn more.

Pure Light Counseling

“

How was your experience?

*100.00

Custom Amount $100.00
Total $100.00
509, =$3C™
‘%/w (>
Visa 4767 5/6/2015, 3:31 PM
VISA #NonU

Square Just Got More Rewarding
Your favorite businesses may send you news and rewards
via Square. Leamn more and update preferences.

@® 2015 Square, Inc. All rights reserved.
1455 Market Street, Suite 600, San Francisco, CA 94103

Square Privacy Poli
Not vour receipt?

Manage preferences for digital receipts

https://mail.google.com/mail/u/0/?ui=2&ik=bd97¢7ebda& view=pt&search=sent&th=14d2... 5/11/2015
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Gmail - Receipt from Pure Light Counseling Page 2 of 2

Not vour receipt?
Manage preferences for digital receipts

Alecia Draper <aleciadraper@gmail.com> Mon, May 11, 2015 at 10:32 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com> ~—

Here is payment for therapy for 5/11/15

Alecia
[Quoted text hidden]

https://mail.google.com/mailu/0/7ui=2&ik=bd97eTebda&view=pt&search=sent&th=14d4... 5/11/2015
PET0226



Gmail - Receipt from Pure Light Counseling Page 1 of 2

e
P
(f\\; G& I i Alecia Draper <aleciadraper@gmail.com>

00k

Receipt from Pure Light Counseling
2 messages

Pure Light Counseling via Square <receipts@messaging.squareup.com> Mcn, May 11,2018 ot 1:&

Reply-To: Pure Light Counseling via Square
<r_oiyugm2uivkdgg2xjzmtousg.rYUZ.hwOvMGt8SXniERRk.82c966420064cdaaa92e049ebaef352a2972b38d@reply.squareup.com>

To: aleciadraper@gmail.com

Reply to this email to leave feedback for Pure Light Counseling

@

Pure Light Counseling

A

How was your experience?

@
*100.00

Custom Amount $100.00

Total $100.00

—49bﬁu— 0% = [0.C0

Visa 4767 5/11/2015, 1:36 PM
VISA #3SNF

U © 2015 Square, Inc. All rights reserved.
1455 Market Street, Suite 600, San Francisco, CA 94103

Saquare Privacy Policy

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14d4... 5/11/2015
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Gmail - Fwd: Receipt from Pure Light Counseling Page 1 of 2

M Gma“ Alecia Draper <aleciadraper@gmail.com>
Fwd: Receipt from Pure Light Counseling

1 message

Alecia Draper <aleciadraper@gmail.com> Wed, May 13, 2015 at 4:41 PM
To: Jeff Reed <1968jareed@gmail.com>, Contacts <aleciadraper@gmail.com> =

Sent from my iPhone

Begin forwarded message:

From: Pure Light Counseling via Square <receipts@messaging.squareup.com>

Date: May 13, 2015 at 4:27:21 PM PDT

To: aleciadraper@gmail.com

Subject: Receipt from Pure Light Counseling

Reply-To: Pure Light Counseling via Square

<r_ojduorjxi5ldgobsjyytoncd.rYUZ.zIWBvC CtVZvdQXqE.6ee2f3a5aba7f7d8e1337dda5a733680efeb1e71@reply.squareup.com>

Reply to this email to leave feedback for Pure Light Counseling

v
A

Pure Light Counseling

N/

Ao

How was your experience?

*100.00

Custom Amount $100.00

Total $100.00
Pheas

Visa 4767 5/13/2015, 4:27 PM

Visa #h8Ow

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&jsver=YLDm{ijBKkgk.en.&view... 7/16/2017

PET0228



From: Alecia Draper aleciadraper@gmail.com
Subject: Fwd: Receipt from Pure Light Counseling
~ Date: May 21, 2015 at 5:21 PM
( ) To: Liz Olden liz.olden@alcansulting.bz

—————————— Forwarded message ----------

From: Pure Light Counseling via Square <receipts@messaging.squareup.com>
Date: Wed, May 13, 2015 at 4:27 PM

Subiject: Receipt from Pure Light Counseling

To: aleciadraper@gmail.com

Reply to this email to leave feedback for Pure Light Counseling

Pure Light Counseling

How was your experience?

S S
*100.00

Custom Amount $100.00

PET0229



Dr. Martin Doll, OD & Associates Optometry  Pafient: MO\M Q;&ZA

Martin Doll, OD

Lic. #10687T

7562 Center Ave.

Hunfington Beach, CA 92647
Phone (714) 372-7525

Exam Date: \ ! 20N\S
Eyeglass Prescription Eyeglass Expire Date: \ 7/(.,‘ (Y
RX Sphere Cylinder Axis Prism/Base Add

0 {Rgh) | ~sp | ~OSD | O™
05 {Left) Lo2s| A

Suggestions:
Lens Style - Lens Material Lens Treatments Eyeglass Types
gle Vision Q Plastic _Di-AntiReflection Q Sporis
Q "l Q Hi-Index Q Tint Reading Ceo
Fo el P polyearbonate —13 Uftra Violet Cont 3 AR
< Progressive [ Photochromatic L2 ScratetrCoat Q Safety
Q Aspheric 2 Polarized Q Computer
Q Transitions

Note:
Contact Prescription Exam Date: Expire Date:

RX Sphere /Cxl‘usdsr—\% B.Curve | Diam. | Bropd\ MFG

0D (Right < v

N e
05 {Left) / e

Vi

New Wearer g Previous Wearer

Replace Lenses Every

Daily Wear
Ho
Back up eyeglasses recommended

Lens Care:

Next follow-up visit: Note:

Special Instructions:

Doctor Signature: .~ N \
Remove yog conftctlenses immediately if: 1) Youdevelo
3) You expexienc.g decrease in vision that do gar up 4) You suspect something is wrong.

#1110 HUNTINGTONBEACH ™™~ Form # OPRIPADS/99

PET0230



Lr. Martin Doll, OD & Associates Optometry  Pafient: )A(V\A'\ﬂt)\/\q
Martin Doll, OD -7

Lic. #10687T

7562 Center Ave.

Hunfington Beach, CA 92647
Phone (714) 372-7525

Exam Date: \ [0S
Eyeglass Prescription Eyeglass Expire Date: ' '?/{/1‘4 Do, f’/"p
RX Sphere Cylinder Axis Prism/Base Add
0D (Right) | — O?-S“ A <
05 (Left) ~OD d >
Suggestions:
;lsﬂyk» Lens Material Lens Treatments Eyeglass Types
. mgle Vision 0 Plastic D AntiRefledtion 12 Sports
2 "l Q Hi-lndex 0 Tint Q Reading
[ yearbonate GHitra Violet Coat 0 Sunglasses
{2 Progressive Q Photochromatic (& Seratch Coat Q Safety
{0 Aspheric Q Polarized 2 Computer
Q2 Transifions
Note:
Contact Prescription Exam Date: Expire Date:
RX Sphere Cylinder Axis B. Curve Diam. Brand MFG
gt | L .
05 (Left) / \

New Wearer (/ Previous Wearer Daily Wear

Replace lenf'es Every Days Hours
‘x Back up eyeglasses recommende -

Lens Care:

Next follow-up visit: - Note:

Special Instructions:

Doctor Signature: / ( License#: L 2‘8 2\

Remove your cofact lonses i 17 oudevelop pain or redness 2) You develop foggy or cloudy vision
3) You experien e in vision that does not clear up 4) You suspect something is wrong.
#1110 HUNTINGTON BEACH Form # OPRXPADS/99

PET0231



Total $100.00
JM
Visa 4767 5/13/2015, 4:27 PM

VISA #h80w

© 2015 Square, Inc. All rights reserved.

1455 Market Street, Suite 600, San. Francisco, CA 94103 -

Square Privacy.Policy. .
Not your re'gg'ip_t‘?.

Ménage_ preferences for digital receipts

PET0232



Gmail - Fwd: Receipt from Pure Light Counseling Page 1 of 2

M Gmall Alecia Draper <aleciadraper@gmail.com>
Fwd: Receipt from Pure Light Counseling

1 message

Alecia Draper <aleciadraper@gmail.com> Thu, May 21, 2015 at 5:12 PM

To: Jeff Reed <1968j : : ia Draper <aleciadraper@gmail.com>

Here is the receipt for therapy. Emily has a set schedule Monday & Wednesday at 12:30 1:30 | will forward
all payments.

Alecia
On Mon, May 18, 2015 at 1:30 PM, Pure Light Counseling via Square
<receipts@messaging.squareup.com> wrote:

Reply to this email to leave feedback for Pure Light Counseling

-

it i,

(2)

- - - .

Pure Light Counseling

A

How was your experience?

*100.00

Custom Amount $100.00

Total $100.00

https://mail.google.com/mail/u/0/?vi=2&ik=bd97e7ebda&jsver=YLDm{]BKkgk.en.&view... 7/16/2017

Docket 81581 DocumeEt)gJIOQgi%g



Gmail - Fwd: Receipt from Pure Light Counseling Page 2 of 2

o

Visa 4767 5/18/2015, 1:30 PM
VISA #uowH

© 2015 Square, Inc. All rights reserved.
1455 Market Street, Suite 600, San Francisco, CA 94103

Square Privacy Policy
Not vour receipt?

Manage preferences for digital receipts

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&jsver=YLDmfjBKkgk.en.&view... 7/16/2017
PET0234



From: Alecia Draper aleciadraper@gmail.com
Subject: Fwd: Receipt from Pure Light Counseling @

Date: May 21, 2015 at 5:21 PM :
(\‘. To: Liz Olden liz.olden@alconsulting.bz

---------- Forwarded message ----------

From: Pure Light Counseling via Square <receipts@messaging.squareup.com>
Date: Mon, May 18, 2015 at 1:30 PM

Subject: Receipt from Pure Light Counseling

To: aleciadraper@gmail.com

Reply to this email to leave feedback for Pure Light Counseling

Pure Light Counseling

How was your experience?

N
*100.00

Custom Amount $100.00

</

PET0235



Total $100.00

o

Visa 4767 5/18/2015, 1:30 PM
VISA #uowH

© 2015 Square, Inc. All rights resérved. i el :
1455 Market Street, Suite 600,-San Francisco, CA94103- .~ .~ =

_S_qual'e'Privady Policy,
Not your receipt? =

Manage preferences for digital receipts

PET0236



Gmail - Receipt from Pure Light Counseling Page 2 of 2

Square Privacy Policy
Not vour receipt?

Manage preferences for digital receipts

Alecia Draper <aleciadraper@gmail.com> Thu, May 21, 2015 at 5:13 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

<T>ayment receipt

Alecia
[Quoted text hidden]

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&view=pt&search=sent&th=14d7... 5/21/2015
PET0237



()

Gmail - Receipt from Pure Light Counseling

Gmail

by Google

Page 1 of 2

Alecia Draper <aleciadraper@gmail.com>

Receipt from Pure Light Counseling
2 messages

Pure Light Counseling via Square <receipts@messaging.squareup.com>

Reply-To: Pure Light Counseling via Square

Wed, May 20, 2015 at 3:23
PM

<r_ojdfqukxiu2furbzjbkditsg.rYUZ.LuSXugFRbYEQRCt8.b689430d4ea2700ec0fab0dc617c86f25deaect 1 @reply.squareup.com>

To: aleciadraper@gmail.com

Reply to this email to leave feedback for Pure Light Counseling

Pure Light Counseling

'

How was your experience?

*100.00

Custom Amount $100.00

Total $100.00

Pl

Visa 4767 5/20/2015, 3:23 PM
VISA #HMO4

© 2015 Square, Inc. All rights reserved.
1458 Market Street, Suite 600, San Francisco, CA 94103

https://mail.google.com/mail/n/0/?ui=2&ik=bd97e7ebda& view=pt&search=sent&th=14d7... 5/21/2015

PET0238



Gmail - Medical/dental bills for Anthony and Emily Page 1 of 1

.-
Q G@ l l Alecia Draper <aleciadraper@gmail.com>

vyCGoogle

Medical/dental bills for Anthony and Emily

1 message

Alecia Draper <aleciadraper@gmail.com> 7 Thuy, May 21, 2015 at 5:48 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Bills payed in May for Emily and Anthony

Dentist Emily- 50%= $77.50

Dentist Anthony 50% = $10.00

Emily psychologist 50% = $25.00

Total= $112.50

Emily's therapy weekly bills are sent separately. Your 50% = $400.00 a month. Therapy is $100 a session
at 2 times a week.

Please send any $$ amount and | will keep applying to the past due medical payments.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14d... 5/21/2015
PET0239



S———

RCH BLUD #2080
Hl}ﬁ%?‘lz{ggﬂ BE, Cn 92647

80477524

e 10 4776703858

HERCHANT #:
|
O.«txxxxxxxxxxxx7454

THVOICE ! 01?65

BMCH 088343 THHE:
#UTH HO: 88D82

DATES KAV 12,

S0: 083

TOTAL $50-90
CUSTOMER COPY

mmé’ )a"'h onr:éggm 1 1

FOR By
THERAPIST _ DF -Sinohy
Orange County Psychological Services

16152 Beach Bivd #200+ Huntington Beach, CA 92647 (7 14)841-6772
Z:F{f | Raymond Way #140  Lake Forest, CA 92630 (949) 583-0975

<} DaTe ANVS a1 \2US  ocock
WE HAVE RESERVED THIS TIME FOR YOU. PLEASE GIVE US
24 HOURS NOTICE IF YOU CANNOT KEEP THIS APPOINTMENT

OCPS
Orange County Psychological Services
. NAYANA SHAH M.D.
Bgr: Psychiatrist
uq- ,

16152 Beach B vd #200 &ﬂ 24551 Raymond Way #140
~Huntington Beach, CA 92647 Lake Forest, Ca 92630
T14-841-6772 Tel D ST 949-583-0975 Tel
TNAETEIRR. \Q-a, 949-583.7973 Fax

Cmem——

16152 BEﬂCH
HUNTIHBTOH BE?L!u?g %227

TERMINAL 1Dt 804775
HERCHANT # 367767839233
H

#xxxxxxxxxxxx7454
SALE

BATCH: mm INUOICE. 843565
TINE: 12149

H
RUTH KOs m;az

55&6.00

TOTAL $50.00

507, =

CUSTOMER copy

PET0240



Nora Vinh, DMD

18120 Brookhurst Street
Suite 13

Fountain Valley, CA 92708

04)962-6669

e Sts—

=3
Emllﬁfy
7torida St. Apt. #3

Huntington Beach,

CA 92648

PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR PAYMENT

STATEMENT
05/12/2015
Account Number 1916

- Amount Bue: - LA

Date Dué ... | Amount Enclésed -

0.00

' Upon Receipt

CREDIT CARD TYPE

#

3 DIGIT CSV

EXPIRES

AMOUNT APPROVED

NAME

SIGNATURE

0:30 3160 | 6180 | " over80.
0.00 0.00 0.00 0.00

Total:  $0.00
-Ins Estimate:  $0.00
=Balance: $0.00

Date. |.. Patient ..

| Code |Tooth| =~

Deéscription.

02/27/2015 Emlly

Oloarraizors ™ “emiy”
04itdi2015  Emiy

04/14/2015 Emily

02/27/2015 ;Emny
02/27/2015 :Emlly

0510515015 ,Emlly'w e e

penodlc oral evaluatlon estabhshed pahent

butewnngs four radlograph:c |mages

D0120
'D0274
Txfr

~ e 5
“D2302 3

Stmt

"f'”cii_ resin-based composite - two surfaces, posterior | 55.00 | 55.00
MO resin-based compostte - two surfaoes postencr » 55.00 : 110.00

;Cl'edit Card $110.00
:Statement-InPerson

UNIGHT |

05/05/2016—Esmily—

~ Check $155.00~

N:ght Guard (unsent)

—D2392_ “_5__” _'OL resin-based composvte two surfaces posterior - B
..i{uns

i

<05/05/2015 Emiy P
85 12[2315 .’E .I,

St Son

Scheduled Appointments:

Emily Reed: Thursday, 05/21/2015, 12:30 PM,

6070 =ﬁ5’7 ,7a 60

PET0241



Gmail - Receipt from Pure Light Counseling Page 2 of 2

Alecla Draper <aleciadraper@gmail.com> Mon, Jun 1, 2015 at 12:39 PM
To: Jeff Reed <1868jareed@gmail.com> ————

O —_

Sent from my iPhone

Begin forwarded message:

From: Pure Light Counseling via Square <receipts@messaging.squareup.com>
Date: May 27, 2015 at 1:23:17 PM PDT

To: aleciadraper@gmail.com

Subject: Receipt from Pure Light Counseling

Reply-To: Pure Light Counseling via Square
<r_ojkdoujxkrbtewrvgzbe2rsx.rYUZ.IjQ5XfoQZJ7PXXa0.e527¢c82748bc70f010939f08d8772e8103a2f0a6@reply.squareup.com>

[Quoted text hidden)

o

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14d97... 6/8/2015
PET0242



Gmail - Receipt from Pure Light Counseling Page 1 of 2

L
G :_15 | l Alecia Draper <aleciadraper@gmail.com>

gl

Receipt from Pure Light Counseling

2 messages
Pure Light Counseling via Square <receipts@messaging.squareup.com> Wed, May 27, 2015 at 1:23 PM
Reply-To: Pure Light Counseling via Square e e

<r_ojkdoujxkrbtewrvgzbe2rsx.rYUZ.ljQ5X{oQZJ7PXXa0.e527c82748bc701010939f98d8772e8103a2f0a6@reply.squareup.com>
To: aleciadraper@gmail.com

Reply to this email to leave feedback for Pure Light Counseling

e
L=

Pure Light Counseling

FS

How was your experience?

*100.00

Custom Amount $100.00

Total $100.00

-/ﬁém/u_

Visa 4767 512712015, 1:23 PM
VisA #Tad0

© 2015 Square, Inc. All rights reserved.
1455 Market Street, Suite 600, San Francisco, CA 84103

Square Privacy Policy
Not your receipt?

Manage preferences for digital receipts

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=sent&th=14d97... 6/8/2015

PET0243



Gmail - Receipt from Pure Light Counseling Page 2 of 2

Alecia Draper <aleciadraper@gmail.com> Thuy, Jun 4, 2015 at 8:15 AM

To: Jeff Reed <1968jareed@gmail.com> —_————

Sent from my iPhone

Begin forwarded message:

From: Pure Light Counseling via Square <receipts@messaging.squareup.com>

Date: June 3, 2015 at 6:02:17 PM PDT

To: aleciadraper@gmail.com

Subject: Receipt from Pure Light Counseling

Reply-To: Pure Light Counseling via Square

<r_ojldgnzqjnatsssxifmuknbs.rYUZ .cNmZfi6obIUXRNiS.48e0578e5486 1d1f9fe 185d16f9b434dd343916e@reply.squareup.com>

[Quoted text hidden)

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e¢7eb4a& view=pt&search=inbox&th=14db... 6/8/2015
PET0244



Gmail - Receipt from Pure Light Counseling Page 1 of 2

L 2
GM a | l Alecia Draper <aleciadraper@gmail.com>

by If.u\i:h‘

Receipt from Pure Light Counseling
2 messages

Pure Light Counseling via Square <receipts@messaging.squareup.com> Wed, Jun 3, 2015 at 6:02 PM
Reply-To: Pure Light Counseling via Square

<r_ojldgnzgjnatsssxifmuknbs.rYUZ.cNmZfl6oblUXRNiS.48e0578e54961d 1f9fe 185d16f9b4 34dd343916e@reply.squareup.com>

To: aleciadraper@gmail.com

Reply to this email to leave feedback for Pure Light Counseling

-
el

Pure Light Counseling

a4

How was your experience?

*100.00

Custom Amount $100.00

Total $100.00

~h

Visz 4767 6/3/2015, 6:02 PM
VISA #AINN

© 2015 Square, Inc. All rights reserved
1455 Market Street, Suite 600, San Francisco, CA 94103

Square Privacy Policy
Not your receipt?

Manage preferences for digital receipts

o

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a&view=pt&search=inbox&th=14db... 6/8/2015

PET0245



EXHIBIT “C”

EXHIBIT “C”

EXHIBIT “C”

PPPPPPP



50% Owed | Due Date
Amount Date Following | Following
Date of Alecia |Emailed to| the 30/30 | the 30/30 | Amount | Balance | Date Jeff
Child Treatment Service paid Jeff Rule Rule Jeff Paid Due Paid Check #

Anthony | Chiropractic |1/15/2015| $50.00 |1/15/2015 $25.00 2/14/2015 | $0.00 $25.00
Anthony Eye Exam 1/30/2015| $49.00 |1/31/2015 $24.50 3/2/2015 $24.50 $0.00 |3/15/2015 (#914
Anthony Glasses 1/30/2015| $108.99 |1/31/2015 $54.49 3/2/2015 $54.49 $0.00 |3/15/2015 [#914
Anthony Chiropractic |2/11/2015| $50.00 |2/11/2015 $25.00 3/13/2015 | $25.00 $0.00 3/27/2015 [#919
Anthony physical 3/2/2015 | $50.00 | 3/4/2015 $25.00 4/3/2015 | $25.00 $0.00 |3/27/2015|#919
Anthony Oral Surgen | 3/6/2015 | $50.00 | 3/6/2015 $25.00 4/5/2015 $25.00 $0.00 |3/27/2015|#919
Anthony Chiropractic |3/11/2015| $50.00 |3/12/2017 $25.00 4/11/2017 | $25.00 $0.00 |3/27/2015 |#919
Anthony Oral Surgen |[3/16/2015| $40.00 |3/18/2015 $20.00 4/17/2015 $0.00 $20.00
Anthony | Chiropractic | 4/1/2015 | $125.00 |4/14/2015 $62.50 5/14/2015 $0.00 $62.50
Anthony Dentist 5/12/2015| $20.00 6/8/2015 $10.00 7/8/2015 $0.00 $10.00
Anthony Chiropractic |5/14/2015| $50.00 6/8/2015 $25.00 7/8/2015 $0.00 $25.00
Anthony Dentist 6/2/2015 | $20.00 | 6/8/2015 $10.00 7/8/2015 $0.00 $10.00
Anthony | Wisdom Teeth | 8/4/2016 | $710.00 | 8/6/2016 $355.00 9/5/2016 | $335.00 $0.00 9/8/2016 #1014
Anthony Medication 8/4/2016 $81.17 | 8/6/2016 $40.58 9/5/2016 $40.58 $0.00 9/8/2016 #1014
Anthony Medical 4/1/2017 | $25.00 |4/26/2017 $12.50 5/26/2017 $0.00 $12.50
Anthony Retainer 4/5/2017 | $395.00 |4/25/2017 $197.50 5/25/2017 | $197.50 $0.00 |[6/10/2017| #1020
Anthony Medical 4/7/2017 | $17.43 |4/26/2017 $8.71 5/26/2017 $0.00 $8.71
Anthony Medical 4/7/2017 $10.00 |4/26/2017 $5.00 5/26/2017 $0.00 $5.00
Anthony Medical 4/7/2017 $25.00 |4/26/2017 $12.50 5/26/2017 $0.00 $12.50
Anthony Medical 4/10/2017| $100.00 |4/26/2017 $50.00 5/26/2017 $0.00 $50.00
Anthony Medical 4/11/2017| $25.00 |4/26/2017 $12.50 5/26/2017 $0.00 $12.50

$2,051.59 $1,025.78 $752.07 | $253.71

PET0247



Print Images

U.S. Bank Confidential Communication

Requested by: Lynette Miramontes

recommended.

Page 2 of 6

(Ebank.

This check image contains confidential information. If you print this image, please store it in a secure place to avoid
unauthorized usage of this information. Increased security awareness when discarding or destroying this document is

Item #2

Account No 3171214443

Check No.: 0

Routing No.: 32227162

Sequence No.: 008953787778
2R R

JEFFREY A. REED

10809 GARDEN MIST Dr., ¥ 2103

LAS VEGAS, Nv 89138

Yot
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-

Ry bt A"&C\‘\ K.-m: dag

ECty -t dol)are anal /

P e b

- —

3&?121&‘.&3"‘0‘? L

R SERCrE I NS

Back:

DY RIS TRPAL A PR
wJ

37034 SHONHIAQD 10

https://image.us.bank-dns.com/image/JSP/ReportX1.jsp

MOICHINY Lauautnddg ,

"h
o

I Py

TN L L ]

St ps A 3

OBy S AL By WO,

$123600229463192¢ 15
E 6092 1D 365 PKT &1
T 1632092

v SN

Z
E

3
{_‘.
(2]
o
bl
g
=
Q
=
=
-4
=
@
<
Z
m

- ©3LHOLESLES!

8/30/2016

PET0248



Print Images Page 2 of 3

U.S. Bank Confidential Communication @bank.

Requested by: Lynette Miramontes

This check image contains confidential information. If you print this image, please store it in a secure place to avoid
unauthorized usage of this information. Increased security awareness when discarding or destroying this document is
recommended.

Item #2
Account No.: 3171214443 Check No.: 0 Sequence No.: 008058479107
$ Routing No.: 32227162 Date: 04613/2015
. - | TXOEY . 3 S . Y
20-N62
JEFFREY A. REED bt 918
10809 GARDEN MIST DR., # 2103
LAS VEGAS, Nv 89135 pe Maceh 295
) . '3
Bdai-a:f Alecia Kr‘wdag | $ 100 ~ }ue
o
COoe - F?uuc’rc’/! (.IA/{&N ead - //a\ ~—. pouass & =T
o
123222786278 3y7i2ivLL30°09)
" - T O I W N TR S L
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https://image.us.bank-dns.com/image/JSP/ReportX1.jsp 8/30/2016
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—_—
90-7162
E R 1014
JEFFREY A, REED

O CELTE Geae.comfehocks,

5099 PENNSIER ST.

LAS VEGAS, Nv 89135 DATE s. ' 3 [(’

PAY TO THE

ORDEROF‘A&\—J $ 458 -
Four (yocteod Biody ~pm b " e Dousss f3} e
CHASEO

JPMorgan Chase Bank, N.A,
www.Chase.com
Ad&(’\ DI‘/”“""(A/(

MEMO - Luid, —(e '—"'Z___-\‘ w
3222748 27 34702000030 10,

N‘M-\\\“
T une
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© ELES Oeture COMEhackS

0

JEFFREY A. REED 22 1020
5099 PENNSIER ST.
LAS VEGAS, NV 89135

DATE 10, 1
St _ALECiA 1% 1N
- N 59 powaRs @ Ee
CHASE O
m%;::oamm Bank, N.A.
MEMO AA‘\“\OJ;;I K_E._LQS_(MQII"“) 9 “‘!}{_ﬂ € M =
1n3c22?7WBETh 37?2 iLLLI L0 E0

EUNE

PET0251



Pirmann Chiropractic, Inc
, 4 1400 Reynolds Ave Ste 102 /
et photo PIC»;V\Y'\Q Irvine, CA 92614

(949) 251-0154

_}O—S—é@ 6N \I [6 / }SDr. Joel Pirmann Registration # DC27510

01/15/15 05:14 PM
Sold to: Anthony Reed 3518
Payment 100.00
Total Due: 100.00
Amount Tendered: 100.00 Paidby MasterCard
Change: 0.00 03749Z
DO Antrhonye
=50 ch‘\\\% th’--ﬁ
D)
X

PET0252



Gmail - Oral specialist for Anthony Page 1 of 1

ail
Gm :; l I Alecia Draper <aleciadraper@gmail.com>

by 0K \.-Q[‘,'

Oral specialist for Anthony
1 message

Alecia Draper <aleciadraper@gmail.com> Mon, Jan 26, 2015 at 11:00 PM
To: Jeff Reed <lIvjeffreed@yahoo.com>
Cc: "aleciadraper@gmail.com" <aleciadraper@gmail.com>

Here is the doctor and contact
Info for the specialist Anthony
Will see for the cyst they found
On Xray. If you need to contact
Them you can after he is seen.
| am waiting for appointment.

Sent from my iPhone

A OC:':!H Ol & Maxillofocial Swwwery e
L (A
[ TV e s e A% gy o
repesisccnndy

S e M

40K

https://mail.google.com/mail/u/0/7ui=2&ik=bd97e7eb4a& view=pt&search=inbox&th=14b... 1/26/2015

PETO0253



Invoice

7562 CENTER AVE

HUNTINGTON BEAACH, CA 92647
~

DR MARTIN DOLL, OD & ASSOCIATES /

o LV
Bill To: L/ N
Anthony Reed \l/
i AR
| \
t
Date Flnvoice No. P.0. Nurnber Terms I Project
01/30/15 5781 ‘
. ltemy, . Description i . Quantity Rate Amount
50621 Basic Eye Exam i 49.00 49.00
Ls,aleas Tax ;15_‘5_ 0.00% 0.00
| b k %‘L
l , "
AL\ i *l '
, ¥
| |
| |
|
i |
l
f |
| |
i
| !
‘i |
| |
-~ | i
1 Total $49.00

PET0254



Ur. Martin Doll, OD & Associates Optometry

Patient; )A‘(V\-AhQDV\M
7 Voo L

Martin Doll, OD
tic. #10687T
7562 Center Ave.
Huntington Beach, CA 92647
Phone (714) 372-7525
Exam Date: \ [%o \S
Eyeglass Presaiption Eyeglass Expire Date: \ ’7/(449 f‘/’)
RX Sphere Cylinder Axis Prism/Base Add
Ok | ~0F5]A s
0S (Lefi) ._OSD cL >
Suggestions:
l;w» Lens Material Lens Treatments Eyeglass Types
myle Vision O Plostic S) AstiReflection Q Sports
Q Bifocal Q Hi-lnds Q Tint Q2 Reading
Q Trifocal carbonate _GMAtra Violet Coat {3 Sunglasses
Q Progressive Q Photachromatic (C3Seraich Coat Q Safety
Q Aspheric Q Polarized 2 Computer
Q Transitions
Note:
Contact Prescription Exam Date: Expire Date:
RX Sphere Cylinder Axis B.Corve | Diom. | Brand MFG
v~ ==
w7 AN =
New Wearer Previous Wearer Daily Wear

Replace Le

Hours

Back up eyeglasses recommen
Lens Care: _
Next follow-up visit _______ ( Note:
Spedal Instructions:

Doctor Signature:

W’ fou'd va!op pain or redness 2} You develop foggy or cloudy vision
a in visian that does ot clear up 4) You susoect something is wrong.

Remove your copfact lenses
23) You axnarien -—

Dr. Martin Doll, OD & Associates Optometry  Patient: M—ﬂk—’\ g;&e/L

Martin Doll, OD
Lic. #10687T
7562 Center Ave.
Huntington Beach, CA 92647
Phone (714) 372-7525
Exam Date: \ { 2o\
Eyeglass Prescription Eyeglass Expire Date: \ 'a“fg {
RX Sphere Cylinder Axis Prism/Base Add
0 (Riht) | L HSP ~-OSD | O™
s | io2s|d >
Suggestions:
Lens S Lens Material Lens Treatments Eyeglass Types
gle Vision Q Plastic _Di-AntiReflection Q Sperts
{2 Bifocal Q Hi-index 0 Tint < g Reading ? €.
1 Trifocal D Polyearbonate —7Tftra Violet Coat i
Q Progressive Q Photochromatic D ScraelrCont O Safety
[ Aspheric 2 Polarized Q Computer
O Transitions
Note:
Contuct Prescription Exam Date: Expire Date:
RX Sphere ¢ \Q B.Curve | Diom. | Bropd) MFG
i N L7
0D (Right) N\ A
05 {Left) / \ P
New Wearer ﬂ Previous Wearer Datly Wear

Replace Lenses Every D Hoprs
Back up eyeglasses recommended
Lens Care:
Next follow-up visit: Note:
Spedal Instrudtions:
D
\ -
Doctor Signature: _- N \ NCa VA

or redness 2) You develop foggy or cloudy vision

“nv .- R T

PET0255
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FASHION FRAMES * CONTACT LENSES

PRESCRIPTION LENSES
o ONLINE SHOPPING: COSTCO.COM
Tax ID#: 91-1223280. Costco Wholesale does not accept assignment.
Please forward reimbursements directly to the Costco member at address below.
INVOICE DATE INVOICE NO. PROFILE NO. MEMBER NO.
1/30/15 3109801 2015 %\ 20168608 111839016872
OPTICAL DEPT. 0 og\ PATIENT
1110 HUNT BEACH ° \ REED, ANTHONY
7562 CENTER AVE. % 2217 FLORIDA ST
HUNTINGTON BCH, CA 92648 —, APT3
714 372-7523 \\( \ HUNTINGTON BEACH, CA 92648-298
Q) 714 916-1524
PRESCRIBING DOCTOR Rx WRITTEN Rx EXPIRES OPTICIAN CASE SLIP PRINT
Doll/doud 1/30/15 1/30/17 MR
EYEGLASSES
W SPHERE
wr -.750
Qr  -.500 3 MEMBER 111839016872
DIST P.D s0FTICAL ORDER & 0007764884801
gﬁ 30.5~ - sf—' ' 43?'?51 SYPLY KDS AR .00
<UL 30.0 tFRICE OYRD
3F 405071 FERRY ELLIS .99
tPRICE OVRD
o, SPECIAL INSTRUCTIONS N
tOFTICAL OKDER & 0007764877501
tF 437751 SVPLY KDS AR .00
F S tPRICE OYRD
rame source tF 896162 A060 99
SUPPLIED *PRICE QVRD
ary ITEM DESCRIPTION UNIT PRICE  EXTENSION ¢ TOTAL .98
13%8 American Exrress .98
1 437751 Sv Polxj sph Youth Ar 49.00 49.00 t
Single Vision Asphenc ¢ CHANGE 00
1 896162 Converse A060 59.99 59.99 X '
50/16/140 Dark Gunmetal sTQTAL NUMBER OF ITEMS SOLD =
tCASHIER: HEGAN R. REGe 71
TOTAL: 108.99 £ 173072015 17:16 1110 71 0080 236
00002999949
0000077b4877
/-~
PATIENT COPY

PET0256



Pirmann Chiropractic, Inc

1400 Reynolds Ave Ste 102
Irvine, CA 92614
(949) 251-0154

Dr. Joel Pirmann Registration # DC27510 ©

02/11/15 05:27 PM
Sold to: Emily Reed
Payment 100.00
Total Due: 100.00
Amount Tendered: 100.00 Paidby MasterCard
Change: 0.00 043442
(v )
- o~
‘30 EM\\LQ

SOGD A r\‘\—\r\or\&%

3517

PET0257



Gmail - February payment Page 1 of 1

Gm i ﬁ Alecia Draper <aleciadraper@gmail.com>
ok

February payment

Alecia Draper <aleciadraper@gmail.com> Wed, Feb 11, 2015 at 8:10 PM
To: Jeff Reed <1968jareed@gmail.com>, aleciadraper@gmail.com

Here is the payment for February chiropractic for Anthony and Emily.

Emailed on 2/11/15
50%=%$50

Alecia

Sent from my iPhone

Begin forwarded message:

From: Jennifer Pirmann <pirmannchiropractic@gmail.com>
Date: February 11, 2015 at 5:30:27 PM PST

To: Alecia Draper <aleciakremidas2@gmail.com>

Subject: February payment

- REED FEBRUARY 2015 STATEMENT;PDF
4K

httos://mail.google.com/mail/u/0/?ui=2&ik=bd97¢7eb4a& view=pt&search=sent&msg=14... 2/25/2015
PET0258



Gmail - Medical/vision Page 1 of 3

L]
- Gm d l I Alecia Draper <aleciadraper@gmail.com>

[FANETE \f{l\'

Medicall/vision
2 messages

Alecia Draper <aleciadraper@gmail.com> Sat, Jan 31, 2015 at 10:10 AM
LTEZJEﬁ Reed <lvjeffreed@yahoo.com>, aleciadraper@gmail.com —

Here are copy of all invoices/ prescriptions/ proof of payment. Please email that you received this sent in
February 1st. 2015.

A~
Sent from my iPhone
5 attachments
) FullSizeRender.jpg
il | 28K
T | -
FullSizeRender.jpg
28K
P,

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 1/31/2015

PET0259



Gmail - Medical/vision Page 2 of 3

o

~ " FullSizeRender.jpg

. FullSizeRender.jpg
21K

' FullSizeRender.jpg
| 20K

Alecia Draper <aleciadraper@gmail.com> Sat, Jan 31, 2015 at 10:16 AM
To: Jeff Reed <lvjeffreed@yahoo.com>, aleciadraper@gmail.com

Here are the other photos of receipts (,‘t l "l
Total eye exam-$98 \ %
Glasses Adam-$ 98.99 Ve Y

Glasses Anthony -$108.99 \// Y.

Total $305.98

50% due on or before March 1st 2015 is
$152.99.

Confirm you are in receipt of this payment due.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 1/31/2015

PET0260



Gmail - Medical/vision

Alecia

Sent from my iPhone

3 attachments

FullSizeRender.jpg
24K

FullSizeRender.jpg
33K

| FullSizeRender.jpg

35K

Page 3 of 3

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14b... 1/31/2015

PET0261



(no subject) - aleciadraper@gmail.com - Gmail Page 1 of 1

text_0.txt Open %
—

Gmail All 3 kids will be seeing the dentist in the next 2 weeks for M¥ning and Xray. I will send copy's of all bills

reports after. Anthony/Adam appointment is on Friday the 7th. Emily’'s is on the 14th.
COMPOSE NYT Travel - Qatar Airways Acquires 9.99% Stake in Brilish Airways Parent - 1 day ago
] Inbox (6) .

Starred (no subject) nbox

Sent Mail

Drafts (3) 7149161524@vzwpix.com 10:19 AM (1 hour ago)

Notes 1o me

More

®  Alecia

Enabling “last seen” lets
your contacts see you're
online. Learn more

Re-enable
[ text_oixt .

Click here to Reply or Forward
No recent chats

Start a new one

https://mail.google.com/mail/u/0/ 1/31/2015

PET0262



From: Alecia Draper aleciadraper@gmail.com
Subject: Dental exam

| Date: February 7, 2015 at 8:32 AM (
To: Jeff Reed 1968 @gmail.com
c: aleciadraper@gmail.com

Adam and Anthony had a dentist exam last
Thursday.

Adam-6 cavities- possible root canal/crown- may
be needed on one tooth? He will decide after he

does the filling.

Adam also has the start of 3 cavities in between
™ his teeth.

Cavities are $55 each and he has an appointment
middle if the month to start the fillings.

Anthony- no cavities but can't tell because of
braces in between teeth.

He needs to see the hygienist for deep cleaning
~ and got referral for oral surgeon.

PET0263



| was told by the dentist that insurance does not
cover tumor or cyst under 90% of insurance
policies.

| will scan/email all payment receipts after | pay
them.

No cost for this check up.
Emily will be seen on Friday.
Alecia

Sent from my iPhone

PET0264



Gmail - (no subject) Page 1 of 1

Alecia Draper <aleciadraper@gmail.com>
by Google

(no subject)
1 message

jeffrey Reed <1968jareed@gmail.com> Mon, Feb 9, 2015 at 1:49 PM
To: Alecia Draper <aleciadraper@gmail.com>

Got it thanks.
Jeff

https://mail.google.com/mail/u/0/?2ui=2&ik=bd97e7eb4a& view=pt&search=inbox&th=14b7... 2/9/2015

PETO0265



Gmail - Medical/Dental Bills Page 1 of 1

I " I Gmali Alecia Draper <aleciadraper@gmail.com>

Medical/Dental Bills

1 message

Alecia Draper <aleciadraper@gmail.com> Wed, Mar 4, 2015 at 6:24 PM
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Attached are 2 bills

1) Anthony needed to see the primary doctor for a referal to the ENT and Oral surgion. This is one of more
appointments that will follow for his cyst evaluation and removal.

Total $50.00- 50% = $ 25.00 on or before April 10th

2) Emily had a second oppinion and we changed dentist because of the 10 cavities the other dentist said
Emily and Adam had.

Total $35.00- 50% = $17.50 on or before April 10th
Emily has 2 cavities
Adam has 4 cavities

Anthony has appointment next week.

I will send bills for the cavities after | pay them. | was told they are $45.00 each this may change but is an
estimate. Its 4 less cavities then the other dentist and a bit less for fillings.

Please also include an invoice # with all of the medical payments that you send in the future. You
sent $100 and indicated $50 was for therapy. This does not match any of the therapy bills.

Alecia

.@ Anthony and Emily bills 3-4-15.pdf
296K

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&jsver=YLDm{jBKkgk.en.&view... 7/16/2017

PET0266



g Emculed. o0
34 /5

o

- HEALTHCARE PARTNERS MEDICAL GROUP

TMG - FOUNTAIN VALLEY
9930 TALBERT AVE
FOUNTAIN VALLEY,CA 92708-5153

Tel:

REED, ANTHONY J Acct #: 28-1797381

2217 florida st apt3
Visit #: 45591039

HUNTINGTON BEACH, CA 92648
Date Description of Service Amount
03/02/2015 Payment for Medical Services $50.00

Payment Type: CREDIT CARD

kA A KA AR AR A A AR AR A A A AR AAR A AR A A Ak bk hkkkhhkhh bk hhk ok hhkrhhhh bk hkxhr kA F Ak Ak dhhkhdhhdk
Co-pays are collected for office visits at the time of check-in. Office visit
co-pays do not include any co-pays or coinsurance payments that may be due for
the actual services rendered during the office visits. If you have received a
service that requires an additional co-pay or coinsurance, you will receive a
bill for charges not collected at the time of your appointment. Please pay your
account balance promptly upon receipt of your bill.

Register for the Patient Portal today. Ask your doctor's office for more details
kA A A IR A A A AR A AR AR A AR A AAAARAARAAAAI RN AN T A Ak b khhhkhkhkhkkhhdhkhhhkhkdhhkdddhhrhhhdhhrhhhkhxk
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HEALTHCARE PARTNERS MEDICAL GROUP

TMG - FOUNTAIN VALLEY
9930 TALBERT AVE
FOUNTAIN VALLEY,CA 92708-5153

Tel:

REED, ANTHONY J Acct #: 28-1797381

2217 florida st apt3

Visit #: 45591039
HUNTINGTON BEACH, CA 92648
Date Description of Service Amount
03/02/2015 Payment for Medical Services $50.00

TALBERT MEDICAL-Fy
SI30TALBER™S 1

o S -
*Ei{Tf?E*EEf;*SEEEE’E FOUN.[AIN VLL‘I'LX92708 o % v de e ok Yok Kk deok ko k ok ok ok ok ok ok ke k
03/02/2015 . : f o
Co-pays are coli!.ectec 11:10:15 ck-in. Office visit
co-pays do not }ncluc CREDIT CARD : that may be due for
the actual services : © you have received a
service that require: R VISA SALE you will receive a
bill for charges not D# :ment. Please pay your
account balance prom INVOICE KOOK00KKXX4767
. 0001
Register for the Pat SEQ #: ogoy °ffice for more details
% de d K kK g e de de ok de de ke ke ke h Rk Batch#: 0005 de ok de ok ke k ok Kk Kk K d Kk ok k% ko ke ok
Approval Code: 03 3
Entry Method: s\ng
Mode:
Online

SALE AMOUNT $50.00

CUSTOMER Copy

PET0268



(STATEMENT)

Dr Danie} Levin

Oral and Maxillofacial Surgery Page| 1
§?311'531|bert Ave. Statement Date| 03/06/20°
Huntington Beach, CA 92648-13- Patient ID 32796
Mr Geoffrey Draper Due Now $ 100.00
2516 Branch Lane
Brea, CA 92821 AmountEnclosed$
Detach Stub and Return with Payment
Keep this portion for your records
Date ll’atlent tient ID DLscrlgtion Amount
Starting Balance 0.00
03/06/1£| Anthony J. Reed 32796 Credit Card/CG/Visa -50.00
03/06/1%|Anthony J. Reed  |32796 OV - New Pt. Exam 30 160.00
Ending Balance 100.00
/-
DANIEL £ LEVIN DDS INC
7891 TALBERT AVE #101
HUNTINGTON BE, CA 92648
3/06/2015 BL.
CREDIT CARD
VISA SALE
“JRD # \ YXOOXKAXXKKKYA 767
(WOICE | 003
SEQ #: 03
Rateh #: 000090
Approval Code: 03423
Entry Method: Suip
Mode: Online
SALE AMOUNT 00
CUSTOMER COPY
.+ ew; 01-90]91-120] 1214inapplied| Total| | Due Now § | 100.00 ]
| 15000| 000| o000 o00| 0.00

50.00( 100.00

Dr Dantel Levin
Oral and Maxillofaclal Surgery
For billing inquiries c24#-842-2621

PET0269



Dr Daniel Levin
Oral and Maxillofacial Surgery

(STATEMENT)

Page

1

Oral and Maxillofacial Surgery
For bllling inquiries z44-842-2521 Insurance Last Billed on Mar 16, 2015

7§91 Talbert Ave. Statement Date | 03/16/20°
o~ e. 101
Huntington Beach, CA 92648-13" Patient ID 32796
Mr Geoffrey Draper Due Now $ 2,500.00
2516 Branch Lane
Brea, CA 92821 Amount Enclosed $
Detach Stub and Return with Payment
Keep this portion for your records
| Date J’g_t_ient tient ID DLscription . Amount
Starting Balance 0.00
03/06/15] Anthony J. Reed 32796 Credit Card/CG/Visa -50.00
03/06/15| Anthony J. Reed 327986 OV - New Pt. Exam 30 150.00
03/16/1&| Anthony J. Reed 32796 Large cyst 1,200.00
03/16/1£] Anthony J. Reed 327¢6 Bone graft,mandible 1,200.00
03/16/1&| Anthony J. Reed 32796 Norco/Amoxicillin 40.00
03/16/15] Anthony J. Reed 32796 Credit Card/CG/Visa -40.00
Ending Balance 2,500.00
—
i;rrent 31-60| 61-90(91-120( 121&inapplied| Total [ Due Now $ | 2,500.00
00.00 0.00 0.00 0.00 0.00 0.00/2,500.00
» Danlel Levin

PET0270



Gmail - Receipt for payment Page 1 of 2

-]
Vo G Q ﬂ ! Alecia Draper <aleciadraper@gmail.com>

beCoogle

Receipt for payment
4 messages

Jennifer Pirmann <pirmannchiropractic@gmail.com> Thu, Mar 12, 2015 at 9:43 AM
To: Alecia Draper <aleciakremidas2@gmail.com>

Hi Alecia,
We are praying for Emily. Let us know how she is doing.

Jennifer

b REED STATEMENT.PDF
4K

Alecia Draper <aleciadraper@gmail.com> Thu, Mar 12, 2015 at 9:52 AM

To: Jeff Reed <1968jareed@gmail.com> —

FYI... Anthony chiropractic invoice

Sent from my iPhone

’% Begin forwarded message:

From: Jennifer Pirmann <pirmannchiropractic@gmail.com>
Date: March 12, 2015 at 9:43:51 AM PDT

To: Alecia Draper <aleciakremidas2@gmail.com>

Subject: Receipt for payment

Hi Alecia,

We are praying for Emily. Let us know how she is doing.

Jennifer

iy REED STATEMENT.PDF
2 4K

Alecia Draper <aleciadraper@gmail.com> Thu, Mar 12, 2015 at 2:11 PM
To: Jennifer Pirmann <pirmannchiropractic@gmail.com>

-~ Thank you. | want her home but she needs more then | can provide her at this time.
’ Pray she will learn and have a better understanding of what she needs to do to become a survivor. She is
strong and God is with her.

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a& view=pt&q=pirmannchiropracti... 3/29/2015

PET0271



Pirmann Chiropractic, Inc

1400 Reynolds Ave Ste 102
Irvine, CA 92614
(949) 251-0154

Dr. Joel Pirmann Registration # DC27510
03/11/15 04:55 PM

Sold to: Anthony Reed
HUNTINGTON BEACH, CA 92648

Payment 50.00

Total Due: 50.00
Amount Tendered: 50.00 Paid by

Change: 0.00

Visa
013827

3518

PET0272



February payment - aleciadraper@gmail.com - Gmail Page 1 of 1

T
s
REED PAYMENT ON 4012015.PDF Gpen with P’Q ! .
Gmail 1
Pirmann Chiropractic, Inc
1400 Reynoids Ave Ste 102
COMPOSE February ving, CA 92614
|  mbox(162) Jamn (949) 251-0154
Starred Dr. Joe! Pirmann  Registration # DC27610
Sent Mait 04/D1/15 05:49 PM
Orats (8) Jean Sold to: Anthony Reed 3518
Junk E-mail 0 mi HUNTINGTON BEACH, CA 92648
:°'°5 HiAb Payment 125.00
ore $100 ——
. Total Due: 125.00
g Necia Amount Tendered: 125.00 Padby Visa
Change: 0.00 001754
a
No recent chats
Stant a new cne
Aleci
to Je
Than
1ot1
< >
https://mail.google.com/mail/v/0/ 4/14/2015

PET0273



Gmail - Medical bills Page 1 of 1

° 8
G \Eﬁ I Alecia Draper <aleciadraper@gmail.com>

e CGoogle

Medical bills

1 message

Alecia Draper <aleciadraper@gmail.com> Mon, Jun 8, 2015 at 10:41 PM
To: Jeff Reed <1868jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

| also email Emily's therapy bills on the day of service after Elise sends me the receipt.

Chiropractic- 50% = $50.00
Anthony Dentist- 50% = $10.00

2 attachments

M la\rlzhony Chiropractic 05 1415.pdf

@ Anthony dentist 060215.pdf
193K

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=14dd... 6/8/2015
PETO0274



Pirmann Chiropractic, Inc

1400 Reynolds Ave Ste 102
Irvine, CA 92614
(949) 251-0154

Dr. Joel Pirmann Registration # DC27510
05/14/15 03:58 PM

Sold to: Anthony Reed
HUNTINGTON BEACH, CA 92648

Payment 100.00

Total Due: 100.00
Amount Tendered: 100.00 Paid by

Change: 0.00

Visa
014559

3518

PETO0275



Nora Vinh, DMD

STATEMENT

18120 Brookhurst Street 06/02/2015
Suite 13 Account Number 2621
,.Eo\untaln Valley, CA 92708 Ao S bee T Amout Encioc
- - ount:Due ; osed
14)962-6669 40.00 Upon Receipt
CREDIT CARD TYPE
#
3 DIGIT CSV
Anthony Reed
2217 florida st. apt. #3 EXPIRES
Huntington Beach, CA 92648 AMOUNT APPROVED
NAME
SIGNATURE
PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR PAYMENT
030 . 31-60 61-90 _.over 80 Ins E ﬁTOtta II 230680
20.00 0.00 0.00 0.00 -ins Tsumate. - $%.
=Balance: $40.00
_Date | Patient | Code |Tooth | Description. -] Charges | Credits’ | Balance
04{717{:/@015 ‘/:\gtrhonyr - 71:90120 i ‘periodic oral evaluation - established patient (unsent) 3.00_ s 390
04/15/2015 ‘Anthony 500220 ! intraoral - penaptcal first rad:ographlc image (unsent) 0.00 3.00
/™\|04/15/2015 iAnthony ‘D0230 | ‘intraoral - periapical each additional radiographic 0.00 3.00
... __image (unsent) - e
04(1‘5/2015 ‘Anthony iD0274 : ‘bitewings - four radlographlc |mages (unsent) 0.00 o 300
04/28/2015 §Anthony JPay iCheck #1001026427 $3.00 3.00: 0.00
05/12/2015 Anthony D4341 ‘UR- periodontal scaling ard root planing - four or 20.00 20.00
o A . __more teeth per quadrant (unsent) _ D
05/12/2015 iAnthony {D4341 \LR- pericdontal scaling and root plamng - four or 20.00 40.00
S E i _more teeth per quadrant (unsent) I B
05/12/2015 _ Anthony Stmt Statement-InPerson R L
05/12/2015 Anthony Pay Credit Card $20.00 20.00 20.00
06/02/2015 (Anthony D431 UL- pericdontal scaling and root planing - four or 2000 ' 40.00
) . ) ) ) ‘more teeth per quadrant (unsent) - -
06/02/2015  Anthony D4341 LL- periodontal scaling and root plamng four or 20.00 60.00
. ‘ . more teeth per quadrant (unsent) e B
06/02/2015 Anthony Stmt Statement-lnPerson
06/02/2015  Anthony Pay Credit Card $20.00 o 20.00' 40.00

PETO0276




- v »

Nora Vinh, DMD STATEMENT
18120 Brookhurst Street 06/02/2015
Suite 13 Account Number 2621
A#_untain Valley, CA 92708
.4)962-6669
Anthony Reed
2217 florida st. apt. #3
Huntington Beach, CA 92648
Total:  $40.00
-Ins Estimate:  $0.00
=Balance: $40.00
Date |  Patient | Code | Tooth | . Description | Charges | Credits | Balance
; ‘ Balance Forward ‘ 20.00
06/02/2015 :Anthony D4341 UL- periodontal scaling and root planing - four or 2000  40.00
o~ ... .. ... _ .. _ moreteeth per quadrant (unsent) S
06/02/2015 ‘Anthony D4341 LL- periodontal scaling and root planing - four or 20.00: 60.00
e — _ ‘more teeth per quadrant (unsent) _ e
06/02/2015 Anthony Pay Credit Card $20.00 20.00, 40.00

PETO0277



Nora Vinh, DMD
153?0/Brookhurst Street
Suae 13

Fountain Valley, CA 92708

14)962-6669

Anthony Reed -

)

‘2217 florida-st-apt. #3
Huntington Beach, CA 92648

STATEMENT
05/12/2015
Account Number 2621

Amount Due

Date Due Amount Enclosed |

20.00

Upon Receipt

CREDIT CARD TYPE

#

3 DIGIT CSV

EXPIRES

AMOUNT APPROVED

NAME

SIGNATURE

PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR PAYMENT

Total: 20.00
[ 0-30 31-60 61-90 over 90 Ins Estimate: 20 00
! 20.00 0.00 0.00 0.00 “nsLaRmate: -

Date | Patient | Code | Tooth | Description | Charges | Credits | Balance
04/15/2015  Anthony D0120 periodic oral evaluation - established patient (unsent) 3.00 3.00
04/15/2015  Anthony D0220 intraoral - periapical first radiographic image (unsent) 0.00 3.00

L |04/15/2015  Anthony D0230 intraoral - periapical each additional radiographic 0.00 3.00
image (unsent)
04/15/2015  Anthony D0274 bitewings - four radiographic images (unsent) 0.00 3.00
04/28/2015  Anthony Pay Check #1001026427 $3.00 3.00 0.00
05/12/2015  Anthony D4341 LR- periodontal scaling and root planing - four or 20.00 20.00
more teeth per quadrant (unsent)
05/12/2015  Anthony D4341 UL- periodontal scaling and root planing - four or 20.00 40.00
s——— o T———
e ————more-teeth per quadrant (unsent)
& 05/12/2015  Anthony Pay Credit Card $20.00\-7 20.00 20.00
—
250% = # .00
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Low prices. Every item. Every day.
Store No: 1302

7131 Yorktown Ave.
Huntington Beach, CA 92648 (‘ \’
714-374-6725 g (‘1
\ \\ bbg')

» v <
262626 00 026 00583 y \0\ \9
Receipt #: 00583 08/06/2016 16:35 _(

Rewards Number 3571745235

Qty Description Amount N % d

4 X BW SS LTR - 233548 0.44 E : 'O

3 X BW SS EMAIL LTR - 1.50
233549 Ce
SubTotal 1.94 \ib

Taxes 0.16

Total 2.10 N_QK/
VISA #:*htxshnnrk*xl767 ®

The Cardholder agrees to pay the Issuer of

the charge card in accordance with the

agreement between the Issuer and the

Cardholder.

Compare and Save
With Staples-brand products.
THANK YOU FOR SHOPPPING AT STAPLES!

NGO R

13020806160058326

PETO0279



HAMID HAJARIAN M.D

Walgreent

TRANSACTION APPROVED - THAI #05881 19501 BEACH BLVD
[P . WU — RSOSSN USRPSSVEREP RS I S SR L L L 4 BB Y HUNTINGTUN BEACH CA 92648
Payment Details 714-969- 1368
Transaction Type: SALE 802 7385 0041 08/04/2016 10:57 A
. . FSA RX 1914475 11.99
Transaction Amount:$710.00 USD FSA RX 1914480 43.99
Order ID: mvt7032746064 FSA RX 1914476 25.18
card Num:**** Kkkk kkkk 4767
TOTAL 81.17
Card Type: VISA VISA ACCT 4767 81.17
Response Code: 001 CHANGE .00
Auth Code: 031900
Reference Num: 641153890016370010 M AID A00Q0000380840
Date/Time: Aug 04 2016 09:17AM ggtggrated chip card
CVD Result: CVD Match. (Code: 1M)
AVS Result: AVS check was not performed. (Code: n/a) TOTAL FSA ITEMS 0.00
TOTAL RX ITEMS 81.17
TOTAL FSA AND RX ITEMS 81.17
APPROVED FSA/HRA AMOUNT 0.00

THANK YOU FOR SHOPPING AT WALGREENS

SIGNATURE YOU COULD HAVE EARNED AN ADDITIONAL 300
Cardholder will pay card issuer above amount pursuant to Cardholder Agreement POINTS BY USING YOUR BALANCE REWARDS
CARD TODAY. RESTRICTIONS APPLY. FCR
TERMS AND CONDITIONS, VISIT
WALGREENS ,COM/BALANCE .

NOT A MEMBER? JOIN NOW AT ANY REGISTER,
OR GO TO WALGREENS.COM/BALANCE.

ENROLLING IS QUICK, EASY AND FREE!
REDEEM POINTS FOR OOLLARS OFF FUTURE
PURCHASES.

S i

ewards

How are we doin??
Enter our monthly sweepstakes for
$3,000 cash

Visit
www . WAGCARES .COM
rxkkkkk ki
or call toll free
1-800-658- 1584
within 72 hours to take a short
survey about this Walgreens visit

SURVEY#
0588-1417-385

PASSHORD
2160-8040-321

For contest rules, see store or
il WAGCARES . COM

PET0280



Page 1 of 2

Geoffrey Draper

From: Alecia Draper [aleciadraper@gmail.com]
Sent: Friday, May 05, 2017 7:41 PM
To: Geoffrey Draper

Subject: Fwd: Emailing - TempDoc76000512.pdf
Attachments: TempDoc76000512.pdf

please print email and attachment

---------- Forwarded message ----------

From: Alecia Draper <aleciadraper @ gmail.com>
Date: Tue, Apr 25, 2017 at 11:33 AM

Subject: Fwd: Emailing - TempDoc76000512.pdf

To: Jeff Reed <1968jareed @ gmail.com>, "aleciadraper@ gmail.com" <aleciadraper @ gmail.com>, Jeff
Reed <lvjeffreed @yahoo.com>

Jeff,
Attached is the receipt for Anthony's retainer. Paid on 4/5/2017.
50% = $197.50 2‘
bt
You can send payment to my home address shown below
Alecia Draper
20762 Crestview Lane
Huntington Beach, CA 92646
Thank you,

Alecia

---------- Forwarded message ----------

From: Penny Sutherland <penny @ manfredorthodontics.com>
Date: Tue, Apr 25, 2017 at 11:24 AM

Subject: Emailing - TempDoc76000512.pdf
To: aleciadraper @ gmail.com

Hi Alecia,

Here is the receipt for Anthony’s retainer.

5/5/2017
PET0281
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VTReceipt Mh\j E !2 £€1 05 Page 1 of 1

LAUREN MANFRED BDS

8092 TALBERT AVE
FOUNTAIN VALLEY, CA 92708
714-853-863%—

Time: 1:45 PM PDT
Trans Type: Sale
Customer [D:

Transaction #: 298721011
Name:

Account: SrERETIRee0002
Exp Date: i
Card Type: VISA
Entry: Manual
AuthCode: 010050
Result: APPROVED
Message: APPROVAL
Batch Number:

Subtotal: $335.00
Total Amt: $395.00
| Agree to Pay Above Total

Amount According to Card

Issuer Agreement (Merchant

A if Credit \ her)

Sig XCZ'.:_/.:.gc_.,-,. . —

https://repor hange.net/admin/VTReceipt.aspx?VTResult_Date=4%2£5%2f20178&VTResult_Time=... 4/5/2017

PET0282



Page 2 of 2

O Penny Sutherland ©
Manfred Orthodontics
(714) 963-8931
penny @manfredothodontics.com

¥ Y
MANFRED

o

5/5/2017

PET0283



STAPLES

Make Mare Happen

Low prices. Every item. Every day.
Store No: 1302
7131 Yorktown Ave.
Huntington Beach, CA 92648
714-374-6725

262626 00 026 09363

Receipt #: 09363 04/26/2017 15:05

Qty Description Amount

6 X BW 55 EMAIL LTR - 3.00
233549

(aleciadraper@gmail.com
)

3 X BW SS EMAIL LTR - 1.50
233549
(aleciadraper@gmail.com
)

1 X CLR SS EMAIL LTR - 0.50
233587
(aleciadraper@gmail.com
)

1 X BW S8 EMAIL LTR - 0.50
233549
(aleciadraper@gmail.com
)

6 X BW SS EMAIL LTR - 3.00
233549
(1968jareed@gmail . com)
SubTotal 8.50
Taxes 0.66
Total USD $9.16

VISA #ivwwnrennnnru7754 [8]
Swipe
Auth No.: 021737

The Cardholder agrees to pay the Issuer of
the charge card in accordance with the
agreement between the Issuer and the
Cardholder.

Please be aware that you are providing us
with email addresses in order for Staples
to provide the service you have requested.
We will not be responsible for the mail or
the attachments once they leave our own
servers. We do not guarantee delivery, nor
are we responsible for typographical
errors.

Page 1 of 2

New!

A fast and easy way to print
from your mobile device.

Step 1

Email your document to Staples@printme.com
and look out for a confirmation email.

Step 2
Select “print” then “email” on any one of our
in-store self-serve copier touch screens.

Step 3
Enter or scan your 8-digit confirmation
barcode from your email and start printing.

( Free shredding,
first 2 Ib.

Please see associate for details.
Explres 6/24/17.

Coupon code:
81469

Offer vaid through 6/24/17 In store oniy. Dlmmnwluwlwvelytosﬂrm:w
servico. Cannot be combined with any other dscount or coupon. While supplies last.
Limit one coupon per customer, Eachitem oniybe
discounted by ot coupen, applled by cashier in the order recsived 8nd prior to tax.
Caupon not valid i purchased or sold and must be surrenderad. No cash/credt back.
Rotvalld on prior purchasas of purchasas made

with Staptes® Procurement or Conveniance Cards.
Coupon value does not include tax.

20% off

select Print & Marketing Services orders
of $50 or more.
Expires 4/30/17.

Coupon code:
35093

Yafid ortine &t ¢esign.staples.com and documents.stzptes.com, by phone 2t 1-888-333-3188
or I Staples® U.S. stores. Oéter velid on shredding and shipping services i Stzpies® U5,
stoses. Disoount apples to reguéar-priced tems and services anly. Cannot be combined with
any ather discount or caupon. Exchudes Day Deals, Auto Restock orders, Stapies Promotional
Products, custom quoted wark, and se-sarve Not velid on

prior purchases, stipping fees, xpress fees, or purchasss mmumsunlea' Procrement
o Convenience Cards. Whie supplles last. Limk
Each Rem or servi ona coupon, mledhymh
e order received. camnndn!dlmudor

e e STAPLES |

See an associate to learn more.

PROBTEE

PET0284



STAPLES

Make More Happen
Low prices. Every item. Every day.
Store No: 1302
7131 Yorktown Ave.
Huntington Beach, CA 92648
714-374-6725

262626 00 026 09363
Raceipt #: 09363 04/26/2017 15:05

Compare and Save
With Staples-brand products.
THANK YOU FOR SHOPPING AT STAPLES!

O 0

0204261709363;

Page 2 of 2

New!

A fast and easy way to print
from your mobile device.

Step 1
Email your document to Staples@printme.com
and look out for a confirmation email.

Step 2
Select “print” then “email” on any one of our
in-store self-serve copier touch screens.

Step 3
Enter or scan your 8-digit confirmation
barcede from your email and start printing.

4 N

Free shredding,
first 2 Ib.

Please see associate for details.
Expires 6/24/17.

Coupon code:
81469

Offer valtd through 6/24/17 In store only. Discount epples exciusivelyto shredding
servica, Cannot be combined with any other discount or coupon. Whike supplies last,
Limit cne coupon per customer, Eachitem cenonly be
discountod by one coupon, applted by cashiar in tha arder received and prior to tax.
Coupon not valld If purchased or sold and must be surrendersd. No cash/credit back.
Notvalld en prior purchases or purchasss made

with Stapies® Procurement or Conwenlence Cards.
( Coupen value does not Include tax. A

20% off |

select Print & Marketing Services orders
of $50 or more.
Expires 4/30/17.

Coupon code:
35093

Vafid ortine a1 design.stapies.com and documents.siaples.com, by phone af 1-888-333-3189
o I St2pies® U.S. stores. ffer valkd on stredding and shipping servicas n Stapies® US.
stores. Discount apples to requiar-priced kems and services onfy. Cannot be combined with
any ather discount or coupon. Exchudes Daty Deals, AutoRestock orders, Staptes Pronctional
Products, custom quoted wark, and self-serve transactions. Not vatd on Postage Stamps,
mmmtmwlmwmwmmsm'ﬁmm
o Convenlence Cards. maup!ashst Limk
Each tem or service

#w order recedred. Coupon not mlmlmdor

S010 20 must be suTendesed. No CastueradR Back. S'I'APLES
 Coonvako 2pptedgre-an. Extes 4317 )

See an associate to learn more.

PRIS756

PET0285



@q KAISER
) | ® 2 PERMANENTE,

kuntington Beach Pharmacy
18081 Beach Blvd.
Fuat'rigton Beach. California 92648

866-353-5003
<ﬂ/7/17' ) 9:50
T 0.39 Store: 0107
Reg.: 0J3 Till: nrsO:
Cashier: 143607 Sales: 14960
SALE
RX 107213032532 10.00 N
RX 107213032333 7.43 N
Subtotal 17.43
Total Salas [lax 0.09
Total 17.43
Debit 17.43
Carc: V-sa
Acccunt: 7754
/ “\) Auth: 571522 (A)
(N ) q$ Entry: Swie
- Lad
5070 - %.70 Total Tander
Change Jue ) 0.00
IR O
| |
01072003013920170407

V=Health Care Eligible
Fealthcare Elig ble Amount 17.43

Heal thcar: summary above includes items
(ard tax) that may be eligible fer plan
reimiursement. Restrictions may &pply.

Customer Copy

More Pecple Turn "o Us For Good Heal th.
Thans fo~ choosing Kaiser Permarenta.

Health Care begins at home.
Make the most of vour medicine csbinet
anc stock up on essential OTC preducts
/ avallasle at Kaiser Permanente pharmacies.
A

THRIVE.

PET0286



KAISER PERMANENTE
SOUTHERN CALIFORNIA REGION
HARBOR MAC ARTHUR MED OFFICES U
(A\ 3401 SOUTH HARBOR BLVD.
SANTA ANA, CA 92704-7933

R—

“T§\
Patient Name: REED,ANTHONY J Pymt Date: 04/01/2017
Acct Name: DRAPER, ALECIA ANN Service Date: 02

Account ID: 214900702727 Provider: KRISHNAMOORTHY, BHUV

Amount Paids $25j33\7

Source: Credit~Card
Reference #: 7754 .
Receipt #: 25728737 oy =%}3.50

You have paid the above amount toward your total charges for services
you will receive today or during this hospital admission. If this
does not cover your full financial liability, you will receive a bill
for additional charges based on the specifics of your health coverage
pPlan, your included benefits and the actual services you receive.
If you have questions or want more information about your benefits,
/”)limitations, exclusions and charges, please call the telephone
N\ number on your identification card.

Please keep this receipt for your records.
Thank you for choosing KAISER PERMANENTE as your healthcare provider.

W,

PET0287



KAISER PERMANENTE
SOUTHERN CALIFORNIA REGION
HUNTINGTON BEACH MED OFFICES U
) 18081 BEACH BLVD.
HUNTINGTON BEACH, CA 92648-1304

Patient Name: REED,ANTHONY J Pymt Date: 04/07/2017
Acct Name: DRAPER, ALECIA ANN Service Date: 04/U07/2617

Account ID: 214900702727 Provider: HNB LAB WALK IN

Amount Pad

Source: ;

Reference #: 7754 o =2$5.00
Receipt #: 25769471 -

You have paid the above amount toward your total charges for services
you will receive today or during this hospital admission. If this
does not cover your full financial liability, you will receive a bill
for additional charges based on the specifics of your health coverage
Plan, your included benefits and the actual services you receive.
If you have questions or want more information about your benefits,
~Y1limitations, exclusions and charges, please call the telephone
‘-’ number on your identification card.

Please keep this receipt for your records.
Thank you for choosing KAISER PERMANENTE as your healthcare provider.

PET0288



KAISER PERMANENTE
SOUTHERN CALIFORNIA REGION -
HUNTINGTON BEACH MED OFFICES U 3
) 18081 BEACH BLVD.

HUNTINGTON BEACH, CA 92648-1304

Patient Name: REED,ANTHONY J Pymt Date: 04/07/2017

Acct Name: DRAPER,ALECIA ANN Service Date:

Account ID: 214900702727 Provider: WONG, PATTY CHEN (M.
Amount Paid @

Source: 4= ard .

Reference #: 7754 _ 50

Receipt #: 25768912 507 =®3.

You have paid the above amount toward your total charges for services
you will receive today or during this hospital admission. If this
does not cover your full financial liability, you will receive a bill
for additional charges based on the specifics of your health coverage
plan, your included benefits and the actual services you receive.
If you have questions or want more information about your benefits,
f“)limitations, exclusions and charges, please call the telephone
7 number on your identification card.

Please keep this receipt for your records.
Thank you for choosing KAISER PERMANENTE as your healthcare provider.

PET0289



KAISER PERMANENTE
SOUTHERN CALIFORNIA REGION
OC ANAHEIM MEDICAL CENTER L

3440 E. LA PALMA AVENUE
ANAHEIM, CA 92806-2020

Patient Name: REED,ANTHONY J Pymt Date: 04/10/2017
Acct Name: DRAPER, ALECIA ANN

Account ID: 21417197964

Amount Paid” $100.00

Source: it d ) - & .00
Reference #: 7754 % $ 60

Receipt # 00071020

You have paid the above amount toward your total charges for services
you will receive today or during this hospital admission. If this
does not cover your full financial liability, you will receive a bill
for additional charges based on the specifics of your health coverage
plan, your included benefits and the actual services you receive.

If you have questions or want more information about your benefits,
limitations, exclusions and charges, please call the telephone

‘!:)number on your identification card.

Please keep this receipt for your records.

Thank you for choosing KAISER PERMANENTE as your healthcare provider.

PET0290
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KAISER PERMANENTE
SOUTHERN CALIFORNIA REGION
ANAHEIM KRAEMER MED OFFICE 1
3460 E. LA PALMA AVENUE .
ANAHEIM, CA 92806-2020

Patient Name: REED,ANTHONY J Pymt Date: m
Acct Name: DRAPER, ALECIA ANN Service Date: 0Z/1ir2e

Account ID: 214900702727 Provider: TRIPATHI, PREM (M.D.

Amount Paid:
Soggge: = ard SO 70 = 5)[ 2.50

Reference #: 7754
Receipt #: 25796384

You have paid the above amount toward your total charges for services
you will receive today or during this hospital admission. If this
does not cover your full financial liability, you will receive a bill
for additional charges based on the specifics of your health coverage
Plan, your included benefits and the actual services you receive.

If you have questions or want more information about your benefits,
limitations, exclusions and charges, please call the telephone
number on your identification card.

Please keep this receipt for your records.
Thank you for choosing KAISER PERMANENTE as your healthcare provider.

PET0291



EXHIBIT “D”

EXHIBIT “D”

EXHIBIT “D”

2222222



Due Date

Amount Date 50% Owed | Following
Date of Alecia |Emailed to|Following the| the 30/30 | Amount | Balance | Date Jeff

Child Treatment | Service paid Jeff 30/30 Rule Rule Jeff Paid Due Paid Check #
Adam Eye Exam | 1/30/2015] $49.00 |1/31/2015 $24.50 3/2/2015 $24.50 $0.00 |3/15/2015 #914
Adam Glasses |1/30/2015| $98.99 |1/31/2015 $49.50 3/2/2015 $49.50 $0.00 {3/15/2015 #914
Adam Medical |2/16/2015| $50.00 [2/18/2015 $25.00 3/20/2015 | $0.00 $25.00
Adam Dentist |3/11/2015| $90.00 |3/18/2015 $45.00 4/17/2015 $0.00 $45.00
Adam Dentist |3/19/2015| $90.00 |3/29/2015 $45.00 4/28/2015 | $0.00 $45.00
Adam Therapy | 4/8/2015 | $100.00 | 4/9/2015 $50.00 5/9/2015 $0.00 $50.00
Adam Medical | 6/2/2016 | $35.00 | 8/6/2016 $17.50 9/5/2016 | $17.50 $0.00 | 9/8/2016 | #1014
Adam Medical | 7/2/2016 | $50.00 | 8/6/2016 $25.00 9/5/2016 $25.00 $0.00 9/8/2016 #1014
Adam Therapy |4/25/2017] $130.00 | 5/5/2017 $65.00 6/4/2017 $0.00 $65.00
Adam Therapy | 5/2/2017 | $130.00 | 5/2/2017 $65.00 6/1/2017 $0.00 $65.00
Adam Therapy | 5/9/2017 | $130.00 | 5/9/2017 $65.00 6/8/2017 $0.00 $65.00
Adam Therapy |5/16/2017| $130.00 |5/17/2017 $65.00 6/16/2017 $0.00 $65.00
Adam Therapy |5/23/2017| $130.00 |5/24/2017 $65.00 6/23/2017 | $0.00 $65.00
Adam Therapy |5/30/2017| $130.00 |5/30/2017 $65.00 6/29/2017 | $0.00 $65.00
Adam Therapy | 6/6/2017 | $130.00 | 6/6/2017 $65.00 7/6/2017 $0.00 $65.00
Adam Therapy |6/13/2017| $130.00 |6/14/2017 $65.00 7/14/2017 $0.00 $65.00
Adam Therapy |6/20/2017| $130.00 |6/28/2017 $65.00 7/28/2017 $0.00 $65.00
Adam Therapy |7/11/2017| $130.00 |7/11/2017 $65.00 8/10/2017 $0.00 $65.00

$1,862.99 $931.50 $116.50 | $815.00

PET0293



U.S. Bank Confidential Communication @bank

Requested by: Lynette Miramontes

This check image contains confidential information. If you print this image, please store it in a secure place to avoid
unauthorized usage of this information. Increased security awareness when discarding or destroying this decument is
recommended.

Item #2

Account No.: 3171214443 Check No.: 0 Sequence No.: 008953787778
Amount: . Routing No.: 32227162 Date; 03/19, ,,,

Front: =t b — — ARG AR L

s

JEFFREY A. REED BA
10809 Garoen MisT Dr., # 2103

LAS VEGAS, Nv 89135 - pe Macch 15. 15 .

~

K "ag_égﬂfa_—ﬁrxm‘_dé& N 1% 1527 _
J - 2.
i Oone k(dgdf‘gg‘ F(tqy -1 Jd”"‘d cned 7w pousrs B B
! e h . s -
! CHASEQ -~

Stdorgen Chase Bank. NA. L ™ .A-' -u..‘#

https://image.us.bank-dns.com/image/JSP/ReportX1.jsp

- —
L
1232227 4B 27 3374 21L4L 3109 L

Back: | - - g o ”
g £z . k
£ £ W) z
2 25 ~ 2
o Vaeaonls o R
g E 6862 10 365 PKI B .3 3
g 757 1632892 35 3 .
a . i
o ;
S z _

8/30/2016
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©CEUNE Geluxe.comichocks

T8 065
JEFFREY A. REED a2 1014
5099 PENNSIER ST.

LAS VEGAS, N.V 89135 oate S' l 3 [&
oroznor_Alecia | $ 438 -

}—Odf‘ ;[,/AJC/MJ '/A [T /.( "Cf'(fiA/- s A ’;a,: poars () B
CHASE O

JPMorgan Chase Bank, N.A.
Chass,

www, .com :
Adem Dp /medicad,
MEMOA(\«,L'\/‘/\;, - L\md,hieo(z /"Z——’—\ w

L322274B 270 3d7Ph2LLL I L0

o e
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™

DR MARTIN DOLL, OD & ASSOCIATES / Invoice
7562 CENTER AVE v
HUNTINGTON BEAACH, CA 82647 \)\
) O\\‘
0\0\
v L
Bill To: Q ) N\
Adam Reed Q/
' Date Invoice No.. | P.O. Number Terms Project
01/30/15 5782 \
S ltemsi =il fef ol e Description . Quantity Rate Amount
S0621 Basic Eye Exam 49.00 49.00
Sales Tax | i 0.00% 0.00
S U
B ‘:1"":': \ ’I:
D v
A |
| |
| |
| |
\
|
|
|
|
|
i ?
| |
| |
| |
i
| |
| |
| i
N/

PET0296




HUNTINGTON BEACH CITY SCHOOL DISTRICT
HEALTH SERVICES

)

NS

REPORT OF EYE EXAMINATION

Name of child ‘ \%’1 ' W

‘ School /JL}«/E/L _Date /37-/5

Dear Parent:

As a result of a recent vision screening program at school, we believe that your

child should have a complete eye examination. We urge you to give this your prompt

attentiqn. Please take' this form to your eye examiner and ask him to complete it and
return it to the school. If you desire additional information, our school nurse will

be glad to help you.

-

Nurse: . ‘ Principal: Zﬂ /7‘(7/%/?7\/ \_‘5/71; 1
Address: /5P //)ﬁ;ﬂ S A/é 4 7

Street City - State, Zip

‘Note to the examiner:

We have directed the parents' attention to the need for complete examination because of:

Performance on Snellen Test R.20/ 4(p L.20/ =29©
Qigns and Symptoms '

The school will appreciate a report from you and any recommendations you desire to
make. This information will be of help in planning the educational program for this child.

--------------------------------------------

REPORT OF EXAMINER TO THE SCHOOL

Visual Acuity Glasses

Without lenses With lense$ D Not prescribed
_ R.20/ L.20/ R.20/ L.20/ .
Both 20/ Both 20/ ] Prescribed

L—j To be worn.all the time
D To be worn for close work

D To be worn for distance only

Diagnosis: D Safety Tenses
Preferential seating reconmended
Special materials that would be helpful
/" Yher recommendations or suggestions
Date patient should return for further examination
Signature Address

Note to Examiner: Please mail completed form to school indicated above.

Docket 81581 Documenll:t)g;aggsgz



FASHION FRAMES * CONTACT LENSES /
PRESCRIPTION LENSES

ONLINE SHOPPING: COSTCO.COM

o

Tax ID#: 91-1223280. Costco Wholesale does not accept assignment.
Please forward reimbursements directly to the Costco member at address below.

INVOICE DATE INVOICE NO. PROFILE NO. MEMBER NO.

1/30/15 3109923 2015 20168637 111839016872
OPTICAL DEPT. PATIENT
1110 HUNT BEACH REED, ADAM
7562 CENTER AVE, 2217 FLORIDA ST
HUNTINGTON BCH, CA 92648 APT 3
714 372-7523 HUNTINGTON BEACH, CA 92648-298

714 916-1524

A

PRESCRIBING DOCTOR Rx WRITTEN Rx EXPIRES OPTICIAN CASE O\\ SLIP PRINT
Doll/doud 1/30/15  1/30/17 MR
EYEGLASSES

~ SPHERE CYL. AXIS
@R +.500 -.500 63

QL +.250
Q DIST P.D.
QR 29.5
<L 29.5
(D SPECIAL INSTRUCTIONS
Frame Source
SUPPLIED
ary TeEM DESCRIPTION UNIT PRICE EXTENSION
1 437751 Sv Polx/ sph Youth Ar 49.00 49.00
Single Vision Aspheric
1 605071 Perry Ellis Pe3 49.99 49.99

52/17/135 Olive
TOTAL: 98.99

AR

0001999999999°7

NIV A

0oooo??648848011

PATIENT COPY

PET0298
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MASTIN DOLL 0p

7562 CENTER AVE
HUNTINGTON BE, ca 93647
01;30,2015 17w 47
CREDIT CARD
AMEX SALE
CARD # XRXXO00xx 1011
INVOICE ]
SEQ #: 1T
Bateh #: 000729
Approval Code: 594295
Entry Method: Stviped
Mode: Onfine
SALE AMOUNT 9800
CUSTOMER Copy

PET0299



Gmail - Visitation Page 1 of 1

el
(f"‘v -
m G @ I i Alecia Draper <aleciadraper@gmail.com>

by Google

Visitation
1 message

Alecia Draper <aleciadraper@gmail.com> Sat, Jan 31, 2015 at 10:41 PM
To: 1968jareed@gmail.com

When do you plan on visiting? | need 30 days notice. This is the second request for dates you would be
come out to see the kids. | have had no response.

Emily will decide what she can and can't handle when that day and time comes that you are here. She is
dealing with her own feelings and recovery.

The boys have no problems with spending time with you and welcome your visits. You didn't see them for
Christmas or New Years. Adam had a birthday in January and he will be starting baseball soon. Anthony
will be in track again. The weekends are full of games, dances, surfing, and races starting the end of Feb.
and beginning in March.

Alecia

https://mail.google.com/mail/u/0/?2ui=2 &ik=bd97e7ebda& view=pt&search=sent&th=14b4... 1/31/2015

PETO0300



@,

T

Covuled. on 81%

.

< HEALTHCARE PARTNERS MEDICAL GROI
g

TMG - FOUNTAIN VALLEY oy
9930 TALBERT AVE ( é
FOUNTAIN VALLEY,CA 92708-5153 &
Tel:
REED, ADAM Acct #: 28-1789270
2217 FLORIDA ST. APT.3
APT 3 Visit #: 45476304
HUNTINGTON BEACH,CA 92648
Date Description of Service Amount
02/16/2015 Payment for Medical Services $50.00

Payment Type: CREDIT CARD
********************************************************************************

Co-pays are collected for office visits at the time of check-in. Office visit
co-pays do not include any co-pays or coinsurance payments that may be due for
the actual services rendered during the office visits. If you have received a
service that requires an additional co-pay or coinsurance, you will receive a
bill for charges not collected at the time of your appointment. Please pay your
account balance promptly upon receipt of your bill.

Register for the Patient Portal today. Ask your doctor's office for more details
********************************************************************************

PET0301



Nora Vinh, DMD

18120 Brookhurst Street
Suite 13

Fountain Valley, CA 92708
F \ 962-6669

Adam Reed
2217 Florida St. Apt. #3
Huntington Beach, CA 92648

Total:  $10.00
-Ins Estimate:  $144.00
=Balance:

($134.00)

Date . | . Patient | ‘Code. lTooth]- .4 Deséription.
: Balanoe Forward

03/19/2015 A
103/19/2015 A«
{ %!1 w2015
03/19/2015

gO resin-based composite - one surface, postenor T
0 resm-based composvte one surface postenor : .

T uredit Gi uam :990 (VY]
Pri Claim $90.00 Delta Usa
‘Waiting to Send
‘Estimated Payment Pending: $72.00

Est. Patient Portion: $18.00

PET0302




Nora Vinh, DMD STATEMENT

18120 Brookhurst Street 05/12/2015
Suite 13 Account Number 1914
Fountain Valley, CA 92708 - :
(\54)962-6669 - - AmountDue’: |-~ Date'Dite’: .=~ | Amount Enclosed.’
. 10.00 Upon Receipt
CREDIT CARD TYPE
#
Adam Reed 3DIGIT CSV
2217 Florida St. Apt. #3 EXPIRES
Huntington Beach, CA 92648
AMOUNT APPROVED
NAME
SIGNATURE

PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR PAYMENT

Total: $10.00
-Ins Estimate:  $0.00
=Balance: $10.00

030 [ 3160 | 6190 | _over9n
0.00 10.00 0.00 0.00

Date | ' Patient. - ~ 1 Code, ITooﬂll T AT Descﬂg ption- - g
fperlod:c oral evaluat:on estab!tshed patlent _

03/04/2015 ]}Adam - 00120 -
03/04/2015 ,Adam ‘D0220 ntraoral - penaplcal first radlograpmc image i
03/04/2015 -Adam 'D0230 ‘intraoral - periapical each additional radiographic 0.00; : 3.00

image

3.00
! ‘vprophylaxxs child : 13.00
15 O resin-based composnte . one surface, postenor ‘ 45.00: 58.00
o unsent) R S R S
18 ‘O resin-based composite - one surface, posterlor 45.00: : 103.00
: _ {unsent) '

Q 03/04/2015 Adam
03/04/2015  Adam
03/11/2015 Adam

03/11/2015 Adam  D2391 18 O resin-based composite - one surface, po

03/11/2015 Adam
03/11/2015

03/19/2015 ; 2 ‘O resin-based composite - one surface, posterior 45.00; : 55.00
e e Aunsent) S S
03/19/2015 Adam D2391 ;31 ‘O resin-based composnte one surface, postenor ; 45.00] 100.00]
SR o nsent) e DS S
03/19/2015 : atement-InPerson :
03/19/2015 ‘Adam ;Statement-InPerson : : :
03/19/2015 ‘Adam Pay Credit Card $90.00 7 g0.00i  10.00

PET0303



Nora Vinh, DMD

18120 Brookhurst Street
Suite 13

Fountain Valley, CA 92708

q4)962-6669

Adam Reed
2217 Florida St. Apt. #3
Huntington Beach, CA 92648

STATEMERNS
03/11/201

Account Number 1914

" Ampunt Due’
-59.00

Upon Receipt |

CREDIT CARD TYPE

#

3 DIGIT CSV

EXPIRES

AMOUNT APPROVED

NAME

SIGNATURE

" PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR PAYMENT 7~ 777 7 7

3160,

0.00

e s Total:
S E80- -Ins Estimate:

0.00
=Balance:

03/0412015

penodlc oral evaluation - establlshed patlent

03/04/2015

03/04/2015 ‘intracral - periapical first radiographic i image
_\03/04I20f 5 intraoral - periapical each additional radlographlc '
o limage.
(-) 03/04/2015 bltewmgs four radlographlc images

- prophylaxus child

oS T
03/11/2015

O resin-based composne one surface, postenor

03/11/2015

Pri Claim $90.00 Delta Usa
‘Waiting to Send
:Estimated Payment Pending: $72.00

0  resin-based composne one surface postenor { .

‘Est. Patient Portion: $18.00

Credit Card $80.00

$13.00
$72.00
($59.00)

Scheduled Appointments:

Adam Reed: Friday, 03/13/2015, 4:15 PM,

Adam QA conried

PET0304
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Gmail - Adam therapy bill

Page 1 of 1

.n-
BN
Ga | i Alecia Draper <aleciadraper@gmail.com>

oy Google

Adam therapy bill

1 message

Alecia Draper <aleciadraper@gmail.com>
To: Jeff Reed <1968jareed@gmail.com>, aleciadraper@gmail.com

$100 payed Adam therapy

Sent from my iPhone

text_0.txt
1K

Thu, Apr 9, 2015 at 4:22 PM

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&view=pt&search=sent&th=14ca... 4/13/2015

PET0305



D

PayPal

Relationship

Page 1 of 2

Sl 'D(k.

N)J

Great to see youl!

$100.00 USD

Amount

Subtotal

TOTAL

$100.00

$100.00

$100.00 USD

Created on Apr 8, 2015 5:15:22 PM PDT

Order ID: 0023

Payment Method

SALE (Keyed)
MasterCard ************7454
Transaction ID: 4U0927706N319844C

This transaction will appear on your credit card
statement as 'PP*RELATIONSHI'

Business Information

The Relationship Warehouse
Merchant ID: BGGAJFRCG42D8

151 Kalmus Driw, M3
Costa Mesa CA 92626, US

guy@therelationshipwarehouse.com
therelationshipwarehouse.com

Additional Details

Authorization Code: 02349Z
Terminal ID: ****0001

Purchase Location

& IRVINE BU
Ry, COMPI

Py e

https://www.paypal.com/us/webapps/userexperienceweb/page/ireceipt/get?id=INV2-AFK... 4/13/2015

PET0306



Gmail - PayPal/ Adam therapy Page 1 of 1

o8-
/\ G& I i Alecia Draper <aleciadraper@gmail.com>

ey Google

PayPal/ Adam therapy

1 message

Alecia Draper <aleciadraper@gmail.com> Thu, Apr 9, 2015 at 4:18 PM
To: Jeff Reed <1968jareed@gmail.com>, aleciadraper@gmail.com

Here is Adams therapy for the last 4 appointments. | am going to have him go every other week. This will
cut payment $50 a month.

As you send medical payments | will be keeping a total and send to you.

If we can avoid going back to court this would be my first choice.

| have not received child support as of 4/9/15. | will let you know when | receive it.
Alecia

https://www.paypal.com/us/webapps/userexperienceweb/page/ireceipt/get?id=INV2-AFKS-5P23-N4LE-
52XG

Sent from my iPhone

@

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7eb4a& view=pt&search=sent&th=14ca... 4/13/2015
PET0307



E{M\Qd b’m X/ “’/ aol(au S!ﬁpleé” PAGE 1 OF 6

®
1?’/ KAISER PROFESSIONAL BILL ACTI
é "4, PERMANENTE. VY
Guarantor Account #: 214900702727

ALECIA A DRAPER ’ Bill Date: 06/02/2016
20762 CRESTVIEW LANE Amount You Owe; $35.00
HUNTINGTON BEACH, CA 92646 Due Date: 07/02/2016

Adam Ree, 4
Professional Bill Summary

-

Charges......cooviiniiiiiii e, $387.00
Paid by Insurance / Adjustments / Discount............... -$342.00
Paid by YOU.....ccoeueeneee.., TS -$10.00 :
AMOount YOU OWe.........cvviienunnsrsseresnnennsssssssnes $35.00 :
Please Pay This Amount..................... - $35.00
DUE DALE.ovriverrereeseenssesmmessnsssessmersesmessssseen 07/02/2016
oo Ak =)
n (' ALEC‘A 3 ; I
corre ST e:w e frentier
Phone: R el
Pay Online. =" ° »'.s;gy'fo'i‘ﬁé
. :'Q"EI?EFIOF it
b o Allof @ senving you" " i
Please review @ba“k : O\-QJ»C/J» @/‘A@Q—Q’L/ .4 ’*‘L

1212320 MBALN 15375350L883+0 saa

Ptoase make chack or money order payable to Kaiser Foundation Health Plan. Cetach coupon and retum with your paymentin the envelope provided

WRITE THIS GUARANTOR NUMBER ON YGUR CHECK AMOUNT DUE
KAISER (Ploase do riot send payment to this addrass) 214900702727 $35.00
PERMANENTE. PO Box 626024 GUARANTOR NAME DUE BY
€t Dorado Hills CA 95762-0024 ALECIA A DRAPER 07/02/2016

CREDIT CARD USED FOR PAYMENT

-_—=0 = — 1 Dmsmcnu
i@ MASTERCARD et DISCOVER | mw& VisA - E EXPRESS

[CARD NUMBER il I EXP. DATE
/
NN ADDRESSEE: NSRRI CARDHOLDER NAME
AB 01 005800 96963 B 24 A
||l||||||””HI||'|||h|||||lmll|“c||||l||l|||”||“||||||u| SIGNATURE . AMOUNT PAID

KPSTMT1.63268.SN208.060316170600.DAT01

i ;T
ALECIA A DRAPER E— S bmit Payment To

a(gﬁ%ﬁg?gLWBEEVXéﬁNgA 02646.5020 |”||||u|||||'”|||h"llu“lhl|ul||||'|||||”|||”|||”I|”|

KAISER FOUNDATION HEALTH PLAN, INC.
FILE 50445
LOS ANGELES, CA. 90074-0445

208000214900702727000003500000001

PET0308



'

PROFESSIONAL BILL ACTIVITY

B e el R e

Z PERMANENTE.

ALECIA A DRAPER
20762 CRESTVIEW LANE
HUNTINGTON BEACH, CA 92646

Guarantor Account#: 214900702727

Bitl Date: 07/02/2016
Amount You Owe: $50.00
Due Date: 08/01/2016

Adom Reed

Professional Bill Summary

Charges........ PPN $677.00
Paid by Insurance / Adjustments / Discount............... -$592.00
Paid BY YOU......ccoviiiiiiiiiii s -$35.00
Amount YOU OWe....ccuicenninnninnnnaisssnsssismenas $50.00
Please Pay This Amount.........vssssnsinissssissiens - -$50.00
® Current Due s $25.00 S
=:>Past Due........ $25 00 T D
Due Date . 08/01/2016

Billling Questions?
Contact:
Hours of Of.
Phone:
Pay Oniine:

Please see back of statament for

Accordlng to( <’
.made a full p_i

full, If you have

’ mbank. All of @@ serving youe

o
©
g
8

.
‘ § MEMO {Zlegt:caj .

. 12y2L204BAL L53753590L9B83r0589 SN

FIgase MaKe CracKk Ul Money gyl payauid (0 RAISEr FOUNUEIDN RPAII Fiai, UTIbun CULEUT Gt ISIUTWith yUul payiisin st inie THYTIVPT PIVYINGY

KAISER (Plsase do not send payment to this address)

PERMANENTE. PO Box 829024
€1 Dorado Hills CA 95762-9024

PEEEEENREEN ADDRESSEE: IS
AB 01005026 25752 B 23 B

ALECIA A DRAPER
20762 CRESTVIEW LANE
HUNTINGTON BEACH, CA 92646-5929

208000214900702727000005000000001)

WRITE THIS GUARANTOR NUMBER ON YGUR CHECK AMOUNTOUE |-
214900702727 $50.00 2
GUARANTOR NAME DUEBY 2
ALECIA A DRAPER 08/01/2016 g
CREDIT CARDUSED FOR PAYMENT g
@ Ensmmnn choven ﬁ QSA : !D Bvarea é
CARD NUMBER . g
CARDHOLDER NAME g
SIGNATURE AMOUNT PAID ;gg
$ z

mmmsmmssn Submit Payment To: mammm ¢

KAISER FOUNDATION HEALTH PLAN, INC.
FILE 50445
LOS ANGELES, CA. 80074-0445

PET0309
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Page 1 of 2

Geoffrey Draper

From: Alecia Draper [aleciadraper @gmail.com]
Sent:  Friday, May 05, 2017 8:27 PM

To: Geoffrey Draper

Subject: Fwd: Receipt from Kyle Keffer Counseling

---------- Forwarded message ----------

From: Alecia Draper <aleciadraper @ gmail.com>

Date: Wed, Apr 26, 2017 at 9:49 AM

Subject: Fwd: Receipt from Kyle Keffer Counseling

To: Jeff Reed <1968jareed @ gmail.com>, Jeff Reed <lvjeffreed @ yahoo.com>,
"aleciadraper@gmail.com" <aleciadraper @ gmail.com>

Jeff,

The email I am forwarding is a copy of the counseling receipt that I payed for Adam. I will be sending
this to you after each payed session.

Kyle Keffer will be seeing Adam every Tuesday at 5pm. Counseling will continue until Adam decides
he is feeling better about himself. His primary doctor and school counselor have recommended that
Adam see a therapist for depression and low self esteem.

Kyle's phone number is- (949) 742-2665

Feel free to reach out to him directly with any questions.

Alecia

---------- Forwarded message ----------

From: Kyle Keffer Counseling via SwipeSimple <noreply @swipesimple.com>

Date: Tue, Apr 25, 2017 at 5:22 PM
Subject: Receipt from Kyle Keffer Counseling

To: aleciadraper@gmail.com

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Déte: 04/25/2017 20y21:34 Order #: 1060935340

Transaction Type: Sale Transaction Status: Approved

5/5/2017
PET0310



Page 2 of 2

m Transaction Method: Dipped Card: Visa XXXX-XXXX-XXXX-7754
- Therapy 50 Min. - $125 x 1 $125.00
CC x 1 $5.00
Sub-Total $130.00
Tax $0.00
Total @
Visa XXXX-XXXX-XXXX-7754 $130.00 507 =36500
Mg

A S

Thank yout If you have any questions or would like to schedule your next appointment, please call
me at 949-742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

o~

S5/50Mm7

PET0311



Page 1 of 2

Geoffrey Draper

From: Alecia Draper [aleciadraper@ gmail.com]
Sent:  Friday, May 05, 2017 8:28 PM

To: Geoffrey Draper

Subject: Fwd: Receipt from Kyle Keffer Counseling

--------- Forwarded message ----------

From: Alecia Draper <aleciadraper @ gmail.com>

Date: Tue, May 2, 2017 at 5:18 PM
Subject: Fwd: Receipt from Kyle Keffer Counseling

Io:ﬁkié%l%&g@ed@gmail.com, Alecia Draper <aleciadraper@gmail.com>, amanda @}vfamilylaw.com,
Holli Miller <holli @lvfamilylaw.com>

Jeff,

Payment for Adam is shown below.

Please follow the 30/30 rule for all out of pocket medical.

Please confirm you have received all medical bills sent week of 4/24/2017 and this current receipt sent on 5/2/17.

I have included your attorney on this email since I do not receive any communication back from you when I send
information regarding Adam or Anthony.

Alecia
Sent from my iPhone
Begin forwarded message:
From: Kyle Keffer Counseling via SwipeSimple <noreply @swipesimple.com>

Date: May 2, 2017 at 5:07:54 PM PDT

To: aleciadraper @ gmail.com
Subject: Receipt from Kyle Keffer Counseling

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Qate: 05/02/2017 20:p6:42 Order #: 1030561279

Transaction Type: Sale Transaction Status: Approved
Transaction Method: Dipped Card: Visa XXXX-XXXX-XXXX-7754
CCx1 $5.00
Therapy 50 Min. - $125 x 1 $125.00

5/52017

PET0312
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Su—

5/5/2017

Page 2 of 2

Sub-Total $130.00

Tax $0.00

Total @
Visa XXXX-XXXX-XXXX-7754 $130.00

50% =$5.00

Thank youl! If you have any questions or would like to schedule your next appointment, please call me at 949-
742-26665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

PET0313



Fwd: Receipt from Kyle Keffer Counseling - aleciadraper@gmail.com - Gmail Page 1 of 2

Adam

D Get Google Chrome
¢ Try a fast. secure browser with updates built in N
O
- kyle keffer
Gmail Hove to tnbox More 10f14
COMPOSE Fwd: Receipt from Kyle Keffer Counseling invox x

Inbox (8,378) Alecla Draper <aleciadraper@gmail.com>

Starred 10 Jeff, Jeff Sent o b on 5/0]/“7 '

Sent Mail s 2ottt
Sent from my iPhone

Drafts (18)

Junk E-mall (3) Begin forwarded message:

Notes

. From: Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
° Alecia + Dafe: May 9, 2017 at 6;]02:00 PM POT

: gleciadraper@omail.com
Subject: Recelpt from Kyle Keffer Counseling

Kyle Keffer Counseling

901 Dove Street Suite 140
No recent chals Newport Beach, CA 92660
Start a new one

Order Date: 05/09/2017 Order #: 1057608248

210114
< i e s AR i i
O
https://mail.google.com/mail/u/0/ 5/12/2017

PET0314



Gmail - Receipt from Kyle Keffer Counseling

™M Gmail

Page 1 of 1

Alecia Draper <aleciadraper@gmail.com>

Receipt from Kyle Keffer Counseling
1 message

Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
To: aleciadraper@gmail.com

Kyle Keffer Counseling
901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 05/09/2017 Order #: 1057608248
21:01:14

Transaction Type: Sale Transaction Status:

Approved
Transaction Method: Dipped Card: Visa XXXX-XXXX-XXXX-
7754

Therapy 50 Min.  $125.00
-$125x 1

CCx $5.00
1

Sub- $130.00
Total

Tax $0.00

Total $130.00

Visa XXXX-XXXX-  $130.00
XXXX-7754

Tue, May 9, 2017 at 6:02 PM

Thank you! If you have any questions or would like to schedule your next appointment, please call me at 949-742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

https://mail.google.com/mail/w/0/?7ui=2&ik=bd97e 7ebda& view=pt&q=kyle%20keffer&qs... 5/12/2017

PET0315



Fwd: Receipt from Kyle Keffer Counseling - aleciadraper@gmail.com -

Get Google Chrome
Try a fast. secure browser with updates built in

~ &

Gmail More
COMPOSE Fwd: Receipt from Kyle Keffer Counseling nbex x
| mboxass) Alecla Draper <aleciadraper@gmail.com>
Starred 1o Jeff, Jeff
Sent Mail
Jeff,
Drafts (18)
Junk E-mail (3) Forwarding payed receipt for Adams therapy.
Notas Alecia
o Alecia + Sent from my iPhone
A Begin forwarded message:
From: Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
Date: May 16, 2017 at 6:04:37 PM PDT
To: aleciadraper@gmail.com
Subject: Receipt from Kyle Keffer Counseling
No recent chats

Start a new one v

Gmail Page 1 of 2

NO THANK

110f 20,317

7.02

Croiled o0
3/r7/307

https://mail.google.com/mail/w/0/

5/17/2017
PETO0316



Gmail - Receipt from Kyle Keffer Counseling

™M Gmail

Page 1 of 1

Alecia Draper <aleciadraper@gmail.com>

~ Receipt from Kyle Keffer Counseling
1 message

Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
To: aleciadraper@gmail.com

Kyle Keffer Counseling
901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 05/16/2017 Order #: 1023809709
21:03:55

Transaction Type: Sale Transaction Status:
Approved

Transaction Method: Dipped Card: Visa XXXX-XXXX-XXXX-

7754

Therapy 50 Min.  $125.00
-$125x1

CCx $5.00
1

Sub- $130.00
Total

Tax $0.00

Total $130.00

Visa XXXX-XXXX-  $130.00
XXXX-7754

Tue, May 16, 2017 at 6:04 PM

Thank youl If you have any questions or would like to schedule your next appointment, please call me at 949-742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

)

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&view=pt&q=kyle%20keffer&as... 5/18/2017

PETO0317
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()

Receipt from Kyle Keffer Counseling - aleciadraper@gmail.com - Gmail

O Get Google Chrome
% Try a fast, secure browser with updates built in

Gmail Moro
COMPOSE Receipt from Kyle Keffer Counseling inbox x
Inbox (8,675) Kyle Keffer Counseling via SwipeSimple noreply@swipesimple.com yig sendgrid.nst
Starred 1o me
Sent Mail R
Drafts (18) .
Junk E-mall () Kyle Keffer Counseling
Nates
X 901 Dove Street Suite 140
° Alecia + Newport Beach, CA 92660
A Order Date: 05/16/2017 Order #: 1023809709
21:03:55
Transaction Type: Sale Transaction Status:
Approved
No recent chats - RN
Slatanewone Transaction Method: Dipped Card: Visa XXXX-XXXX-XXXX~
7754
< S .

https://mail.google.com/mail/u/0/

Page 1 of 2

NO THANK

38 of 29,328

6:04 PM (16 hours

5/17/2017
PET0318
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Gmail - Fwd: Receipt from Kyle Keffer Counseling

™M Gmail

Page 1 of 2

Alecia Draper <aleciadraper@gmail.com>

Fwd: Receipt from Kyle Keffer Counseling
1 message

Alecia Draper <aleciadraper@gmail.com>
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Payment for Adams therapy. Paid on 5/23- sending you proof of payment on 5/24/2017.
Alecia
Alecia
Sent from my iPhone
Begin forwarded message:
From: Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
Date: May 23, 2017 at 6:07:00 PM PDT

To: aleciadraper@gmail.com
Subject: Receipt from Kyle Keffer Counseling

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 82660
Order Date: 05/23/2017 Order #: 1019879269
21:06:32
Transaction Status:
Approved

Transaction Type: Sale

Card: Visa XXXX-XXXX-XXXX-
7754

Transaction Method: Dipped

Therapy 50 Min.  $125.00
-$125x 1

CCx
1

$5.00
Sub-  $130.00
. Total

Tax $0.00
Total $130.00

Visa XXXX-XXXX-
XXXX-7754

$130.00

Wed, May 24, 2017 at 1:31 PM

Thark you! If you have any questions or would like to

your next appoi

, please call me at 949-742-2665.

https://mail.google.com/mail/u/0/7ui=2&ik=bd97e7ebda&view=pt&search=inbox&th=15c... 5/26/2017

PET0319



Gmail - Fwd: Receipt from Kyle Keffer Counseling Page 2 of 2

Receipt sent via SwipeSimple, powered by CardFlight
® CardFlight, Inc, 2017

@

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda& view=nbt&search=inbox&th=15c... 5/26/2017
PET0320
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Gmail - Fwd: Receipt from Kyle Keffer Counseling

™M Gmail

Page 1 of 1

Alecia Draper <aleciadraper@gmail.com>

Fwd: Receipt from Kyle Keffer Counseling
1 message

Alecia Draper <aleciadraper@gmail.com>
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>
——,

Sent from my iPhone

Begin forwarded message:

From: Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
Date: May 30, 2017 at 5:15:20 PM PDT

To: aleciadraper@gmail.com

Subject: Receipt from Kyle Keffer Counseling

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 05/30/2017 Order #: 1042915535
20:14:45

Transaction Type: Sale Transaction Status:
Approved

Transaclion Method: Dipped Card: Visa XXOOK- X000 XXXX-
8092

Therapy 50 Min.  $125.00
-$125x 1

CCx $5.00
1

Sub- $130.00
Total

Tax $0.00
Total $130.00

Visa XXXX-XXXX-  $130.00
XXXX-8092

Thank you! if you have any questions or would fike to schedule your next appointment, ptease call me at 949-742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
® CardFtight, Inc. 2017

Tue, May 30, 2017 at 6:03 PM

https://mail.google.com/mail/w/0/?2ui=2&ik=bd97e7ebda& view=pt&search=inbox&th=15c5... 6/1/2017
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Gmail - Fwd: Receipt from Kyle Keffer Counseling

™M Gmail

Page 1 of 1

Alecia Draper <aleciadraper@gmail.com>

Fwd: Receipt from Kyle Keffer Counseling
1 message

Alecla Drapor <aleciadraper@gmail.com>
To: Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Sent from my iPhone

Begin forwarded message:

From: Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
Date: May 30, 2017 at 5:15:20 PM PDT

To: aleciadraper@gmail.com

Subject: Recelpt from Kyle Keffor Counseling

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 05/30/2017 Order #: 1042915535

20:14:45
Transaction Type: Sale Transaction Status:
Approved
Transaction Method: Dipped Card: Visa JOOK-XXXX-XXXX-

9092

Therapy 50 Min.  $125.00
-$125x1

CCx $5.00
1

Sub- $130.00
Total

Tax $0.00

Total $130.00

Visa XXXX-XXXX-  $130.00
XXXX-9092

Thank you! If you have any questions or would like to schedule your next appointment, please call me at 949-742-2665.

Receipt senl via SwipeSimple, powered by CardFiight
® CardFlight, Inc. 2017

Tue, May 30, 2017 at 6:03 PM

https://mail.google.com/mail/u/0/?ui=2&ik=bd97¢7ebda& view=pt&search=inbox&th=15c5... 6/1/2017
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Geoffrey Draper

From: Alecia Draper [aleciadraper@gmail.com]
Sent:  Tuesday, June 06, 2017 10:09 PM

To: Geoffrey Draper

Subject: Fwd: Receipt from Kyle Keffer Counseling
please print

---------- Forwarded message ----------

From: Alecia Draper <aleciadraper @gmail.com>
Date: Tue, Jun 6, 2017 at 10:08 PM

Subject: Fwd: Receipt from Kyle Keffer Counseling
To: Jeff Reed <lvjeffreed @yahoo.com>, "aleciadraper@gmail.com" <aleciadraper @ gmail.com>

Jeff,

I will send all medical bills following the 30/30 rule to your attorney per your request.

Alecia
---------- Forwarded message --------—--

From: Kyle Keffer Counseling via SwipeSimple <poreply @swipesimple.com>
Date: Tue, Jun 6, 2017 at 5:14 PM
Subject: Receipt from Kyle Keffer Counseling

To: aleciadraper@gmail.com

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 06/06/2017 20:13:53 Order #: 1027525473
Transaction Type: Sale Transaction Status: Approved

Transaction Method: Dipped Card: MasterCard XXXX-XXXX-XXXX-5743

Therapy 50 Min. - $125 x 1 $125.00

CCx1 . $5.00

Sub-Total $130.00

Tax $0.00
6/6/2017

PET0323



Page 2 of 2

Total $130.00

MasterCard XXXX-XXXX-XXXX-5743 $130.00

Thank you! If you have any questions or would like to schedule your next appointment, please call
me at 949-742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

6/6/2017

PET0324
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Geoffrey Draper

From: Alecia Draper [aleciadraper@gmail.com]

Sent:  Tuesday, June 06, 2017 10:05 PM

To: Geoffrey Draper

Subject: Fwd: Receipt from Kyle Keffer Counseling

please print bill

---------- Forwarded message ----------

From: Kyle Keffer Counseling via SwipeSimple <noreply @swipesimple.com>

Date: Tue, Jun 6, 2017 at 5:14 PM
Subject: Receipt from Kyle Keffer Counseling

To: aleciadraper @ gmail.com

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 06/06/2017 20:13:53 Order #: 1027525473
Trénsacﬁon Type: Sale Traﬁsactioﬁ étatus: Approved
Transaction -Methoa: Dipped Card: MasterCard XXXX-X)&X-XXXX-SﬁS -
Thérapy 50 Min. - $125 x 1 $125.00 o | o
CCx1 $5.00
Sub-Total $130.00
Tax $0.00
Total $130.00
MasterCard XXXX-XXXX-XXXX-5743 $130.00
6/6/2017

PET0325
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* Thank you! If you have any questions or would like to schedule your next appointment, please call
M | me at 949-742-2665.

1 Receipt sent via SwipeSimple, powered by CardFlight

! © CardFlight, Inc. 2017

6/6/2017
PET0326
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Gmail - Fwd: Receipt from Kyle Keffer Counseling Page 1 of 2

' v I Gmail Alecia Draper <aleciadraper@gmail.com>

Fwd: Receipt from Kyle Keffer Counseling

Alecia Draper <aleciadraper@gmail.com> Wed, Jun 14, 2017 at 7:32 AM
To: Jeff Reed <lvjeffreed@yahoo.com>, Jeff Reed <1968jareed@gmail.com>, Alecia Draper <aleciadraper@gmail.com>

Adam's therapy.
Sent from my iPhone

Begin forwarded message:

From: Kyle Keffer Counseling via SwipeSimple <noreply@swipesimple.com>
Date: June 13, 2017 at 5:09:28 PM PDT

To: aleciadraper@gmail.com

Subject: Receipt from Kyle Keffer Counseling

Kyle Keffer Counseling

901 Dove Street Suite 140
Newport Beach, CA 92660

Order Date: 06/13/2017 Order #: 1099230990
20:08:30

Transaction Type: Sale Transaction Status:
Approved

Transaction Method: Dipped Card: MasterCard XXXX-XXXX-
XXXX-5743

CCx $5.00
1

Therapy 50 Min.  $125.00
-$125x1

Sub- $130.00
Total

Tax $0.00
Total $130.00

MasterCard XXXX- $130.00
XXXX-XXXX-5743

//‘_\\

o .- -~ s e e~

httns://mail canole cam/mailn/N/9mi=" 8r il ANTAT AL A Ot ..
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Gmail - Fwd: Receipt from Kyle Keffer Counseling

Page 2 of 2

Thank you! If you have any questions or would like to schedule your next appointment, please call

me at 949-742-2665,

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

https://mail.google.com/mail/w/0/2ui=2&ik=hd07eTahda vieurmnt & men=18anTAAI 1 Lo & -

LIV EINNs ™
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Gmail - Fwd: Receipt from Kyle Keffer Counseling

™M Gmail

Page 1 of 2

Alecia Draper <aleciadraper@gmail.com>

Fwd: Receipt from Kyle Keffer Counseling

1 message

Alecia Draper <aleciadraper@gmail.com>

Wed, Jun 28 7 at2:59 PM

To: Jeff Reed <Ivjeffreed@yahoo.com>, "aleciadraper@gmail.com" <aleciadraper@gmail.com>

—_—
Adams therapy receipt for June 20th service.

Alecia
---------- Forwarded message ----------

From: Kyle Keffer Counseling <noreply@swipesimple.com>

Date: Wed, Jun 28, 2017 at 2:46 PM
Subject: Receipt from Kyle Keffer Counseling
To: aleciadraper@gmail.com

KYLE KEFFER
COUNSELING

901 DOVE STREET SUITE 140, NEWPORT BEACH,

CA 92660

TRANSACTION #
DATE

RESULT

AUTH CODE

TRANSACTION METHOD
TRANSACTION TYPE

CARD
CARD TYPE

1038285185

06/20/2017 20:09:26

APPROVED
075692
DIPPED
SALE

XXXX-XXXX-XXXX-5743

MASTERCARD

1 X THERAPY 50 MIN. - $125

1XCC
SUBTOTAL
TAX

$125.00
$5.00
$130.00
$0.00

TOTAL (USD)

$130.00

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7ebda&jsver=IEZPUTR T{xl.en.&view=... 6/28/2017
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Gmail - Fwd: Receipt from Kyle Keffer Counseling

APP CAPITAL ONE
APP

LABEL MASTERCARD
METHOD CHIP
MODE CONTACT
CWM SIGN
MID 535353141168906
TID PCDF1
AID A0000000041010
TVR 0000008000
IAD  0110A04001220000000000660000000000FF
TSI E800
ARC 00
AC 0BC6D94BCF275108
ATC 001A
SEQ 01
IAC BC509C0800

Thank you! If you have any questions or would like to
schedule your next appointment, please call me at 949-
742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

Page 2 of 2

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a&jsver=IEZPUTRTfxl.en.&view=... 6/28/2017
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Gmail - Fwd: Receipt from Kyle Keffer Counseling (Transaction #109729438046) Page 1 of 2

M Gmall Alecia Draper <aleciadraper@gmail.com>

Fwd: Receipt from Kyle Keffer Counseling (Transaction #109729438046)

1 message

Alecia Draper <aleciadraper@gmail.com> Tue, Jul 11, 2017 at 7:32 PM
To: Jeff Reed <lvjeffreed@yahoo.com>, Jeff Reed <1968jareed@gmail.com>, adraper@gelsons.com

Here is the receipt for Adams therapy today 7/11/2017.

Adam said he spoke to you about therapy and you were not opposed to him seeing Kyle.
Adam took two D's up to a B's and a C since he has been seeing Kyle.

He has an improved attitude towards life and seems less depressed.

Adam is taking two classes in summer school for receiving two D's in his first semester.
He was in jeopardy of being dismissed from Avid.

| will continue to have him see Kyle if Adam's schedule permits with band, school, and work. He just got
hired at Mimi's Cafe.

He didn't go to therapy the last few weeks and that is why you didn't see a bill.
Adam had asked to continue seeing Kyle because it is helping him.

Please follow the 30/30 medical with the max being $1,500.00 per year. This is ordered by the court.

Alecia

Sent from my iPhone

Begin forwarded message:

From: Kyle Keffer Counseling <noreply @swipesimple.com>
Date: 017 at 4:10:25 PM PDT

To: aleciadraper@gmail.com
Subject: Receipt from Kyle Keffer Counseling (Transaction #109729438046)

Reply-To: Kyle Keffer Counseling <kylekeffercounseling@gmail.com>

KYLE KEFFER
COUNSELING

901 DOVE STREET SUITE 140, NEWPORT BEACH,
CA 92660

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a&jsver=YLDmfjBKkgk.en.&view... 7/16/2017
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Gmail - Fwd: Receipt from Kyle Keffer Counseling (Transaction #109729438046) Page 2 of 2

TRANSACTION # 109729438046
DATE 07/11/2017 19:10:20
RESULT APPROVED
AUTH CODE 017695
TRANSACTION METHOD KEYED
TRANSACTION TYPE SALE
CARD XXXK-XKXXX-XXKX-7754
CARD TYPE VISA
1 X THERAPY 50 MIN. - $125 $125.00
1XCC $5.00
SUBTOTAL $130.00
TAX $0.00

TOTAL (USD) $1 30.00

METHOD MANUAL
MODE CONTACT
MID 535353141168906
TID 1548

Thank you! If you have any questions or would like to
schedule your next appointment, please call me at 949-
742-2665.

Receipt sent via SwipeSimple, powered by CardFlight
© CardFlight, Inc. 2017

https://mail.google.com/mail/w/0/?ui=2&ik=bd97e7eb4a&jsver=YLDmfjBKkgk.en.&view... 7/16/2017
PET0332
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EMILY REED- History of Medical Bills

Amen Clinic 3/2/2016 $7,050.00( $260.00- 30 min,
medication)

Elise Collier-Pure Light | 2015-2017 $8,250.00

Counseling (After Graduation)

Horse Play Therapy 6/2/2017 $150.00

Curtis Rouanzoin, PhD | 6/2/17-6/27/17 $2,500.00 ($500.00 per 2 Hours)

Max My Brain 5/11/2015 $1,800.00

Total Medical Paid $19,750.00

Total Medical paid after graduation- $19,759.00

1 would ask the court that Jeff Reed pay the following medical-

1. 50% of the monthly Health Net PPO premium ($295.14) = $147.57
2. 50% of all out of pocket medical following the 30/30 rule up to a max of $4,000.00 per year.
The max out of pocket for her plan is $8,000.00 per year.

Emily’s current monthly medical treatment cost in addition to her insurance premium-

Dr. Farrell- $200.00 x (1 session per month)

Dr. Curtis Rouanzoin- $500.00(2HRS) x (4-8 sessions per month)

PET0334



Alecia Draper

GROUP INSURANCE ENROLLMENT WORKSHEET

4P HeatthNet:

Monthly Deduction (circle one plan only)

Health Off-Exchange Insurance PPO Plans | s ss $D 0-20 SD 21+ F
Health Net Platinum 90 PPO 0/20 $649.30 $944.44 $944.44
Plan costs based on employer contribution of 0% employee / 0% dependents of Health Net Heaith Net Platinum 80 PPO 0/20

E}gmé_nm&%caa‘ﬁépﬁi\ﬁ

Proposed Effective Date: 12/1/2016 Age: 44 - 92646
o —— ]
Consterdine Insurance Service Proposal: 1D1938-151288459201225
William Consterdine (License No: 0608972) 6/20/12017
Copyright ® 2017. Quotit Corporation Page 1 of 2

PETO0335



Census

Employee ) Gender Age Coverage Type Zip

Alecia Draper Female 45 Employee + Child 92646

Employer Costs

Insurance Type Contribution Amount

Health Off-Exchange 0% employee / 0% dependents of Health Net Health Net Platinum 90 PPO (_)/20 ~ ] $0.00
V Total: N/A

Coverage Type Legend

(S)  Subscriber (Employee) (SD 20+) Subscriber and all Dependents

(SS) Subscriber and Spouse F) Subscriber, Spouse and all Dependents
(SD 0-20) Subscriber and Dependents age 20 and under

Important Rate Information

it is our goal to provide you with an accurate report based on the information provided. Although we believe the rate and
benefit information to be current and correct, keep in mind that final rates and benefits are based upon actual enrollment. We
assume no liability for rate or benefit level differences and ask that you not cancel your current group insurance policy until a
new policy is approved and you have confirmed the rates and benefits to your satisfaction. This is a summary of plan rates
and benefits. For comprehensive details refer to the Master Contract or Benefits Booklet.

Carriers participation guidelines will determine plan eligibility. Rates illustrated on this report are reflective of the carriers
"Standard Risk Rates" plus or minus any risk adjustment factor applied to the final rates. Keep in mind that final rates and
benefits are based on actual plan selection (including plan riders you may request), the Employee's zip code of residence,
the Employer's SIC code, and the assignment of any rate adjustment factors due to the health plan's underwriting guidelines.

Do not cancel your current coverage until a new policy is approved and you have received written confirmation of the policy's
rates and benefits by the insurance companies underwriting department. Rates in this report are subject to change without
notice.

Important Notice: Coinsurance amounts represented with a "%" are payable after the plan deductibles are reached; Copay
amounts represented with a "$" are not subject to plan deductibles (except where noted). Refer to contract for a detailed
explanation of plan benefits, features, exclusions and limitations. Benefits subject to change without notice.

Proposed Effective Date: 12/1/2016 Age: 44 - 92646
R -

Consterdine Insurance Service Proposal: ID1988-151288459201225

William Consterdine (License No: 0608972) 6/20/2017

Copyright ® 2017. Quotit Corporation Page 2 of 2

PET0336



Health Net PPO (P Health Net*

A Preferred Provider Organization LIFE INSURANCE COMPANY
For eligibility, coverage and claims information, please contact: PPO
Health Net Commercial Claims Customer Contact Center:
PO Box 14702 1-800-361-3366 (TTY: 711)
Lexington, KY 40512 Provider Inquiries: Group Name
For electronic claim submission 1-{100-641-7761 LE GRAND MARKETING (HN
information, please call Website: PLATINUM
1-800-977-3568. www.healthnet.com

Primary Insured Name
ALECIA A DRAPER

Enrollee Name

EMILY C REED

To remove card, fold back and forth along perforations.

Welcome to Health Net.

DKY26A

EMILY C. REED

20762 CRESTVIEW LN
HUNTINGTN BCH, CA 92646-5929

ID Card Issue Date:
06-02-2017

Group #:
DKY26A

Primary/Subscriber 1D #:

R11777528
Enrollee #: FD1

Type of Product
PPO WITH
PHARMACY

Health Net Use Only
Run Date 06/02/2017
47-0

G3

ENG-PPO-SBG
20DL

ORANGE
CC4

PET0337



ENROLLEES TRAVELING OUTSIDE THE STATE OF CALIFORNIA, CAN
RECEIVE IN-NETWORK LEVEL OF BENEFITS BY ACCESSING THE FIRST
HEALTH PPO NETWORK. TO LOCATE A PARTICIPATING FIRST HEALTH

PROVIDER, PLEASE CALL 1-800-361-3366 (TTY: 711) OR VISIT
WWW.HEALTHNET.COM

First Health.

Network

TO LOCATE A HEALTH NET PHARMACY, PLEASE CALL THE CUSTOMER
CONTACT CENTER

Rx BIN #: 004336 Rx PCN: 'HNET Rx: Caremark
Pharmacist: For assistance, call Pharmacy Help Line at 1-800-600-0180.

(P HealthNet*  rro

LIFE INSURANCE COMPANY

This is your Health Net PPO identification card. Carry it with you at all times,

and present it to your health care provider when you or your cligible dependents

receive services. See your plan documents for a description of your benefits.

When submitting inquirics about your coverage, always include your group and

primary insured ID number from the face of this card.
PRE-CERTIFICATION

You, the enrollce, are responsible for obtaining certification for certain services.

Please check your plan certificate for a list of services requiring pre-certification.

For pre-certification, please call 1-800-977-7282.
24-Hour Nurse Advice Line: 1-800-893-5597 or TTY: 711

For non-network negotiation services only

ﬁﬁMumpen

" complementary network

To remove card, fold back and forth along perforations.

PET0338



Curtis C. Rouanzoin, Ph.D. and +..sociates, Inc.

N —

16755 Von Karman Ave. ¢ Suite 200 o Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Epa, ,.4 ngﬂ
: J

Name:
Place of Service; Irvine Office O Home ‘ Date of Service:
Code Product Fee Date of Next Appointment: Day,

8?8@'2 Psychotherapy 30 min. , Tme ________ AM PM
9

y ]
0834 Psychotherapy 45 min. A Z#z 5“5> Diagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. — : -

O 90847 Family Therapy with Patient Present

Q99080  Special Reports qﬂ/ Y. é? Ci

O 96101 Psych Testing

O 90791 Diagnostic Evaluation

o— | hereby authorize

to furnish information to insurance carriers concerning my

33

treatment should information be requested.
S Total Fee (~]®)
N
£ Total Received
Signed (Insui Date

2 TotalOwed L
at ™ y | “(Z

vl p,
O"fe ¥

Curtis C. Rouanzoin, Ph.D. Signature
Lic. No. PSY7809

Curtis C. Rouanzoin, Ph.D. and ~ssociates, Inc.

16755 Von Karman Ave. ¢ Suite 200 ¢ Irvine, CA 92606 ¢ Phone 949-242-4555

TIN: 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Name:____ A [y 624 ed

o /
Place of Service: Q’l@ Office O Home Date of Service: o / [
Date of Next Appointment: Da

Code Product Fee Time AM PM

O 908 Psychotherapy 30 min. /
0834 Psychotherapy 45 min ; { .E )_S°> Diagnosis and Concurrent Conditions

O 90837 Psychotherapy 60 min.
S o F93.10
O 90847 Family Therapy with Patient Present '
O 99080 Special Reports F 4 ‘1 _g?
O 96101 Psych Testing
O 80791 Diagnostic Evaluation
OoO——0 | hereby authorize
to furnish information to insurance carriers concerning my
. treatment should information be requested.
FalS Total Fee H Soo
¥ % . 006
£ 2 ‘# S
oy e Total Received Signed (Insure Date
2 & . Total Owed ——
Tl e —~ 22
%Curﬁs C. Rouanzoin, Ph.D. Signature —

Lic. No. PSY7809

PET0339



~

Curtis C. Rouanzoin, Ph.D. and Assg,-;ates, Inc.

16755 Von Karman Ave. « Suite 200 » Irvine, CA 92606 » Phone 949-242-4555
TIN: 260018479 NPI: 1972526382

CALIFORNIA STANDARD NOMENCLATURE Name:_ opAt |
Place of Service: @'Iﬁ;e Office O Home Date of Service:

Reef

/17

/7

Date of Next Appointmet: Day,
Time__________ AM PM

Code Product Fee

O 90847 'Family Therapy with Patient Present

8‘30}2/ Psychotherapy 30 min. )

0834 Psychotherapy 45 min, m> Diagnosis apd Concurrent Conditions

O 90837 Psychotherapy 60 min. i& % LI d.10
2%

O 99080 Special Reports

O 96101 Psych Testing

O 90791 Diagnostic Evaluation

O | hereby authorize
to furnish information to insurance carriers concerning my
treatment should information be requested.

@,}oml B, Total Fee S2o
£ % Total Received
3 ¢ Signed (Insured, Date
2 J Total Owed ___~ ~fy—r

2

At e

Curtis C. Rouanzoin, Ph.D. Signature
Lic. No. PSY7809

Curtis C. Rouanzoin, Ph.D. and Assc..ates, Inc.

16755 Von Karman Ave. ¢ Suite 200 ¢ Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Name: E -M \ I a ‘g w
Place of Service: @{ine Office = O Home Date of Service: ‘ 8 1 7

[

Date of Next Appointment: Day,

Code Product Fee Time AM PM
O 908 Psychotherapy 30 min. A

0834 Psychotherapy 45 min. JSC) Diagnosis and Concurrent Conditions
O 90837 Psychotherapy 60 min. d“& 10

O 90847 Family Therapy with Patient Present

O 99080 Special Reports ': qq 4 Bq‘

O 96101 Psych Testing

O 90791 Diagnostic Evaluation
O— | hereby authorize
to furnish information to insurance camniers concerning my
treatment should information be requested.
. 500
ﬁoﬁl Ekq,/{‘ Total Fee
£ %
-3 I3
ﬁ% d’

i ©
Total Received Signed finsa 5o
Total Owed ‘
(ot
7Cums C. Rouanzoin, Ph.D.  Signature o ——

Lic. No. PSY7809

PET0340



Curtis C. Rouanzoin, Ph.D. and Asst. _.ates, Inc.

16755 Von Karman Ave. + Suite 200 * Irvine, CA 92606 * Phone 949-242-4555

TIN: 260018479 NPI: 1972526382
CALIFORNIA STANDARD NOMENCLATURE Name:_ 4= Ml w Reco(
\J

Code

Place of Service: fvine Ofice O Home Date of Sewice%_h/ e | / 17
Date of Next Appohtment: Day '

Product Fee
roduc Time, AM PM

O 90832 Psychotherapy 30 min. Vi -
0834 Psychotherapy 45 min. 2 ééﬂ LS Q) Diagnosis and Concurrent Copditions

O 90837 Psychotherapy 60 min. 'F'q 2.10 < O¢ ¢ AT

Q90847  Family Therapy with Patient Present 1My

099080  Special Reports P’

O 96101 Psych Testing . T l , ‘ 8 ’ % :::E: @

O 90791 Diagnostic Evaluation

Oo—_ | hereby authorize
to furnish information to insurance carriers concerning my
treatment should information be requested.

ﬁpﬁl Erce// Total Fee (<] &)
£

—
2

Gore &

) P ]
Total Received Signed (ins, eﬂ ‘7 Date
z Total Owed 'Q::
_ 9 — D

é:éurtis C. Rouanzoin, Ph.D. Signature
Lic. No. PSY7809

PET0341



Receipt from Pure Light Counseling

! message

Pure Light Counseling via Square <receipts@messaging.squareup.com> Mon, Jun 12,2017 at 1:03 PM
Reply-to: Pure Light Counseling via Square
<r_oiytgscsljdvetstlflvmnko.ryYUZ.clIEm4WoCWYdd0i9.aa93ca29b1bad84a060¢f20f06d731116e388f6 1 @reply.squareup.com>

To: emilyrocks10@gmail.com

Pure Light Counseling

How was your experience?

00
*100.00

Custom Amount $100.00

Total $100.00

Ty

PET0342



Pure Light Counseling
562-335-9552

Visa 3039 (Keyed) Jun 122017 at 1:02 PM
#hRBU
Auth code: 616922

€ 2017 Square, Inc.

1455 Market Street, Suite 600
San Francisco, CA 94103
Map data © OpenStreetMap contributors

Sauare Privacy Policy - Not your receipt?

PET0343



™M Gmail

Emily Rood <emilyrocks10@gmail.com>

Receipt from Pure Light Counseling

Puro Light 1seling via Square i com
Roply-'[c: Pure Light Counseling via Square <r_oijift i j rYUZ. OKXRHZ; al 7a2076caB3209do 113923 16232a168@reply.squarcup.com>
To: emilyrocks 10@gmail.com

Pure Light Counseling
S

How was your experience?

0|0
*100.00

Custom Amount $100 60

Total $100.00

A

Pure Light Counseling
562-335-9562

‘isa 3039 {Keyed) May 22 2017 at 328 Pt
#9qUs
Auth code: 028446

© X7 Sguare Ino

1455 Marke! Streat, Suts €00
Sar Francisce. CA 94103
WMap cata @ QpenStreetiap ccanbutors

Jquam Bnyacy Poley  NEtygur rage

Mon, May 22, 2017 a14:28 PM

PET0344



™M Gmail

Emily Roed <amilyrocks10@gmail.com>

Receipt from Pure Light Counseling

Puro Light Ce fing via Squaro gi com>
Reply-To: Pure Light Counseling via Square <r_oi3eer2tknefirs2im3ukvzq.rYUZ EV392803(T 10223x.384¢e963245¢94 1¢14¢148534003b149 1604 166b@reply. squareup.com>
To: emilyrocks 10@gmail.com

Pure Light Counseling
oo

How was your experience?

*100.00

Custom Amount $100 00

Total §100.00

e

Pure Lignt Counseiing
562-335-9552

/15a 3039 (Keved) May 192017 at * 18 PM
#FJte
Auth code: 008117

72017 Sauare inc

& at Strear, Suite 560
$an Franaisce, CA 94163
Map caa © GpenSiaeitiag contnkuers

$Saudte Ptiagy 2014y 2t 4o pt?

Fri, May 19,2017 at 1:18 PM

PET0345



o~

™M Gmail

Emily Roed <cmilyrocks10@gmail.com>

Receipt from Pure Light Counseling

Pure Light C via Squara i i

9. p.com>
Reply-To: Pure Light Counseling via Squara <r_oiyvuukeligvutktiaylewss.cYUZ.Ga028mBIOF TeiPT. 3d7

To: emilyrocks 10@gmail.com

Pure Light Counseling
-~

How was your experience?
100.00

Custom Amount $100.00

Tolal $100.00

Pure Lignt Counseling
562-335-9552

visa 3039 {(Keyed; May 152017 at 440 PMA
#ohQg
Auth code. 425479

% 2017 Square

455 Markot St
San Frasesec. C
Mao cata & QpeaSieeeitan ceatnbuters

Fauare Proacy 2glay NGt gou’ rege o1t

y sQuareup.com>

Mon, May 15, 2017 2. 4:40 PM

PET0346



Receipt from Pure Light Counseling

1 message

Pure Light Counseling via Square <receipts@messaging.squareup.com> Fri, May 12,2017 at 12:03 PM
Reply-to: Pure Light Counseling via Square

<r_oiyvivrvkrbdcssugvifenrr.rYUZ.bgkRMCucVi3IH1Az. 7cc5019b839301467a6989a89c20af 1804637557 @reply.squareup.com>
To: emilyrocks10@gmail.com

Pure Light Counseling

How was your experience?

00
*100.00

Custom Amount $100.00

Total $100.00

ez —

PET0347



Pure Light Counseling
562-335-9552

Visa 3039 (Keyed) May 12 2017 at 12:01 PM
#dfv7
Auth code: 024402

© 2017 Square, inc.

1455 Market Street, Suite 600
San Francisco, CA 94103
Map data © OpenStreetMap contributors

Square Privacy Policy - Not your receipt?

PET0348



E v I Gmail : Emily Reed <emilyrocks10@gmail.com>

Receipt from Pure Light Counseling
1 message

Pure Light Counseling via Square <receipts@messaging.squareup.com> Mon, May 1, 2017 at 7:30 PM
Reply-To: Pure Light Counseling via Square
<r_oidfgrkriy4danbukrkeomci.rYUZ.JPVFKITYHNdpBL7V.43b17b6d50572¢c892b3ffa35af3077a11ddfdb1 1@reply.squareup.com>
To: emilyrocks10@gmail.com

N o e . . . . B . s . . . . s s S . Ll L, Ll S . o i .l . . .l . .

Pure Light Counseling
PN

How was your experience?

*100.00

Custom Amount $100.00

Total $100.00

~Hree

Pure Light Counseling
562-335-9552

PET0349



FaninY

Visa 3038 (Keyed) May 1 2017 at 7:29 PM
#0OkLu
Auth code: 002937

© 2017 Square, Inc.

1455 Market Street, Suite 600
San Francisco, CA 94103
Map data © OpenStreetMap contributors

Sauare Privacy Policy - Not your receint?

PET0350



LLUCIOry PpastquesRiOI Iy AUDIU N WOISHPOLIDY A 68D )F/g S N/W0d JuBqsn UL URQUI[UO//:SANY

L102152v0
- SiMog 1BzURg esgn-eggaﬂch?n?:g:g 210292190
8oq sajaqng oand ‘3-‘3?»:'3";3”3?53 Liozszive
NUB AUOIWDUAS 1wd pBzuoyiny suoyg L402/92IV0
OIS sxpnaBIS amﬁ:\a‘;::?:::g Lzeemo
a0y aMxﬂ::::-a i’:ﬁm;ﬁ:ﬁg LL0Z1L2iv0
uoiBuilunH ZogL seidels eseyaung u:g 1,0UL2i%0
J8lueadng wMe::BngS:u;:‘:g PAL A7k
HUBE AUGILOUAS [BMBIDUIM J0s003 2\0ULUP0
SIBNEW SUOSIRY #S0daQ AU0ND9IT 2102182190
uoibununyep seidels esu- eseung ,.;::g L10282Iv0
uolBununyQo seidels esu. eeeysing ,;33 £102/82/90
UOIDLNLNYOQ SBIURIS BSIA- BSEUDING uqegg £10Z78TIY0
1261800 UOIAGUD BBt~ e:é)u:;un:?::g £102/821%0
5 sprempg e:g?\-'ﬁ:::us:: '3323 £102110150
Buoiienaid s,10218p0 BSIA- méﬁﬁgsg L102/40/50
Bu1 spiemp3 e'ii.”ﬁffaf’.i’: '3:23 L102/10/50

. ' 000018 108 8and, b esin: evmomrvoe) noaso |
veussy, bg f;if’ ﬁz‘ﬁ:ﬂﬁg 210210550
150D uSUONES),dy BSIA- eseumiz :::g £102/10/50
JOUHUM OB S uBnr BSWK- BseYAINg ;-q:g 2102110150
GESY IBMBIDUIM JBsSuR) L Buinreg anqopw 210272050
ysodeq 2102720150
UOdMBN UG 1d8, bS BsiA- Gssuun?;::g LLOUTOS0

suogaesues| pa;em;uog
asuejeg 300y T N
suofjdesue.

aduejeg 3jqe|ieAy
suonBLOUINY pied e

s3uelRg JUNOTY

£861 - Buyosyo

Z3o 1 98eq

PET0351



0472512017
0412412037
0472412017

04r4r2017

————— et 11 =

0472472017

0412472017

Debit Purchase -visa Joeys Pizza Fountam
Valca

Debit Purchase 89-cants-only #0hunungton
Bes

Debit Purchase Petco 525 Huntingten Bea
Cebdt Purchase Vons Store Huntington Bea

Debit Purchasa -visa Sq “pure Light
Cnewpornt Boacca
Debit Purchase -visa Shabu On Fire
Huntington Bea

Debit Purchase -visa Schat's Dutch
Babishop Ca

$160.00

Page 2 of 2

Acct Balanco

PET0352



TO

Pure Tight Counseling, {lise Collier IMTT 4 78451
901 Dove Street Suite 145 Newpert Beach, Ca 92660

sk LY

Name: Emily Reed

Tax i.d.#: 46-5629480

NPI: 1710135975

Dx codes: F'41.1. F43.11. F44.81

Procedure code: 90837

CLINICIAN: Elise Collier LENGTII OF SESSION : lhour PAYMENT TERMS: Paid  Due: Immediately

2/20/17
227117
3/06:/17
31317
3/20/17
327117
4/03/17
410/17
Nz,
Q/af17
42417
4/15117

ST

Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
[ndividual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session

Individual Counseling Session

) !
il P sl
Sthig A .
Individual Counseling Session

Individual Counseling Session

ﬁBcﬁ% ck -

$100.00
$100.00
£100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$|(l().00 ) 7
LSO o vxde S —"
$100.00
$100.00
A [s]0Ys 8 BERPINC R T AN | vk
i Q,CSC(V Y = W

L

|, 0 35.00

PET0353



‘Pure Tight Counseling, £lise Collier IMTT £ 78451
901 Dove Street Suite 145 Newpert Beach, Ca 92660

s Y

TO

Name: Emily Reed

Tax i.d.#: 46-5629480

NPIL: 1710135975

Dx codes: F41.1. F43.11. F44.81
Procedure code: 90837

CLINICIAN: Elise Collier LENGTH OF SESSION : Thour PAYMENT TERMS: Paid  Duec: Immediately

Date Description Fee Total

01/12/15 Individual Counseling Session $100.00

01/19/15 Individual Counseling Session £100.00

01/26/15 Individual Counseling Session $100.00

02/02/15 Individual Counseling Session $100.00

02/09/15 Individual Counseling Session $100.00 A \
02/23/15 Individual Counseling Session $100.00 B o\ -
03/01/15 Individual Counseling Session $100.00 i \ I ) '\
03/08/15 Individual Counseling Session $100.00 LA \ed? PR § v
03/15/15 Individual Counseling Session $100.00 L B AN
03/29/15 Individual Counseling Session $100.00 % . o
04/12/15 Individual Counseling Session $100.00 L

04/19/15 Individual Counseling Session $100.00 ’

04/26/15 Individual Counscling Session $100.00

05/03/15 Individual Counseling Session $100.00

05/10/13 Individual Counseling Session $100.00

05/17/15 Individual Counseling Session $100.00

05/24/15 Individual Counseling Session $100.00

PET0354



07/14/15
0721115
07/18/15
07/25/15

08/11/15

08/19/15
09/02/15
09/15/15

09/16/15

10/20/15

10/14/15

10/27/15

11/03/15

11/10/15

11/17/15
12/01/15

12/08/15
12/15/1

n

0112/16
01/19/16
01/26/16
02/02/16
02/09/16
02/23/16
03/01/16
03/08/16
03/15/16
03/29/16
04/12/16
04/19/16
04/26/16
05/03/16

05/10/16

o ‘\f ‘K"‘ Lé:

Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
[ndividual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Scssion
Individual Counseling Session
Individual Counseling Session
Individual Counseling Scssion
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counscling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counscling Session
Individual Counseling Session
Individual Counseling Session
Individual Counscling Session
Individual Counseling Session
[ndividual Counseling Session
Individual Counseling Session
Individual Counseling Session

Individual Counseling Session

@% RS

$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00

$100.00

N

\

RUc e Gradtueaid '\“)

PET0355



05/V7/16
05/24/16
07/14/16
07/21/16
07/18/16
07/25/16
08/16/16
0823/16
09/13/16
09/20/16
09/27/16
10/04/16
10/11/16
10/18/16
10/25/16
11/01/16
11/08/16
11/15/16
12/06/16
12/13/16
1012716
10/4/16

10/11/16
10/18/16
11/01/16
11/08/16
11/15/16

11/29/16

Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counscling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Session
Individuai Counseling Session
Individual Counseling Session
Individual Counseling Session
Individual Counseling Scssion
Individual Counsecling Session
Individual Counseling Session
Group Counseling Session

Group Counseling Session

Group Counseling Session

Group Counseling Session

Group Counseling Session

Group Counseling Session

Group Counseling Session

Group Counseling Session

$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00

PET0356



Total $7400.00 Paid $7400.00

=

xXe

— Y7L

Balance 0

{5 7000

&-5,70000 =

§ 3,85000

PET0357



BestNotes POS https://crm.bestnotes.com/apps/pos/

Amen Clinics, Inc. OC
3150 Bristol St.. Ste 460
Costa Mesa, CA 92626
{ 949-266-3700
http://www.amenclinics.com/southern-california/

June 9, 2017 11:47 am
Transaction #: 246537
Customer: Emily Reed
Cashier: Pamela D.

e AC8-1004
16 2e0.00
SUBTOTAL :
TAX:
TOTAL:
AMOUNT TENDERED:
AMOUNT DUE:
MASTERCARD:
Alecia Draper
XOOOXXXXXXX0936 Keyed
Ref: 1568968330
X
Alecia Draper
I AGREE TO PAY ABOVE TOTAL AMOUNT
ACCORDING TO CARD ISSUER AGREEMENT
Please visit our website:
http://www.amenclinics.com/southern-california/
- L
[=] % s [w]
L
L]
L]
R
ﬁ -
[=]. -
We appreciate your business.
Have a wonderful day!
Transaction #246537
June 9, 2017 11:47 am
lof 1

6/9/17, 11:47 AM

PET0358
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5/26/2017 BestNotes POS

Amen Clinics, Inc. OC
3150 Bristol St.. Ste 46@
Costa Mesa, CA 92626
949-266-3760
http://www.amenclinics.com/southern-california/

May 26, 2017 1:29 pm
Transaction #: 242425
Customer: Emily Reed
Cashier: Melina T.

1. OTHER SERVICES 200.60
AC8-1604

1 @ 200.00

SUBTOTAL: 200.060

TAX: 0.60

TOTAL: 200.060

AMOUNT TENDERED: 200.60

AMOUNT DUE: 0.00

MASTERCARD: 200.00
Emily Reed

XXXXXXXXXXXX@B36 Keyed
Ref: 1553885401

Emily Reed

I AGREE TO PAY ABOVE TOTAL AMOUNT SRR
ACCORDING TO CARD ISSUER AGREEMENT D)

Please visit our website: an
http://www.amenclinics.com/southern-california/

We appreciate your business.
Have a wonderful day!

Transaction #24242S
May 26, 2017 1:28 pm

https://crm .bestnotes.com/apps/pos/ n

PET0359



5/112/2017 BestNotes POS

Amen Clinics, Inc. OC
3150 Bristol St.. Ste 400
Costa Mesa, CA 92626
949-266-3700
http://www.amenclinics.com/southern-california/

May 12, 2017 2:33 pm
Transaction #: 238117
Customer: Emily Reed
Cashier: Melina T.

1. OTHER SERVICES 208.00
Acs-1004
1@ 200.00
SUBTOTAL: 200.00
TAX: .00
TOTAL: 200.60
AMOUNT TENDERED: 2¢0.00
AMOUNT DUE: 0.e0
MASTERCARD: 200.00

Alecia Draper
JOOKXKXXXXXXXG036 Keyed
Ref: 1537684295

Alecia Draper

I AGREE TO PAY ABOVE TOTAL AMOUNT R
ACCORDING TO CARD ISSUER AGREEMENT ’

Please visit our website:
http://www.amenclinics.com/southern-california/

. [ .
S
[]

'I'—“'E

[=;

We appreciate your business.
Have a wonderful day!

Transaction #238117
May 12, 2017 2:32 pm

https://crm .bestnotes.com/apps/pos/ 1M

PET0360



511212017 BestNotes POS

Amen Clinics, Inc. OC
3150 Bristol St.. Ste 4e0
Costa Mesa, CA 92626
949-266-3760
http://www.amenclinics.com/southern-california/

e N

May 9, 2017 12:29 pm

Transaction #: 236801

Customer: Emily Reed

Cashier: Alex C.

1. OTHER SERVICES 200.60
Acs-1004
16 200.00
SUBTOTAL: 200.00
TAX: .60
TOTAL: 200.60
AMOUNT TENDERED: 200.60
AMOUNT DUE: .00
MASTERCARD: 200.00

Alecia Draper
XOOKXKXXKXXXXBO36 Keyed
Ref: 1533699604

Alecia Draper

I AGREE TO PAY ABOVE TOTAL AMOUNT
ACCORDING TO CARD ISSUER AGREEMENT i

Please visit our website:
http://www.amenclinics.com/southern-california/ -

[=] 33 [m]
!

We appreciate your business.
Have a wonderful day!

Transaction #236801
May 9, 2017 12:29 pm

hitps://crm bestnotes.com/apps/pos/ 17

PET0361



~2/2017 BestNotes POS

Date CPT  Description Rend. Provider Units Charges Payments
3/24/2017 99214 Office Visit Jennifer Farmrell, M.D, 1 100.00

NPI: 1558577403
4/14/2017 1. Other Services (#229611) 200.00
4/14/2017 90833 Therapy Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
4/14/2017 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
4/27/2017 1. Other Services (#233457) 200.00
4/27/2017 90833 Therapy Jennifer Famell, M.D. 1 100.00

NPI: 1558577403

4/27/2017 99214 Office Visit Jennifer Famell, M.D. 1 100.00
: NPI: 1558577403

Total: $6,250.00 ('$6,250.00

Balance Due: $0.00

SO oF #o,25(33,195

PET0362



42017

BestNotes POS

NP, ACECOC77AND

Date CPT  Description Rend. Provider Units Charges Payments
5/27/2016 99214 Office Visit Jennifer Farmell, M.D. 1 100.00

NPI: 1558577403
6/2/2016 1. Other Services (#134865) 300.00
6/2/2016 99080 Letter Writing Fee - 30 min Jennifer Farrell, M.D. 1 200.00

NPI: 15658577403
6/2/2016 99080 Letter Writing Fee - 15 min Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
6/24/2016 1. Other Services (#141559) 200.00
6/24/2016 90833 Therapy Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
6/24/2016 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
7/22/2016 1. Other Services (#149805) 200.00
7/22/2016 90833 Therapy Jennifer Farrelt, M.D. 1 100.00

NPI: 1558577403
7/22/2016 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
8/23/2016 1. Other Services (#159387) 200.00
8/23/2016 90833 Therapy Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
8/23/2016 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1658577403
9/22/2016 1. Other Services (#168297) 200.00
9/22/2016 90833 Therapy Jennifer Farrell, M.D. 1 100.00

NPI: 15658577403
9/22/2016 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
11/15/2016 1. Other Services (#183383) 200.00
11/15/2016 90833 Therapy Jennifer Farrell, M.D. 1 100.00

NP1: 1558577403
11/15/2016 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
12/16/2016 1. Other Services (#192907) 200.00
12/16/2016 90833 Therapy Jennifer Farrell. M.D. 1 100.00

NPI: 1558577403
12/16/2016 989214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
1/23/2017 1. Other Services (#203815) 200.00
1/23/2017 90833 Therapy Jennifer Farrell, M.D. 1 100.00

NPI: 1558577403
1/23/2017 99214 Office Visit Jennifer Farrell, M.D. 1 100.00

NPI: 15658577403
3/24/2017 1. Other Services (#223051) 200.00
3/24/2017 90833 Therapy Jennifer Farrell, M.D. 1 100.00

PET0363



{

%2017
[PLEASE MAKE CHECKS PAYABLE TO: |

Amen Clinics, Inc. OC
3150 Bristol St.. Ste 400

Costa Mesa, CA 92626
949-266-3700

[RESPONSIBLE PARTY:

Emily Reed
20762 Crestview Ln
Huntington Beach, CA 92646

BestNotes POS

Customer Statement

TATEMENT DATE

o

§/2/2017

ACCOUNT NUMBER | AMOUNT DUE

365847

$0.00

Federal Tax ID: 91-2055998
Patient: Emily Reed
DOB: 11/16/1996

Diagnosis: F43.12 Posi-traumatic stress disorder, chronic
F44.89 Other dissociative and conversion dis..

Rend. Provider

Units

Charges Payments

Date CPT ___ Description

3/2/2016 2.0 New Patient Eval Deposit (#109573)
3/23/2016 2.1 New Patient Evaluation (#115589)
3/23/2016 78607 Brain imaging, Tomographic (SPECT) -
3/23/2016 96103 Psychological Testing - Eval

3/23/2016 99205 Initial Comprehensive and Management
3/23/2016 90889 Preparation of Initial Report-HX
3/24/2016 78607 Brain imaging, Tomographic (SPECT)
3/25/2016 90887 Interpretation or Explanation of Results
3/25/2016 90889 Preparation of Initial Report

3/25/2016 90885 Psychiatric Eval. of records/reports, tests
3/25/2016 80792 Psych. Diagnostic Interview

3/25/2016 86103 Psychological Testing

4/1/2016 99214 Office Visit - Follow Up Appointment
4/1/2016 90833 Therapy- Follow Up Appointment
4/29/2016 1. Other Services (#125539)

4/29/2016 90833 Therapy

4/29/2016 99214 Office Visit

5/2712016 1. Other Services (#133573)

5/27/2016 90833 Therapy

Jennifer Famell, M.D.

NPI: 1558577403

Jennifer Farreli, M.D.

NPI: 1558577403

Jennifer Farreli, M.D.

NPl 1558577403

Jennifer Farrell, M.D.

NPI: 1558577403

Jennifer Farrell, M.D.

NPI: 1558577403

Jennifer Farrell, M.D.

NPI: 1558577403

Jennifer Farrell, M.D.

NPI: 1558577403

Jennifer Farrell, M.D.

NPI: 1558577403

Jennifer Farrell, M.D.

NPI: 1558577403

Jennifer Farrell, M.D.

NPI- 1558577403

500.00

3,050.00
800.00
150.00
300.00
100.00

1,200.00

175.00
75.00
75.00

375.00

100.00

100.00

100.00

200.00
100.00

100.00

200.00
100.00

PET0364



Copy of payment receipt from HORSE PLAY THERAPY

| message

<BusinessServices@intuit.com> Fri, Jun 2, 2017 at 4:07 PM
To: emilyrocks10@gmail.com

Dear Alecia A. Draper

Below is the sales receipt provided to you by HORSE PLAY THERAPY

HORSE PLAY THERAPY Receipt
18381GOLDENWESTSTREETJ%UNNNGTONBEACH,CA92648

Transaction Type Sale Amount $150.00
Cardholder Name Alecia A. Draper Credit Card Number ...5743
Card Type MasterCard

Date & Time 06/02/2017 - 16:06 PDT Authorization Code 091667
Transaction ID PG0098097546

Thank you for your order,
HORSE PLAY THERAPY

Please do not reply to this message as we are unable to respond to questions at this e-mail address.

PET0365



EXHIBIT “F”

EXHIBIT “F”

EXHIBIT “F”
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Gmail - RE: Reed, J (adv. Draper): Jeff's paycheck stubs Page 1 of 3

M Gmaﬂ Alecia Draper <aleciadraper@gmail.com>
RE: Reed, J (adv. Draper): Jeff's paycheck stubs

1 message

Holli Miller <holli@lvfamilylaw.com> Fri, Jun 2, 2017 at 8:19 AM

To: Alecia Draper <aleciadraper@gmail.com>
Cc: Amanda Roberts <amanda@lvfamilylaw.com>, efile <efile@Ivfamilylaw.com>

Alecia,

In follow up to your request, please see Jeff's 2016 Tax Return and paycheck stub for pay period ending
4/28/17, which supplement the other paychecks attached to his Financial Disclosure Form and provide
year-to-date earnings (fiscal year).

Thank you,

Holli Miller

Paralegal to Amanda M. Roberts, Esq.

Roberts Stoffel Family Law Group
4411 S. Pecos Road

Las Vegas, Nevada 89121

Phone No.: (702) 474-7007

Fax No.: (702) 474-7477

www.lvfamilylaw.com

The contents of this electronic mail message are confidential in nature and intended solely for the individual as
addressed. Should you receive this electronic mail message in error, please delete this electronic mail message and/or
contact Roberts Stoffel Family Law Group immediately at the number listed above.

From: Alecia Draper [mailto:aleciadraper@gmail.com]

Sent: Tuesday, May 02, 2017 1:14 PM

To: Holli Miller <holli@lvfamilylaw.com>

Cc: Amanda Roberts <amanda@lvfamilylaw.com>; efile <efile@lvfamilylaw.com>
Subject: Re: Reed, J (adv. Draper): Jeff's paycheck stubs

https://mail.google.com/mail/u/0/?ui=2&ik=bd97e7eb4a&jsver=YLDmfjBKkgk.en.&view... 7/16/2017

PET0367



Gmail - RE: Reed, J (adv. Draper): Jeff's paycheck stubs Page 2 of 3

Holli,

In the letter | was sent from Amanda dated 4/25/2017 she says she will include Jeff's (3) most recent
paycheck stubs.

The pay check stubs you emailed me today 5§/2/2017 were not the most recent.
They are dated over 6 weeks ago and earlier. The last date showing being 03/17/2017.

Please send me the 3 most current pay check stubs along with the 2016 tax return that was due before
5/1/2017 according to the current court order.

Thank you,

Alecia

Sent from my iPhone

On May 2, 2017, at 12:28 PM, Holli Miller <holli@ivfamilylaw.com> wrote:

Alecia,

In follow up to our discussion moments ago, attached are the paycheck stubs which were inadvertently
not included in the letter sent to you. I have reviewed the other Order and am following up with our
client regarding the tax return.
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In the future, if you retain Counsel, please have your attorney provide our office notice and we will
communicate with their office directly.

Thank you,

Holli Miller

Paralegal to Amanda M. Roberts, Esq.

Roberts Stoffel Family Law Group
4411 S. Pecos Road

Las Vegas, Nevada 89121

Phone No.: (702) 474-7007

Fax No.: (702) 474-7477

www.lvfamilylaw.com

The contents of this electronic mail message are confidential in nature and intended solely for the
individual as addressed. Should you receive this electronic mail message in error, please delete this
electronic mail message and/or contact Roberts Stoffel Family Law Group immediately at the number
listed above.

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole
use of the intended recipient(s) and may contain confidential and privileged information or
information otherwise protected by law. Any unauthorized review, use, disclosure, or
distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message.

<Paystubs Jeff Reed CONFIDENTIAL.pdf>

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information or information otherwise
protected by law. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the
intended recipient, please contact the sender by reply e-mail and destroy all copies of the original
message.

2 attachments

@ 2016 TaxReturn.PDF
86K

'E Paycheck Period April 15-28 2017.pdf
338K
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