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MAINOR EGLET, LLP / Cost Account

David E. Fish, M.D. 7211012011
232353MWilliam J. Simao/depo feelamg— °, 2.000.00
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MAINOR EGLET, LLP / Cosl Account
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ATKINSON.-BAKER . INC

500 NORTI4 BRAND BOULEVARD, THIRD FLOOR
GLENDALL, CA91223.4725

d00-288- 3576, §60-€25-5910 fax

www dend.com

UUs /74T

P e ——— em—ra o o

e ——— e ———————,

- 'Jennifer Dabolt |
. tMainar Egh, LLP

- 1400 South Fourth Streel l
© :Suile 600
: !Las Vegas, NV 89101. ]

i ﬂNVOICE NO. AOUAEEQ AC

— ——rimt e e o

Pleasa reler to \ha Invaice No and yaul Firm Ho in any Eorraspondence
Conlact Loretta Easter
leaslar@depo.com

[ABI'S Federal |D No.:

954189037 _ .

Setting Firm: Watson, Rounds |
ITaking Atorney: Danielle C. Miller \

]—n Case Name: Gilbert v Shainker :
. FIRM NO. 1204989 | 1Case Ne: A507360 U O
' EINVOICE DATE 0312472011 - ' T v mme o
i __QUE UPON RECEIPT J
i - Reference #: SIMAD _
ITEM LINE TOTAL 1
Ceﬂlﬂed copy of the reporter's 127.00
}Iranscnpt ol the deposition of David Eli l
IFish, M.D., \aken 1/18/2007. _ . _ 't . __. _ ___ L
'PAYMENTS T ._______u__.- '3 000'
BALANCE DUE ' . $ 127 00.

S O — —t—

A service fee of .75% per month will be added to any invoice over 30 days ald.

e e Fold and tear at this perloration, then return stub with paymenit.

tBALANCE DUE | $ 12700 |
INVOICE NG JAGOAEBS AC
FIRMNO. 11204960

From: Jennifer Dabalt

Mainaor Eglet, LLP

400 South Fourlh Streel
Suite 600

Las Vegas, NV 83101

For: Certified copy ol the reporter’s ranscript of the
deposition ol David Eli Fish, M.D., taken
1/18/2007.

Remil To:  Atkinson-Baker,Inc.

500 NORTH BRAND BOULEVARD,
THIRD FLOOR
GLENDALE, CA 81203-4725

 you have already paid for this service by COD, then this invoice is for your recards only.
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Cameo Kayser &
Associates
7500 West Lake Mead

-

Boulevard Suite 286 - -
Cameo Kayser & Asso

Las Vegas, NV 89128
Phone; 702 655-5092
Fax: 702 433-5726

Brice ). Crafton, Esq.
Mainor Eglel

400 South Fourth Street
Sixth Floor

Las Vegas, NV B310t

082 T Teamy
allliqg Refeyente

__Oaniberg, Jean

———r

- _—

J/

Casﬂg

Invoice #10992

-

ciates

Terms

£ 08/27/2010 ° Due on receipt

_Order Shipped

Risch vs. Simao ’

 Shipped Via
Caurier

Description Prige Qty Amaount
Copy Transcript Depositlon of Dr. Ross Seihel
Copy of Transcript (75 Pages) $2.95 1.00 $221.35
Delivery $13.00 1.00 $13.00
E-Trans $35.00 1.00 $35.00
Exnibits Copied [ 358 Pages) $0.50 1.00 $179.00
Mini- Transcript $35.00 1.00 $35.00
$483.25
Thank you for your business - Tax ID No. 54-2094435 Amount Due: $483.25
Paid: $0.00
Balance Due:; 1’.483.25_5

Payment Due;!

Upon Receipt;

of

Interest at a rate

1.5% after 30
days:

$4590.50
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3770 Howard Hughes Plkwy, Invoice No. Invoice Date Job No. }
P e 875576 3115/
N H Las Vegas, NV 89169 15/2011 135828
| Q Q 1 10N Phone: 800-330-1112 Job Date Case N
SERVICES Fax: 702-631-7351 ‘ se No.
Disc avery » Depodiem « bechions  www liilgationservices.com 3/10/2011 A539455
Case Name
Simao vs. Rish
Robert Adams, Esq.
Mainor Eglet, LLP Payment Terms
400 South 4th Street .
6th Floor Due upon receipt
Las Vegas, NV 89101
EXPEDITED TRANSCRIPT OF THE FOLLOWING PROCEEDINGS:
2.67 Conference 705.15
TOTAL DUE >>> $705.15
AFTER 4/14/2011 PAY $775.67

Thank you for your business!

Biliing issues must be received in writing within 30 days of invoice date.

A 3% service charge will be added for processing credit card payments.

Tax 1D: 86-0428399

Phone: 702-450-5400 Fax:702-450-545}

Please detoch botlom poriion and return with payment.

Robert Adams, Esq.
Mainor Eglet, LLP
400 South 4th Street
6th Poor

Las Vegas, NV 89101

Remit To: Litigation Services
3770 Howard Hughes Parkway
Suite 300
Las Yegas, NV 89169

Job No. : 135828 BU 1D :LV-CR
Case No. . AD39455

Case Name : Simao vs. Rish

Invoice No, : B75576 Invoice Date ;3/15/2011

Total Due : § 705.15
AFTER 4/14/2011 PAY %775.67

PAYMENT WITH CREDIT CARD

Cardholder's Name;

= =

Card Number;

Exp, Date;
Billing Address:

Phone#:

Zip;

Amount to Charge:
Cardhojder's Signature: |

Card Security Code:

003743
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3770 Howard Hughes Pkwy,
Sufle 300

H \ Las v LNV 89169
1GATION Jniessesin
SERVICES Fax: 702-631-7351

D¢ overy « Deportions « Deciwiont  wwwlligationservices.com

Bradley ). Myers
Mainor Egfet, LLP
400 South 4th Street
6th Floor

Las Vegas, NV 89101

003744

I. VOICE

Invoice No. Invoice Date Job No,
B72732 27152011 131350
Job Date Case No.
12/7/2010 '
Case Name

Simao vs, Rish

Payment Terms

LDue upon receipt

ORIGINAL AND 1 CERTIFIED COPY OF TRANSCRIPT OF:
Gary Skoog, Ph.D.

Thank you for your business!
Billing issues must be received in writing within 30 days of invoice date.

A 3% service charge will be added for processing credit card payments.

L

822.75
TOTAL DUE >>> $822.75
AFTER 3/17/2011 PAY $905.03

Tax ID: 88-0428399

Phone: 702-450-5400 Fax:702-450-5451

Please detach bottom partion and return with payment.

Bradley ). Myers
Mainor Eglet, LLP
400 South 4th Streel
&th Floor

Las Vegas, RV 89101

Remit To: Litigation Services
3770 Howard Hughes Parkway
Suite 300
Las Vegas, NV B9169

Job No. : 131390 BUID WV-CRO
Case No.
Case Name : Simao vs. Rish

Invoice No. : 872732 Invoice Date :2/15/2011

Total Due : $ 822.75
AFTER 3/17/2011 PAY $505.03

PAYMENT WITH CREDIT CARD ﬁ I‘E]
Cardholder's Name:

Carg Number:

Exp, Date; Phone#:

Billing Address:

2ip: Card Security Code:

Amount 1o Charge: :

Cardhoider's "Signat'ure:
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I*VOICE

;7:0 };S:B:d Hughes Plwy, Invoice No. Invoice Date Job No. T
ulle
y ' Las Vegas, NV 89169 874214 2/23/2011 133328
|QOT|OH Phone: BOD-330-1112 Job Dat
SERVICES Fax: 702-631.7359 ate Case No.
Piscovery + Deposttons + oucivans  www.ilfigationservices.com 2/10/2011
Case Name
Simao vs. Rish
David Wall, Esq.
Mainor Eglet, LLP Payment Terms
400 South 4th Street .
6th Floor Due upon receipt
Las Vegas, NV 89101
ORIGINAL & 1 COPY OF THE EXPEDITED TRANSCRIPT CF;
David E. Fish, M.D. 1,257.50
Parking 1860 ~  18.00
TOTAL DUE >35> $1,275.50
AFTER 3/25/2011 PAY $1,403.05

Thank you for yout business!
Billing issues must be recefved in writing within 30 days of invoice date.

A 3% service charge will be added for processing credit card payments,

I

Tax YD: B8-0428399

Phone: 702-450-5400 Fax:702-450-545]

Please detoch bottom portion ond return with payment,

David Wall, Esq.
Mainor Eglet, LLP
400 South 4th Street
6th Floor

Las Vegas, NV B9101

Remit To: Litigation Services
3770 Howard Hughes Parkway
Suite 300
Las Yegas, NV 89169

Job Na.
Case No.
Case Name

: 133328 BUID :LV-CRO

: Simao vs. Rish
fnvoice No. : 874214

Total Due : $ 1,275.50
AFTER 3/25/2011 PAY $1,403.05

Invoice Date :2/23/2011

PAY CRED D

AIA
u ‘._._. .-A..

Cardholder's Name;
Card Number:

Exp. Date:
Billing Ardress;

Zip; Card Secunty Code:
Amount to Charge:

Phone# :

| Cavrdholder's Signature:

1003745
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;7;" I;g:ard Hughes Pkwy, Invoice No. Invoice Date Job No.
une
: . Las Vegas, NV B9162 874365 2/28/2011 134323
IGaTION prnesesasin: e — L -
SERVICES Fax: 702-631-7354 se No,
Discovery « Depositions = Dechilont m_lmgallnnsemes.l:om 2}15!2011
Case Name ' v
Simao vs. Rish
David Wall, Esg.
Mainor Eglet, LLP Payment Terms
400 South 4th Street Due n receiot
6th Floor ue upon receip
Las Vegas, NV 89101
ORIGINAL & 1 COPY OF THE EXPEDITED TRANSCRIPT OF:
Jetfrey Wang, M.D. 1,532.90
TOTAL DUE >>> $1,532.90
AFTER 3/30/2011 PAY "$1,686.19
Depesition taken in Santa Monica, California.

Thank you for your business!

Billing issues must be received in writing within 30 days of invoice date.

A 3% service charge will be added for processing credit card payments.

Tax 1D: 88-0428395

Phone: 702-450-5400 Fax:702-450-54%1

Please detach bottom portion and return with paymeni.

David Wall, Esq-
Mainor Eglet, LLP
400 South 4th Street
6th Floor

Las Vegas, Nv 89104

Remit To: Litigation Services
3770 Howard Hughes Parkway
Suite 300
Las Vegas, NV 89169

Job No. ;134323 BU 1D
Case No.

Case Name : Simap vs. Rish

LWv-CRO

Invoice No. : 874365

Total Due : % 1,532.90
AFTER 3/30/2011 PAY $1686.19

Invoice Date :2/28/2011

PAYMENT WITH CREDIT CARD 0T Uy ()
Cardholder's Name:

Card Number:

Exp. Date: Phone#:

Billing Address:

Zin: Card Security Code:

Amount to Charge: e

Cardholder's Signature:

003746
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TRANSCRIBER’S BILLING INFORMATION

OUTSIDE
TRANSCRIBER:

CASE # A 539455
CASE NAME: Cheryl Simao v. Linda Rish
TRIAL DATES: March 13, 2011 to April 1, 2011
DEPARTMENT # | 10
ORDERED BY: Robert Eglet
FIRM: Mainor Eglet
EMAIL: aganier@mainorlawyers.com
smythe(@mainorlawyers.com
PAYABLE TO Make check payable to:
COUNTY: Clark County Treasurer
County Tax ID#H: 88-6000028
Include case number on check
BILL AMOUNT: |10 | CDs @ $25 each = $ 250.00
30 | hours (@ $30 an hour recording fee = $ 500.00
pages (@ ] 3 | per page of trans. )
Total $1150.00

PAYABLE TO Make check payable to:

BILL AMOUNT:

DATE PAID:

per page of trans

TRANSCRIPTS WILL NOT BE FILED OR RELEASED

UNTIL PAYMENT 1S RECEIVED

NOTES:

Total trial hours were 60. Opposing counsel also billed 30

hours.
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_Las Vegas NV 88101

THE COURT RECORD ONLINE

N\
AVIRANZ \J

Case Name

Cheryl Simao v. Linda Rish

Case Number

A-539455
Hearing Dates
03701711

Bill To . N ‘. “3

Mainor Ebie_i
Wali, David T

400 South 41h Street
Suite 600

003749

Estimate

Estimate # 12258
Estimate Date 3/14/2011

* Ship To

. Clark County District Coun

! Victoria W Boyd, 14th FI., 14B

~ Regional Justice Center

" 200 Lewis Ave., Depariment 10
Las Vegas NV B9155

, ERRE B IR
i 8th Judicial District, NV {Ciark County] 7.50 300.00
i 8th Judicial District, NV {Clark Coumy) - Copy Pages 0.00 0.00

40 1-Day Turnaround
40 Base Price

Total M

pRS50. O

AV Tronics, Inc. DBA AVT1anz . Paymen Terms
845 N. 31d Ave. - Phoenin, Arizona B5003 M o= o
tel 602263 0B85 Piax 066.954.90686 { 10if free 1.800.257.0885 .

Tax 1D # 86-0673295 ,Payment Method 78D
Phoenix | Las Veges | Denver | Tucson

Deposit Required

Delivery Method Legal Copy Cats

Sales Rep EMOO1 3 Erik Lige

DISCLAIMER: Thuy estimaie sapiras 30 days trom the Estimate Date. Eslimaled costs for Lansciiption ivams sie based upon 1hs length ol your proceeding.
The aciusl page count, and 1herelose the linal cosl, will not be determined until the 11ansciipl is compleled. Regarting estifmaies srs based upon the projecied
lengih of yous protaeding. The lingl invoice will reflect the sxec) cosi ol the jub, which will be based upon the actual length of 1he procaeding and pihe
2s3pciated expanses, if applicsble. Upon comoletian of the job you will be responaible tar paying the linal 1nvbrce. For more details 18parding r3timate
veriances and w0 view ow cancellpion policy. plesse visit our wehbsile.

Www . avtranz.com/about_policies.php
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aviranz 3 ivoice

1
THE COURT RECQRD ONLINE Invoica # 16287 )
845 N. 3rd Ave. ~ Phoenia, AZ 85003 Invoice Date 22312071
18 602.263.0855 | 12x 868.954.9068 | 1ol fres 1.800.257.0885 Payment Terms Deposit Required
Tax ID 4 88-
Phoenix | Las Vegas | Denver | Tucson Due Data 312312011
Bill To
Mainor Eglet
Wall, David T .
400 ‘South 4th Street Amount Paid $ 127.50
Suite 600 Balance Due $ 0.00

Las Vegas NV 83101

Case Neme

Cheryl Simao v. Linda Rish

Case Number
A-539455

Hearing Dates
03/08M11

Qty/Pgs Price Group Dascription Amount
1-Day Turnaround Bth Judicial District, NV (Clark County}

17 | Base Price Bth Judicial District, NV {Clark County) - Copy Pages

ATTENTION:

A/V Tronics, Inc. is now going business as AVYranz. This change wes elfective Morch 1. 2009, Checks can be made payalde 1o AvTrenr or A/V Tronics,
Inc. We aiso eccept Visa, Mostercard, snd American Express peyments, Plesse csll 1602) 263-0885 for processing. If you need a copy of our W8, please
sead an emall tequesi lo eddie. weddington@gvirpny.com. For more intormation on AVTrenz policies, plobse visif Dur website.

www.avtranz.com:’.about_policies.php
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NVIRANZ { )

THE COURT RECORD ONLINE
845 N_ 31t Ave. ~ Phoenix, AZ 85003

tel 502.263.0885 | jax BB6.954.9068 { toll free 1.B00.257,0885
Tax ID ¥ B6-0673295
Phosnix | Les Vepas | Denver | Tucson

Bill To

Mainor Eglet

Wall, David T

400 South 4th Street
Suite 600

Las Vegas NV B91Q1

003751

Invoice
Invoice # 16298
lnvoice Date 3/2312011 |

Payment Terms

Deposit Reguired

Due Date 312312011
Amount Paid $ 1050.00
Balance Due $ 0.00

Case Name

Chery! Simao v. Linda Rish

Case Nuomber
A-5394565

Hepring Dates
03rs22111

Qty/Pgs Price Group Description

140 | 1-Day Turnaround Bth Judicial District, NV (Ciark County)

140 | Base Price 8th Judicial District, NV {Clark County} - Copy Pages

Amount
1,050.00

ATTENTION:

A/V Tronies, Ine, is now doing business as AVTrang, This change was effective Merch 1, 2009, Checks can be made payable to AVTranz or AV Tronics,
Inc. We alsa accept Visa, Mostarcerd, and Americen Express peymenis. Please coll (602) 263-0885 for processing. i you need & copy of our WS, please
send Bn email request o addie. weddingtan®@avirani.com. For more intormation an AV Tranz policies, please visit our websita.

www .avtrenz.com/about policies.php

003751 .
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/\ Invoice
NAVIRANZ \/J

THE COURT RECORD ONLINE Invoice # 16337 ;

B45 N. 3rd Ave. - Phoenir, AZ 85003 Invoice Date 3/25/2011 |
te) 602.263.0685 | fox 866.954.9068 | 1ol froe 1.800.267.0885 Payment Terms Deposit Requirad ;
Tax ID # B6- \
Phaenix | Los Vegas | Denver | Tucson Due Date 3/25/201 |

Bill To

Mainor Eglet

Wall, David T P

100 ‘South 4th Street Amount Paid $ 1237.50

Suite 600 Balan D 0
Las Vegas NV 89101 | alance Due $ 0.00

Case Name

Cheryl Simao v. Linda Rish

Case Number
A-539455

Hearing Dates
03/24/11

Oty/Pgs Price Group Description Amount
165 | 1-Day Turnargund 8th Judicial District, NV {Clark County} . 1,237.50

165 { Base Price 8th Judicial District, NV [Clark County) - Copy Fages . 0.00

ATTENTION:

A/V Tipnics, Inc. is now doing business as AVTrane. This churpe wes effective Masch 1, 2008. Checks cen be made payvabie o AVTian: or A/V Troaics,
Inc. We alsg apcepl Vise, Mestercerd, end American Express payments. Please call (602) 263-0885 for processing. I you need & copy of owr WS, plgase
sand an email teques! to addie. weddington@uovironz.com. Fot mora information on AVTranz policles, please visit our websire.

Wwi .avtranz.com/about_policies.php

- 003752
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AVIRANZ > Invoi

THE COURT RECORD ONLINE invoice # 16461

845 M. 3rd Ave. ~ Phoenix, AZ 85003 Invoice Date 33172011 t
tel 602.263.0868 | fux 866.954. 9068 | 10N hiee 1.800.257 0885 Payment Terms Deposit Required
Tax 1D A \
Phoentx | Las Vegas | Donver | Tucson Due Date 33112011 ;

Bill Te

Mainor Eglet

Wall, David T .

400 South 4th Street Amount Paid 5 1312.50

Suite 600 Balance Due $ 0.00

Las Vegas NV B8101

Case Name

Cheryl Simao v. Linda Rish

Case Number
A-539455

Heasring Dates
03/29/11

Q1ly/Pgs Price Group Description Ariount
175 | 1-Day Turnaround Bth Judicial District, NV {Clark County) . 1,312.50

175 | Base Price 8th Judicial District, NV (Clark County) - Copy Pages . 0.00

ATTENTION:

AJV Tronics, Inc. is now daing business as AVTranz. This change wes effective March 1, 2008. Checks cun be made peyable 1o AVTranz ar A/V Tronics,
Inc. We aiso sccepl Vise, Mastercbrd, and Amaricen Express payments. FPlease calf r5021 263-0885 for processing, N youv need s copy of our W9, please
sond an email tequest 1o addie. weddmgfon@avrranz com, For more information on AVTrane policies, pleese visit ouwr websile.

www .avtranz.com/about_policies.php’
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>
AVIRANZ { )

THE COURT RECORLD ONLINE
B45 N, 3rd Ave. ~ Phoenix, AZ 85003

1el 802 263.0885 | 1ax 866.954.9068 | 1o/l ree 1.800.257.0885
Tax ID # B6-06732585
Phoenix | Las Vegas | Denver | Tucson

Bill To

Mainor Eglet

Woall, David T

400 South 4th Street
Suite 600

Las Vegas NV 89101

003754

Invoice
Invoice # 16465
Invoice Date 3/31/2011 i

v
il

1

Payment Terms

Deposit Required |

Dua Date

3/31/201

Amount Paid
Balance Due

$ 1507.50
$ 0.00

Case Name

Chery! Simao v. Linda Rish

Case Numbar
A-538455

Hearing Dates
03730/11

Qey/Pgs Price Group Description
1-Pay Turnaround 8th Judicial District, NV (Clark County)

Basa Price 8th Judicial District, NV {Clark County) - Copy Pages

1,507.50
0.00

ATTENTION:

AV Tronics, inc. is now doing business as AVTrenz, This change wes effective March 1, 2009, Checks can be made poypbie 1o AVTranz or A’V Tronics,
Inc, We siso secept Viss, Mastercard, and Ametican Express payments. Please call (§02) 263-0B8E for processing. i you need & copy of our W8, plagse
send on emaif reques! to oddie. weddington @aviranz.com. For more infarmation on AVTranz policies, plesse visit our website.

' www .avtranz.com/about_policies.php
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Aviranz O Invole

;
THE COURT RECORD ONLINE Invoice # 16481 !

845 N. 3rd Ave. — Phoenix, AZ 85003 Inveice Date 313112011 .
tel 502.2ga.osggz|gi;x 866.954.9068 | 10l fras 1.800.257.0885 Payment Terms Deposit Requifedj
Tax ID # 86-06 ]
Phoenix | Las Vepas | Denver | Tucson Due Date 3/31/20M |

Bill To

Mainor Eglet

Wall, David T .

400 South 4th Street Amount Paid  $ 1050.00

Suite 600

Las Vegas NV 89101 Balance Due $ 0.00

Case Name

Cheryl Simao v. Linda Rish

Case Number
A-539455

Hearing Dates
03/31/11%

Qity/Pgs Price Group Description Anmount
140 | 1-Day Turnaround 8th Judicial District, NV {Clark County} . 1,0580.00

140 | Bace Price 8th Judicial District, NV [Clark County) - Copy Pages

ATTENTION:

AsV Tronics, Inc. is now doing busingss 83 AVTranz. This change wes effective March 1, 2009, Checks can he made payable to AVTranz or A/V Tronics,
inc. We piso sccept Visa, Mastercard, and American Express pgyments. Flease cail (602) 263-0885 for processing. If you nesd a copy of our W3, please
sagnd 8n email request 1o adaie. weddington@seviranz.com. For mare information on AVTrenr paolicies, please visit our wabsite.

‘www .avtranz.com/about_policies.php

003755
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003756 |

AvIRANZ > Invoice

THE COURT RECORD ONLINE Invoice # 16521,
§45 N. 3rd Ave. — Phoenix, AZ BE0D3 o BTt
te] 602.263.0B85 | tex 866.954.9068 | 10l frec 1.800.257.0865 Paymant Terms Deposit Required |
Tax ID # B6-0673295 -.
Phoenix | Las Vegas | Denver | Tucson Due Date 4’4"201_1_

Bill To

Mainor Eglet.

Woall, David T .

400 South 4th Street Amount Paid  $ 225.00

Suite 600 Balance Due $ 0.00

Las Vegas NV 891Q1

Case Name

Cheryl Simao v. Linda Rish

Case Number
A-539455

Haaring Dates
04/01/11

Qty/Pgs Price Group Description
30| 1-Day Turnaround gth Judicial District, NV {Clark County)

003756

30 | Base Price 8th Judicial District, NV {Clark County} - Copy Pages

ATTENTION:

AfY Tronics, Inc. is now doing businass as AVTranz, This chenge was eflective March 1, 2008, Chweks can be made paysble to AVTronst or A7V Tronics,
Inc. We also pocept Visa, Mastercord, and Americen Express payments. Ploase call (602) 263-0885 for processing. i you need 4 copy of owr W3, plesse
send pr email requesr (o addie. weddington@avtranz.com. For more informetion on AVTranz policies, please visit aut wobsite.

" www ,avtranz.com/about_policies.php

003756
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EXHIBIT 5

003757

. 003757
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Get R Done Services. Inc.

5575 Simmons St
Sune §1-200 -
North Las Vegus. NV, 89031

Invoice

gt To

Muinor Eglet Cattle
4(K) South 4TH Strewy
th Flom

Las Vegas. NV #9101

003758

Dale

Invoice &

NI

nH

Client Name

Casc ¥

Teims

Simano

Net 15

ilem Quantity

Rate

Description

Amaounl

C.O.R.SERVICE

05.UX)

SERVED CUSTODIAN OF RECORD @

GO0

Thank you for your husiness.

Total

9 10.00

Sipnature

/003758
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Get R Done Servives, Ine,

5575 Simmons St
Suite 1-200
North Las Vegan, NV, 89031

Invoice

003759

Dalg

" Invoice B

1472000

BOO

Bl To

Maimn Eglet
400 5. 4in 8T, #hin)
lis v Ny KUHH

Client Name Case #

Terms

Simuno

Hem Quandity

Rate

Description

Amount

Pholos
Process Service

2500
65.00

Took photos Tor 1rial
Served Trial suhpornas

50.00
130.00

Thank you lor yowr husines.,

Total

$180.00

SR

Signature

003759
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09.€00

003760

wvi Wl avid Ad.2l FAad UL JOH DOV L. AATFLN ,LO/TURILERAXIENRRT . WUy /gL
{

Law Offices
GREGORY T. HAFEN, CHTD.

A Professional Corporation

525 Suvth Ninth Street
Lay Veyms, Mevaia B910%
I’h. (702) 3845800 Fax (702) 3£4-6380
E-mult: ghafen@hafenlaw com

Pahrump Ph. {775) 727-3770

Januacy 31, 2011
VIA FACSIMILE ONLY:

Robent T. Eglet, Esq.

Stephen H. Rogers, Esq.
David T. Wali, Esq.

ROGERS MASTRANGELO
Robert M. Adams, Esq. CARVALHO & MITCHELL
MAINOR EGLET 300 South Fourth Street, Ste. 710
400 South Fourth St., Ste. 600 . _ Las Vegas, NV 89101
Las Vegns, NV 8910) (702) 384-1460
(702} 450-5451 ' Attorney for Defendants

Matthew E. Aaron, Esq.
AARON & PATERNOSTER
2300 W. Sabara Ave., Ste. 650
Las Vegas, NV 89102

(702) 384-8222

Attorneys for Plaintiffs

RE: William Ja S)mao&Che i Simao vs. Jenny Rish, Ja

Linda Rish
Case No. A539455

MEDIATOR'S STATEMENT OF FEES AND COSTS

Hours: Fesy;
Preparation Thne: _
8. (27{1] Review Defendants’ mcd:ahnn briefand = 08 - $240.00
" . exhibim; Review Plainti ffs’ - edmuon bricf '

-and exhxbm '
b. 1/28/11: Review additional documnls gubmitted by 1.4 $420.00

Plaintiffs* attomey; Telepbone conference with

Plaintiffs® attomey regarding seme; Review subrosa

video
d. 1/3111: Review mediation materials and discussions 1.0 $300.00

with Defendants’ attorney regarding same

003760
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WA i -
‘; Va! auhld Hudd JME DD ULSDY AP AESVE Rl

Page 2

Canpduet Mediation on 01-31-))
{10:00 a.m. — 1:45 p.m.) :
Total Rours

édminislggﬁve Tlmdtosls:

ch

Plaing

Telephone conference to schedule Mediation;
conflict check; druft confinming letter to all
parties and drafl Agreement to Mediste.

R R R L R e T LT

3.75

6.95

Grand Total Fees & Costs:

arty is respons le i'or hall 1!2 oi’the med:atl_cm bill.

fT5 owe

31,125.00

3110.00

52,195.00

$1,097.50 - $0.00(deposit) = $1,097.50

Defendants owe:

(Balance Dut)

$1,097.50 - $0.00(deposity = $1,097.50

**PLEASE REMIT NT OF QUTSTANDING

HYLEA AKE CHECKS PA

CE WI

TQ "GREGORY T.

TAX 1D, NO, ag-nz139§ B

/ @Mz/

Grt{ory T.Hatfn J

%

(Balance Due)

10 DA

EN, CHTP."**

UUs /01

003761
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'SERVE

Robert D, Lawson lnvcsligalions, LLC Process Serving

601 S. 10th St. Suite {1
l.as Vegas, NV 83101 Dale

Bili To

MAINOR. EGLET. COTTLE. LLP
ATTEN: MIKE

6112010

Client
"WILLIAM JAY SIMAQ

400 SOUTH FOURTH ST. 6TH FLLOOR
LAS VEGAS, NV 8910}

ltem

'-rh-ank_ -y.o‘u lfor your B\;si;t:sé.

Phone #

1702) 4742102

Terms Dale Rc'vd Server Date Served
Duc on receipt 6/9/2010 GR 6/912010
Description . Rate

" SERVED SUBPOENA DUCES TECUM TO COR SOUTHWEST T 65,00
MEDICAL ASSOCIATES AT 8655 § EASTERN AVE LAS
_VEGAS, NV 89144

Fax#
[702) 474-4137

003762

Invoice

Invoice #

1870

Amounit

65.00

$65.00

. 003762

003762



€9.€00

Roburt D. Lawson Investigations, LLC Process Serving

601 8. 10th St. Sune 101
Las Vegas, NV 89101

Bill To

MAINOR, EGLET, COTTLE, LLP
ATTEN: MIKE
400 SOUTH FOURTH §T. 6TH FLOOR
LAS YEGAS, NV B9IO)

003763

Invoice

Date Invoice #
4/2272010 1675

~ Client

"WILLIAM JAY SIMAO AND CHERYL ANN SIMAG

Terms Date Re'vd Server Dale Served
Due on receipt 4/15/2010 RH 4/2172010 '
Item Description . Rate l Amount
e JOUET - . - U | - - . —
{SERVE “SERVED SUBPOENA DUCES TECUM TO COR FOR HANS ' 65.00 i 65.00
“JORG ROSLER, MD AT 7140 SMOKE RANCH RD #150 LAS i T3
| VEGAS, NV 89128 ';
?. i
1

]
| |
I
i |
¢ |
| :
I _ : L i
mank you for your business. :
, - Total $65.00
Phone # Fax #
(702) 474-4102 {702) 474-4137

003763
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Robert D. Lawson Investigations, LLC Process Serving

601 S. 10th 5t. Sujte 10}

Las Vepas, NV 89101 Date
5/6/2010
Bitt To Client
"MAINOR, EGLET. COTTLE, LLP "WILLIAM JAY SIMAQ
ATTEM: MIKE
400 SOUTH FOURTH ST. 6TH FLOOR
1.LAS VEGAS. NV 89101
 Daie Rc'vd Servet Date Served
Due onteceipt 352000  GR P 5162010
tem ) Rate
'SERVE .SERVED SUBPOENA DUCES TECUMTOCORFORMARKL. . 6500 :
*OGLYMAN, MD. AT 2030 E. FLAMINGO AVE #288 1 AS
‘VEGAS,NV 89119
{
I
i .
| ;
@ | é
i i i
. i , i
5 ! I a
=. | i i
f | | ;
| : ! j
' | % :
; . i
. |
!
!

m e
Thank you for your business.

Phone # Fax#

(702)474-4102 (702Y474-4137

003764

Invoice
Invoice #

1726

Amount

65.00

$65.00 -

003764

003764
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Robert D. Lawson Investigations, L1L.C

601 S. 10th St. Suite 101
Las Vegas, NV 89101

Bill To Client
MAINOR. EGLET
ATTEN: ASHLEY

400 Souwth Founh $1. 6th Floor
Las Vepas. Nevada 89101

Date Rc'vd
Joh e e e

10/18/2010

ltern Description

Serve -
-NOTICE OF TAKING THE VIDEQ-CONFERENCED

SERVED SUBPOENA DUCES TECUM FOR DEPOSITION AND -

Terms

Upon Receipt

Rate

"DEPOSITION TO DAVID FISH, M.D. AT 1250 16TH ST, SUITE

745 SANTA MONICA, CA 90404 {RUSH SERVICE)
: (DISCOUNTED FOR ADDITIONAL SERYE AT SAME
- ADDRESS)

'i‘h:-i.nk Yo; }OI ;ﬁur busia:n-ess

Phone #

Fax #

702-474-4102 702-474-4137

1171122010

Date

003765

Invoice

\nvoice #

5344

"WILLIAM JAY SIMAO AND CHERYL ANN SIMAQ

Deale Served Server
10/20/2010

Amount ,

150,00 ‘ 150.00
! i

f

i |

! |

: i

$150.00

003765
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Robert D. Lawson Investigations, L.L.C

601 S. 10th St. Suite 10)

Las Vegas, NV 89101

Bill To

MAINOR. EGLET
ATTEN: ASHLEY

400 South Fourth §1, 6th Floor

Las Vegas, Nevada 89101

003766

Invoice
Date Invaice #
1171272010 5343

Cliemt

"WILLIAM JAY SIMAQ AND CHERYL ANN SIMAO

Date Rec'vd Tems Date Served Server
1071872010 Upon Receipt i KWR202010
Iltem Description Rate : Amount
Seve  SERVED SUBPOENA DUCES TECUM FOR DEPOSITION AND 17500 175.00
NOTICE OF TAKING THE VIDEQ-CONFERENCED ‘
DEPOSITION TO JEFFREY WANG, MD AT 1250 16TH ST,
SUITE 745 SANTA MONICA, CA 90404 (RUSH SERVICE)
i
: |
. ! i
' i
!
]
|
Thank You for your business ) B T
Total

Phone #

702-474-4102

£175.00

Fax #

702-474-4137

© 003766

003766
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Robert D. Lawson Investigations

601 S. 10th St. Suite 101

Las Vegas, NV 89101

Bil To

MAINOR, EGLET
ATTEN: ASHLEY
400 South Fourh S1. 6th }
Las Vepas, Nevada 89101

ltem

-C

Vescription

003767

Invoice

Date

Invoice #

1271201}

6lb

1JAY SIMAQ

Terms Dale Served

Server

Upon Receipt 11271201

Rate

Amouni

Anemp Service ATTEMPT TO SERVE SUBPOENA DUCES TECUM AND
NOTICE OF TAKING THE VIDEQ-CONFERENCED
DEPOSITION TO JEFFREY WANG, MD AT 1250 16TH ST
SUITE 745 SANTA MONICA, CA 90404---PROCESS SERVER
STATED WHEN ATTEMPTED TO DELIVER PAPERS HE WAS
OUT Of TOWN FOR TWO WEEKS.--- SPOKE TO ASHLEY AT
ME AND SHE STATED THE DEPO HAD BEEN CANCELLED
AND WILL BE RESCHEDULED FOR A DIFFERENT DATE

135.00

§115.00

Thank Y ou for your business

Total

$135.00

Phone #

Fax #

702-474-4102

702-474-4137

003767
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Robert D. Lawson Investigations, LLC

003768

Invoice
6061 S. 10th St. Suite ] i -y-
Las Vegas, NV 89101 F_DNE invoice #
l 1/10/201 ) 55517
|_ Bitl To ] Client |
MAINOR, EGLET WILLIAM JAY SIMAO
ATTEN: ASHLEY
400 South Founh 5t. 6th Floor
Las Vegas, Nevada §9101
Daite Rc'vd Terms Date Served Server
11/30/2010 Upon Receipt 12/16/2010
( Item Description Rate Amount
Serve SERVED SUBPOENA DUCES TECUM AND AMENDED 135.00 135.00
NOTICE OF TAKING THE VIDEO-CONFERENCED
DEPOSITION OF DEFENSE EXPERT DAVID FISH, M.D. AT
1250 16TH S¥ SUITE 745 SANTA MONICA, CA 90404
Thank You for your business o
Total $135.00
L—.

Phone #

Fax #

702-474-4102

o = .

7024744137

003768

003768
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Rill To

Mainor Eglet Coule

Aun: Kathy H.

City Centre Place”

400 8. Fourth Stireet, 6th Floar
Las Vegas, NY 89101

Office) 702.598.4455 * Fax) 702.598.164 4
www.legalcopycats.com

003769
Invoice

Dale

Invoice #

5102010

64709

Client Name Terms Case or Matier No.

Nick 10 Days/EOM Simac 232353

Quantity Dascription Amount

17 X-RAY DUPLICATIONS 306.00T
Sales Tan 24.79
19952008
1’-’-.,&%}”/4@ V/a ,.-‘_%’”J ,f
Sirvere -}htf//f”w R P
Total $330.79

ocdBy |

LW

- 003769
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003770

invoice

Office) 702.598.4455% « Fax) 702,59B8.164 4
www.legalcopycats.com

Bill To Date Invoice #
Mainor Eglcl 17212011 4
Attn: Xathy H. 6924)
City Cenire Place
400 S. Founth Svect, 6th Floor
Las Vepas, NV 89101
Client Name Terms Case or Matter No.
Pani 10 Days<EOM Jury Questionngire
Quantity Description Amount
1,120] B/W SCANS TO PDF FILES 201.60T
2| BINDERS 30.007
801 SIDE TABS 24.00T
1| COPY FILES TO CDYDVD 15007
Sales Tax 2192
Total $292.52
QCdBy |
) .

003770
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003771
invoice

Office) 702.598.4455 « Fax) 702.598.164 4
www.legalcopycots. com

Bill To Dale Invoice #
Mainor Eglet
Ann; Kathy H. 332011 69269
City Centre Place
400 S. Fourth Siseed, 6th Floor
Las Vegas, NV 89101
Client Name . Terms Case or Matier No.
Nick 10 Days'EOM Simao 23235)
Quantity Description Amount
153 | X-RAY CONVERTED TO PDF 2,448.00T
1| COPY FILES TO CDO/DVD 15.00T
Sales Tax 199.50
'ﬁank you for your business.
Total $2,662.50
| acdsy |
' TO . .

003771
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Bill Yo

Mainor Eglel

Aun: Kathy H.

City Centre Plare

400 S, Fourth Strecy, 61h Fioor
Las Vegas, NV 89101

Office) 702.598.4455 = Fax) 702.598.1644

www.legalcopycats.com

003772

Invoice

Date

Invoice #

3/41200 § 69283

Client Name Terms Case or Matter No.
Patti 10 DaysEOM Jury Questionnaire
Quanlity Descriplion Amount
2,240 B/W COPIES LEVEL 3 403.207
160 SIDE TABS 48.00T
4! BINDERS 60.00T
Sales Tax 41.4)
Total $552.61
aC'd By
i

003772
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003773
Invoice

Office) 702.598.4455 = Fax) 702.598.1644

Bill To

Mainor Eglet

Ann: Kathy H.

City Centre Place

400 S. Fourth Street, 61h Floor
Las Vegas, WV 89101

www.legalcopycats.com

Date Invoice #

ynon 69299

Cliend Name Terms Case or Mattar No.
Nick 10 Days/EOM 232353
Quantity Description Armouni
4,150 | B/W SCANS TO PDF FILES 747 00T
29{COLOR SCANS TO FILE 2RT
1] COPY FILES TO CD/DVD 15.00T
Sales Tax 64.05
Total $854.76
QC'd By
CLw

003773

003773
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003774

Invoice

Office) 702.598.4455 » Fax) 702.598.1644
www. legaltopycats. com

Bill To

Mainor Eglet 3/8/2011 69333
Arnn: Kathy H.

City Centre Place

400 S. Fourth Streey, 6th Floor
Las Vegas, NV 8910)

Date Invoice #

Client Name Terms Case or Matter No.
Nick 10 Days/EOM Simao 232353
Quantity Descriplion Amount
640 | B/'W COPIES LEVEL 3 115207
8| COLOR LLASER COPIES, LETTER OR LEGAL 7.92T
3201 SIDE TARBS 96.00T
4 | BINDERS 60.60T
Sales Tax 22.6]
Total $301.73
¥ I QC'd By . [
' )¢

. 003774

003774
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Bl To

Mainor Eglet
Ann: Kathy H.
City Centre Place

400 S. Fourth Swueey, 6th Floor
Las Vepas, NV 89101

Office) 702.598.4455 » Fax) 702.598.164 4
www.legalcopycats.com

Invoice

003775

Date Invoice #

/912011 69366

Client Name Terms Coase or Matier No.
Nick 10 Days/EOM Simao 232353
Quantity Description Amaunt
5,0251 8/W COPIES LEVEL 3 904.50T
350 SIDE TABS 105.00T
10| BINDERS 150.007
565 | ELECTRONIC BATES NUMBERING 48.25T
1,005 | B/W SCANS TO PDF FILES 180.90T
1| COPY FILES TO CD/DVD 15.007T
Sales Tax 113.70
Total $1,517.35
QGC'd By l

IC

003775

003775
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Bill To

Mainor Eglet
Ann: Kathy H.
City Centre Place

Las Vepas, NV 89101

400 5. Fourth Street, 6th Floor

Office) 702.598.4455 « Fax) 702.598,1644
www.legalcopycats.com

Invoice

003776

Date Invoice ¥

31572001 69467

Client Narne Terms Case or Matter No.
Pani 10 Days/EOM Simao
Quantity Description Amount
72| COLOR LASER COPIES, LETTER OR LEGAL 71287
Sales Tax 577
Total $77.05

i acesy |

' (ol

003776

003776
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Bt To

Ann: Kathy H.

Mainor Eglet

City Centre Place
*1400 S. Founth Sueey 61h Floor
Las Vegas, NV 89101

Office) 702,598.4455 » Fax) 702.598.1644
www.legalcopycals.com

Invoice

003777

Date

Invoice ¥

3201 69569

Clienl Name Terms Case or Matier No.
Robert Adams 10 Days/EOM William Simao
Quantity Descriplion Amount
I8 | BAW COPIESLEVEL 2 6.84T
12 | SIDE TARS 360T
3{GBC COMB BIND 1.507T
Sales Tax 1.45
Total $19.39
l . Qcd By 1

JC

003777

003777
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003778

Dffice) 702.598.4455 » Fax) 702.598.1644

Bilt To

Mainor Eglet
Atin: Kathy H.
City Centre Place

Las Vegas, NV 89101

400 S. Fourth Siree, 6th Floor

www.legolcopycats.com

Invoice #

zen20m 69689

Invoice

Clienl Name Terms Case or Matler No.
Pani 10 Days’/EOM Simao
Quantity Descriplion Amount
26 | COLOR LASER COPIES, LETTER OR LEGAL 25147
69 fB/W COPIES LEVEL 3 12.42T
Sales Tax 3.09
Total $41.25
QCyBy |
e

003778

003778. - .
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003779

APRIA HEALTHCARE

1150 W. Washington St, Ste # 101
Tempe, AZ 85281

Arkra Beytvaeaee (480)459-4837 fax {602)273-3083

Involca No. AQH152 S.wW

INVOICE —
Customer
Name Minor Eglet Cottle Date 118/2010
Address 400 S. Fourth Street, Ste 60D Order No.
City Las Vegas State NV ZIiP 89101 Rep 104
Phone FOB 249
Qfy Description Unh Price TOTAL
13 AQH152 Simac, William $0.60 $7.80
Description of records request
Contact name: Latchmi Naidu
PH: 4B0-475-4770 FX: 602-275-4226
Please submit a copy of this Invoice
with your Payment.
Subtotal $7.80
Payment Detalis Shipping & Handling $0.95
O Cash Taxnes State
O Check
TOTAL $8.75
Office Use Only
Please Remit 1o:

Apria Healthcare
1150 W Washington ST STE # 101
Tempa, AZ 85281

THANK YOU!.

003779
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CVS

pharmacy

Privacy Office
One CVS Drive
Woonsocket, R1 02895

Private and Confidential .
Intended for Addressee Only

1987852

MAMNOR EGLET TRIAL ATTORNEYS
400 SOUTH 4TH STREET

6TH FLOOR

LAS VEGAS NV 89101

114052010

Re:  WILLIAM SIMAO

Enclosed, pleasc find the patient prescription profile obtained using the
information es specified per your request.

To eover the expense of processing these records, please remit a payment of  350.00
to CVS/pharmary, One CVS Drive, Woonsocket, Ri 02895, Attn: Privacy Office.
The Federal Tax D number is 05-03-40626.

IT you have questions regarding this rcpont you may contsc the Privacy Office at
1-800-287-2414 or c-mail us ot PrivacyOiTice@cvs.com.

Sincerely,
CVSipharmacy Privacy Office

INVOICE
MAJINOR EGLET TRIAL ATTORNEYS
Request Nbr Date Amaount Due: Payment Ampunt:
1987852 11/05/2010 $50.00 s

Payment Due Upon Receipt

Mail payment lo:

CVS/pharmacy

Privacy Office Make Checks Payable to: CVYS/pharmacy
One CVS Drive . Include Request Number and cusiomer
Woonsockct, R1 02895 name on check,

003780
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CvS

pharmacy
Privecy Office

One CVS Drive
Waonsockey, R1 02895

Private and Confidential
Intended for Addressee Only
2075022

MAINOR EGLET

400SOUTH FOURTH ST., SUITE 600

LASVEGAS NV 89101

02/28/2011

Re: SIMAOC, WILLIAM
A539455

Enclosed, please find the patient prescription profile obtained using the
information as specified per your request.

To cover the expense of processing these records, please remit a paymentof  $50.00
to CVS/pharmacy, One CVS Drive, Woonsockel, RI 02895, Aitn: Privacy Office.
The Federal Tax JD number is 05-03-40626.

If you have questions regarding this report you may contact the Privacy Office at
1-800-287-2414 or e-mail us at PrivacyQffice@cvs.com,

Sincerely,
CVS/pharmacy Privacy Office

....................................................

INVOICE

MATNOR EGLET
Reguest Nbr Date Amount Due: Payment Amount:
2075022 02128/201) $50.00 5

Payment Due Upon Receipt
Mail payment to:
CV35/pharmacy
Privacy Office Make Checks Payable to: CVS/pharmacy
One CVS Drive Include Request Number and customer
Woonsocke!, R] 02895 name on check.

003781
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~

Date: 1-[25!0

To Whom It May Concern:

This is in response to your request for Medical Records on:

pasien__ Ul i Simetd

Location/Facihty 'E Eﬂ,hﬁm_/

qq P'P _pages @ $.60 per page. Total Due #2}0 LIO

Your prompt remittance is appreciated.
Please malke check payable to: '

Desert Valley Therapy
Billing Department
2055 E. Sahara Ave
Las Vegas, NV 89104

Thank yow,

Desert Valley Therapy
Billing Department

003782
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HeahhPonl

P.O, Box 40974C

Atlanta, Georgia 30384-5740
Fed Tax )D 58 - 265994)
{770) 754 - 6000

[ Ship lo: ]

ROBERT M ADAMS

MAINOR EGLET COTTLE

400 S 4Tr STREET 6TH FLOOR
LAS VEGAS, NV 89101

- HealthPort.
INVOICE

[ 8ill to:

ROBERT M ADAMS

MAINOR EGLET COTTLE

400 5 4TH STREET 6TH FLOOR
LAS VEGAS, Nv 8101

003783

Invoice #: 0075806994
Date: 4/26/2010
Customer # : 1483005

[ Records from; j
SOUTHWEST MEDICAL ASSOCIATES
2300 WEST CHARLESTON BLVD
LAS VEGAS, Nv B91()

Requested By: MAINOR EGLET COTTLE DOB: 050863
Patient Name: SIMAO WILLIAM )
¢ .- . -

Descriplion Quantity Unit Price Amount
Basic Fee D.00
Retrieval Fee 0.00
Per Page Copy (Paper) 1 361 0.60 216.60
Shipping/Handling 10.35
Subtotal 226.95
Sales Tax i8.36
Invoice Total 245.33
Balance Due 245.33

Pay your invoice online at www. HealthPorntPay.com

Terms: Net 30 days

Please remit this amount : $ 245.33 (USD)

HealthFort

p.0. Box 409740

Atlanta, Georgia 30384-9740
Fed Tax ID 58 - 2659941
{770) 754 - 6000

Invoice #: 0075806994

Please return stub with payment.

Piease include invoice number on

check.

" To pay invoice online, please go to www . HealthPoriPay.com

Check #
Paymeni Amount $

e e e e e e —— )

of calt (770) 754 8000,

003783

003783




¥8.€00

003784

, --- i
HealthPort . . H P Invoice #: (078249470
P.D. Box 409740 "n" ealt’h Ort" Date: 6/30/2010
Atlanta, Georgia 30384-5740 INVOICE Customer # : 1483005
Fed Tax 1D SB - 2659941
(770) 754 - 6000
l Ship to: ] [ Bit to. j [ Records fiam: ]
MAINOR EGLET COTTLE MAJNOR EGLET COTTLE SOUTHWEST MEDICAL ASSOCIATES
MAINOR EGLET COTTLE MAINOR EGLET COTTLE 2300 WEST CHARLESTON BLVD
400 S 4TH STREET 6TH FLOOR 400 5 4TH STREET 6TH FLOOR LAS VEGAS, NV 8910}
LAS VEGAS, NV 89101 LAS VEGAS, Nv 89101
Requesied By' MAINGR EGLET COTTILE SSN: 2¥»2> 5076
Patient Name: SIMAD WILL1AM ) poe: 050863
Description Quaniity Unit Price Amount
Basic Fee 0.00
Retrieval Fee D.00
Per Page Copy {Paper) 1 516 0.60 309,60
Shipping/Handling 0.00
Subtotal 309.60
Sales Tax 25.08
Invoice Tolal 334.68
Balance Due 334.68

Pay your invoice online at www.HealthPortPay.com

———————

 Terma: Net 30 days Please remit this amount : $ 334.68 (USD)

003784

003784



G8.E00

HealthPorl

P.O. Box 409740

Arlanta, Geargla J0384.9720
Fea Taw 1D 58 - :65594)
{770) 7%4 - 6000

LShip 10

MICHAEL DOUBERLEY
MAINOR EGLET

CITY CENTRE PLACE &6TH FlL
40Q S 4TH 5T

LAS VEGAS, Nv 89101-

=2 - HealthPort.
INVOICE

Electronic Delivery Service

[ Bl Vo ]

MICHAEL DOUBERLEY
MAINOR EGLET

CITY CENTRE PLACE 6TH F1
400 S 4TH ST

LAS VEGAS, NV 89301-

003785

Invaice #: QDANS10410

Dale: B/31/2010
Customer # . 148300%
HealthPortConnect

[ Records from: 1

SOUTHWEST MEDICAL ASSOCIATES
2300 WEST CHARLESTON BLVD
LAS VEGAS, NV 89101

Requested By: MAINOR EGLET 0OB: 050863

Patient Name: SIMAD WILLIAM SSN: »e3335076

Descriplion Quantity Unit Price Amounl
Basic fee 0.00
Relrneval Fee 0.00
Per Page Copy {P2pes) 1 48 D.60Q 28.80
Quick\iewr Dehivéry Fee 2.00
Subtotal 30.80
Sales Tan 0.00
Invoice Total 30.80
Balante Cue 30.80

Please Nole: Yous medical record requesl has been

delivejed electronicalty \o yovs HeallhPortiGConnect
sccount,

Pay your invoice online al www.HealthPoriPay.com

Jerms: Nei 30 days

Please remit this amount : $ 30.80 {USD)

HealthPort

P.O. Box 409740

Atlanta, Georgla 30384-9740
Fed Tax 10 58 - 265994]
(770) 754 - 6000

Please relurn stub with payment.
Please include invoice number on check.

SR U——

B L T e R T LI

“nvoice #: 0080510410

: Chech #

i Payment Amountl $

To pay invoice online, please go lo hilp://www HealihPorlPay com of call {770) 754 6000

. 003785

003785




98.€00

' HealthPort
P.O. Box 409740
Atlama, Georgia 30384-9740
Fed Tax I 58 - 2659941
{770) 754 - 6000

(oo ]

NICK VAGLIO

MAINOR EGLET

CITY CENTRE PLACE 6TH FL
400 5 4TH 5T

LAS VEGAS, NV 89101-

=» - HealthPort.

INVOICE

(o ]

UUs /G0

Invoice #: (083480718
Date: 11/17/2010
Customer # : 1483005

r Records from; j

NICK VAGLIO

MAINOR EGLET

CITY CENTRE PLACE 6TH FL
400 5 4TH 57

LAS VEGAS, Nv 89101-

SOUTHWEST MEDICAL ASSOCIATES
2300 W CHARLESTON
LAS VEGAS, NV B9114

Requg'ted By: MAINOR EGLET DOB: 050863
Pa"en' Name: SIMADO WILLIAM SSN: ""’6075
~ B N R Y
Descripiion Quaniily Unil Price Amaount
Basic Fee D.Q0
Retrieval Fea Q.00
Per Page Copy (Paper} 1 5 0.60 3.00
Shipping/Handiing 0.00
Subtotal 3.00
Sales Tax 0.24
Invoica Total 3.24
Balance Due 1.24
0
Pay your invoice online at www.HealthPortPay.com
| Terme: Net 30 days Please remit this amount : $ 3.24 (USD) y

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

B L T T T Py Ty YL L T T T TP rhksMbarmapinsans

003786

003786



L8.€00

Frai i HealthPort.
Atlanta, Georgia 20384-9740 INVOICE

Fed Tax ID 58 - 2659941
(770} 754 - 6000

[ Ship - ] [ Bit 1o: ]

003787

Invoice #: 9084564241

Date: 12/16/2010
Customer #: 1483005

[ Records from: j

ASHLEY GANIER ASHLEY GANIER SOUTHWEST MEDICAL ASSOCIATES
MAINOR EGLET MAINOR EGLET 2300 W CHARLESTON
CITY CENTRE PLACE 6TH FL CITY CENTRE PLACE 6TH FL LAS VEGAS, Nv 89114
400 5 4TH 5T 400 S 4TH ST
LAS VEGAS, NV 89101- LAS VEGAS, Nv 89101-

Requesied By: MAINOR EGLET ooB: Q50063

Patient Name: SIMAQ WILLIAM SSN: »2x22 /076
Description Quantity Unit Price Amount
Basic Fee 0.00
Retrieval Fee 0.00
Per Page Copy (Paper) 1 10 0.60 6.00
Shipping/Handling 0.00
Subtotal 6.00
Sales Tax 0.49
Inveice Total 6.49
Balance Due 6.49

Pay your invoice online at www.HealthPortPay.com

Terms: Net 30 days Please remit this amount : § 6.49 (USD)

.............................................. LTI NP UERTTITEN SRR

HealthPort

P.O. Box 409740

Atlanta, Georgia 30384-9740
Fed Tax {D 58 - 2659941
(770) 754 - 6000

Invoice #; 0084564241

Check #
Payment Amouni §

Please return stub with payment.
Please include invoice number on check.
To pay invoice online, piease go 1o www HealthPovtPay.com

Email questions to Colleclions@healthpor.com;

or cali (770) 754 6000 .

* 003787

003787




88.€00

003788

Teos” T1EAILIITONL. Notice Date

02/04/14
SEND CORRESPONDENGE ON:  Q:

P.O. Box 1812 Cusiomer No, 1458240 |-
AlphareHa GA 30023-1812

G O MR <+

Federal Tax iD: 58-2659941
MAINOR EGLET

400 S4TH STEIHFL REMIT TO: HEALTHPORT
LAS VEGAS NV B9101-6201 PO BOX 409740

ATLANTA, GA 30384
DELINQUENT NOTICE

AGED BALANCES

50 D 6¢-90 D g 0D Ove 0 D3 Total Due USD
.00 00 3.45

Despite our repealed atlempls to collect your seriously pasi-due debt, you have nol resolved your delinquency.
This is your final opporiunity to resolve this matter on a voluntary basis. | we do nol receive payment for pasi dun
invoices within 15 days, we may forward your account lo a collection agency or {ake legal action.

IS PR A

R e e s A COM oty Ir) NPT T S e, Wa, ATl A A

Sy TERTETIIILNET
* alier invoice indicales a prebill invoice. Records are heing

DAYS PAST
DUE DATE DUE

heid unlil payment is received.

INVOICE  BALANCE AMGUNT P
DESCIPATIENT NAME AND 1D, FACILITY 4o DUE PAD ¢ ditferen

INVOICE
NUMBER

BIMAD WILLIAM
| SOUTHWEST MEDICAL ASSOCIATES
DOB 050863; 38N ~***6076

TOTAL AMOUNT
PLEASE RETURN ALL
PAGES WITH YOUR PAYMENT. ) TOTAL REMITTANCE USD

Fast. Secure. Frea.

HealthPoriPay is a free, online paymenl processing service thal provides you a fasl and convenient way to

your HealthPort invoice. You can now pay your HeallhPori invoice 