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Bank of America, N.A. ~ 
P.O. Box 25118 • 
Tampa, FL 33622-5118 

Page 1 of 5 
Statement Period 
05-14-11 through 06-15-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

1111111 11 11 111111 111111111 1111 11111111 11 1111111111111111 111111111 
MD 06/22 0 0213 933 34 824 002928 #®01 AV 0.340 

NELVA E BRUNSTING 
CAROLE A BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

Our Online Banking service allows you to check balances, track account activity and more. 
With Online Banking you can also view up to 18 months of this statement 

online and even turn off delivery of your paper statement. 
Enroll at www.bankofamerica.com. 

MyAccess Checking 

NELVA E BRUNSTING CAROLE A BRUNSTING 

Account Number 
Beginning Balance on 05-14-11 

Deposits and Other Additions 
Checks Posted 
ATM and Debit Card Subtractions 
Other Subtractions 

Ending Balance on 06-15-11 

Your Account at a Glance 

5860 2122 9546 
$ 891.64 
+ 23,713.60 

12,448.56 
2,569.04 
1,852.24 

$ 7,735.40 

Help avoid occasional Overdraft & NSF: Returned Item fees. Set up Alerts to get messages by email or text when your balance is 
low. Use Overdraft Protection to transfer available funds from linked savings, credit card, or credit line to your checking account to 
help cover items that would overdraw your account. Call us for details. 

Q Recycled Paper 
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NEL VA E BRUNSTING 
CAROLE A BRUNSTING 

MyAccess Checking Additions 
Deposits and Other Additions 

Online Banking transfer from Chk 1143 
Conf# 4055676002; Brunsting, Anita 

Online Banking transfer from Chk 1143 
Conf# 6520525884; Brunsting, Anita 

Online Banking transfer from Chk 1143 
Conf# 0629059732; Brunsting, Anita 

Online Banking transfer from Chk 1143 
Conf# 0398396532; Brunsting, Anita 

US Treasury 310 Des:Xxsoc Sec ID:Xxxxxxxxxd SSA 
Indn:Nelva E Brunsting Co ID:3101036216 Ppd 

Online Banking transfer from Chk 1143 
Conf# 2850454302; Brunsting, Anita 

Check Card 0612 Houston Veterinary Serv 
Houston 1J\ 74632691165165099784901 

Date Posted 

05-16 

05-24 

05-24 

06-02 

06-03 

06-08 

06-15 

Page 2 of 5 
Statement Period 
05-14-ll through 06-15-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 58fj0 2122 fl.546 

Amount($) 

4,000.00 

2,000.00 

5,000.00 

8,500.00 

1,780.00 

2,000.00 

433.60 

Total Deposits and Other Additions $23,713.60 

MyAccess Checking Subtractions 

Check# Posting Date Amount{~} Check# Posting Date Amount{~} Check# Posting Date Amount{m} 

06-06 360.00 227 05-23 1,026.00 236 05-31 360.00 
219 05-16 868.81 228 05-23 207.00 237 06-03 70.00 
220 05-16 217.50 229 05-25 219.50 239* 06-03 1,215.36 
221 05-23 70.00 230 05-27 25.00 241* 06-07 1,115.00 
222 05-20 100.00 231 05-25 227.50 243* 06-10 1,110.00 
223 05-20 1,483.53 232 05-27 1,621.50 244 06-13 720.00 
226* 05-24 35.00 235* 05-31 796.86 246* 06-13 600.00 

Total Checks Posted $12,448.56 

* Gap in sequential check numbers. 

A TM and Debit Card Subtractions Date Posted Amount($) 

Check Card 0515 Chevron 001079 05-16 29.32 
Houston 1J( 88633240460311352088514 

Check Card 0512 Exxonmobil 47188966 05-16 24.64 
Jersey Villagtx 24164051133378001750426 

Check Card 0512 Chick-Fil-A #01037 05-16 3.29 
Houston 1J( 24427331133710013924772 

Check Card 0514 Chick-Fil-A #01037 05-16 3.29 
Houston 1J( 24427331135710014305714 

Randalls Store 05/18 #000690115 Purchase 05-18 42.56 
5586 W eslayan Houston 1J( 

Check Card 0520 Chevron 001079 05-20 23.73 
Houston 1J( 73796240460311401373710 

Randalls Store 05/20 #000684144 Purchase 05-20 21.87 
5586 Weslayan Houston 1J( 

Check Card 0519 Houston Veterinary Serv 05-23 1,019.72 
Houston 1J( 24632691140140176572904 

Randalls Store 05/21 #000097066 Purchase 05-23 57.35 
5586 W eslayan Houston 1J( 

Check Card 0521 Chevron 001079 05-23 24.40 
Houston 1J( 69181240460311412269072 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

MyAccess Checking Subtractions 

ATM and Debit Card Subtractions - Continued 

CheckCard 0520 Chevron 00307791 
Houston TX 24625121141411252141898 

CheckCard 0524 Chevron 003077 
Houston TX 82630740460311441782552 

Randalls Store 05/25 #000101085 Purchase 
5586 Weslayan Houston TX 

CheckCard 0524 TX Med Ctr-G2 Garage 
Houston TX 24692161144000126059112 

CheckCard 0525 TX Med Ctr-G2 Garage 
Houston TX 24692161145000334926333 

CheckCard 0526 TX Med Ctr-G2 Garage 
Houston TX 24692161146000542849102 

Randalls Store 05/30 #000779005 Purchase 
5586 Weslayan Houston TX 

CheckCard 0528 Chevron 001079 
Houston TX 84357940460311482284256 

CheckCard 0528 TX Med Ctr-G2 Garage 
Houston TX 24692161148000967931060 

CheckCard 0528 TX Med Ctr-G2 Garage 
Houston TX 24692161149000171863751 

CheckCard 0603 Chevron 003077 
Houston TX 83336540460311541783243 

Randalls Store 06/03 #000783121 Purchase 
5586 Weslayan Houston TX 

CheckCard 0602 Verizon Wrls lvr Ve 
800-9220204 CA 24498041154169117231308 

CheckCard 0604 Exxonmobil 47191184 
Houston TX 24164051156378001691044 

Kroger 06/05 #000089454 Purchase 
5150 Buffalo Spdw Houston TX 

Randalls Store 06/04 #000699156 Purchase 
5586 Weslayan Houston TX 

Randalls Store 06/05 #000112084 Purchase 
5586 Weslayan Houston TX 

Fastop #1 06/04 #000599357 Purchase 
1901 John Stockba Victoria TX 

CheckCard 0606 Chevron 001079 
Houston TX 72000240460311580171913 

Exxonmobil 06/08 #000353240 Purchase 
17906 Tomball Pkw Houston TX 

Nst Sears Roeb 06/11 #000002045 Purchase 
303 Memorial City Houston TX 

Sou Jcpenney S 06/12 #000006757 Purchase 
730 Meyerland Pia Houston TX 

Randalls Store 06/11 #000706108 Purchase 
5586 Weslayan Houston TX 

Target T1975 H 06/12 #000016179 Purchase 
300 Meyerland Pia Houston TX 

Randalls Store 06/13 #000795114 Purchase 
5586 W eslayan Houston TX 

CheckCard 0610 Exxonmobil 47191184 
Houston TX 24164051162378002014610 

CheckCard 0611 Mcdonald's F6931 
Katy TX 24427331162720044185602 

Date Posted 

05-23 

05-24 

05-25 

05-25 

05-26 

05-27 

05-31 

05-31 

05-31 

05-31 

06-03 

06-03 

06-06 

06-06 

06-06 

06-06 

06-06 

06-06 

06-07 

06-08 

06-13 

06-13 

06-13 

06-13 

06-13 

06-13 

06-13 

Page 3 of 5 
Statement Period 
05-14-11 through 06-15-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

Amount($) 

2.90 

23.33 

43.52 

6.00 

6.00 

5.00 

31.71 

24.48 

6.00 

2.00 

24.00 

23.46 

225.00 

43.12 

32.17 

23.97 

20.00 

4.25 

22.92 

22.08 

134.93 

125.93 

54.05 

53.12 

43.77 

23.84 

13.46 

\) Recycled Paper 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

Page 4 of 5 
Statement Period 
05-14-11 through 06-15-11 
B 09 0 A P PA 9 

H 

Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

MyAccess Checking Subtractions 

A TM and Debit Card Subtractions - Continued Date Posted Amount($) 

Kroger 06/12 #000031408 Purchase 06-13 3.05 
5150 Buffalo Spdw Houston TX 

CheckCard 0611 Houston Veterinary Serv 06-14. 216.80 
Houston TX 24632691164164224519502 

CheckCard 0612 Exxonmobil 47191184 06-14 29.37 
Houston TX 24164051164378001477998 

CheckCard 0612 Mcdonald's F14136 06-14 2.17 
Houston TX 24427331164710010063444 

CheckCard 0615 Chevron 003077 06-15 26.47 
Houston TX 90041740460311661889951 

Total A TM and Debit Card Subtractions $2,569.04 

Other Subtractions Date Posted Amount($) 

Cardmember Serv Des:Cr CD Pmt Check #:0225 05-26 1,852.24 
Indn:4037660013896626 Co ID:Cxxxxxxxxx Arc 

Total Other Subtractions $1,852.24 

Total Overdraft Fees and NSF: Returned Item Fees 

Total Overdraft Fees 
Total NSF: Returned Item Fees 

Date Balance($) 

Beyinning 891.64 
05- 6 3,744.79 
05-18 3,702.23 
05-20 2,073.10 
05-23 334.27-
05-24 6,607.40 
05-25 6,110.88 

l'otal for 
This Period 

$0.00 
$0.00 

Total 
Year-to-Date 

$35.00 
$70.00 

We refunded to you a total of $105.00 in fees 
for Overdraft and/or NSF: Returned Items this 
year. 

Daily Balance Summary 

Date Balance($) Date Balance($) 

05-26 4,252.64 06-08 10,458.76 
05-27 2,601.14 06-10 9,348.76 
05-31 1,380.09 06-13 7,576.61 
06-02 9,880.09 06-14 7,328.27 
06-03 10,327.27 06-15 7,735.40 
06-06 9,618.76 
06-07 8,480.84 -
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How To Balance Your Bank of America Account 
FIRST, start with your Account Register/Checkbook: 

1. List your Account Register/Checkbook Balance here 

2. Subtract any service charges or other deductions not previously recorded that are listed on this statement ..................... . 

Page 5 of 5 

$ ____ _ 
$ ____ _ 

3. Add any credits not previously recorded that are listed on this statement {for example interest).................................................................................. $ --------
4. This is your NEW ACCOUNT REGISTER BALANCE 

$ ____ _ 

NOW, with your Account Statement: 

1. List your Statement Ending Balance here ........................................................................................................................... . ............................................................... $ ____ _ 

2. Add any deposits not shown on this statement 
$ ____ _ 

SUBTOTAL ........ $==== 
3. List and total all outstanding checks, ATM, Check Card and other electronic withdrawals 

Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM. Check Card, 
Electronic Withdrawals Electronic Withdrawals Electronic Withdrawals 

Date/Check # Amount Date/Check # Amount Date/Check # Amount 

4. TOTAL OF OUTSTANDING CHECKS, ATM, Check Card and other electronic withdrawals ........................................ .. $ 
5. Subtract total outstanding checks, ATM, Check Card and other electronic withdrawals from Subtotal 

This Balance should match your new Account Register Balance ......................................................................................................................... . $ 
Upon receipt of your statement, differences, if any, should be reported to the bank promptly in writing and in accordance with provisions in your deposit 
agreement. 

IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS 
Change or Address. Please call us at the telephone number listed on the front of this statement to tell us about a change of address. 

Deposit Agreement. When you opened your account, you received a deposit agreement and fee schedule and agreed that your account would be 
governed by the terms of these documents, as we may amend them from time to time. These documents are part of the contract for your deposit account 
and govern all transactions relating to your account, including all deposits and withdrawals. Copies of both the deposit agreement and fee schedule, 
which contain the current version of the terms and conditions of your account relationship, may be obtained at our banking centers. 

Electronic Tninsrers: In case or errors or questions about your electronic transrers 
If you think your statement or receipt is wrong or if you need more information about an electronic transfer {e.g., ATM transactions, direct deposits or 
withdrawals, point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of this statement 
as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

* Tell us your name and account number. 
* Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more 
information. 
* Tell us the dollar amount of the suspected error. 
For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will correct any error 
promptly. If we take more than 10 business days (10 calender days if you are a Massachusetts customer) (20 business days if you are a new customer, 
for electronic transfers occurring during the first 30 days after the first deposit is made to your account) to do this, we will recredit your account for the 
amount you think is in error, so that you will have use of the money during the time it takes us to complete our investigation. 
For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our investigation. 

Reporting Other Problems. You must examine your statement carefully and promptly. You are in the best position to discover errors and unauthorized 
transactions on your account. If you fail to notify us in writing of suspected problems or unauthorized transactions within the time periods specified in 
the deposit agreement {which periods are no more than 60 days after we make the statement available to you and in some cases are 30 days or less), we 
are not liable to you for, and you agree not to make a claim against us for the problems or unauthorized transactions. 

Direct Deposits. If you have arranged to have direct deposits made to your account at least once every 60 days from the same person or company, you 
may call us at the telephone number listed on the front of this statement to find out if the deposit was made as scheduled. 

Bank of America, N.A. Member FDIC and @ Equal Housing Lender 

IH 

() Recycled Paper 
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Bank of America ~q 
Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622-5118 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

Page 1 of 5 
Statement Period 
07-15-11 through 08-16-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860.2122 9546 

Our Online Banking service allows you to check balances, track account activity and more. 
With Online Banking you can also view up to 18 months of this statement 

online and even turn off delivery of your paper statement. 
Enroll at www .bankofamerica.com. 

MyAccess Checking 

NELVA E BRUNSTING CAROLE A BRUNSTING 

Account Number 
Beginning Balance on 07-15-11 

Deposits and Other Additions 
Checks Posted 
ATM and Debit Card Subtractions 
Other Subtractions 

Ending Balance on 08-16-11 

Your Account at a Glance 

5860 2122 9546 
$ 8,091.57 
+ 11,780.00 

13,399.25 
1,689.91 

52.48 
$ 4,729.93 

Help avoid occasional Overdraft & NSF: Returned Item fees. Set up Alerts to get messages by email or text when your balance is 
low. Use Overdraft Protection to transfer available funds from linked savings, credit card, or credit line to your checking account to 
help cover items that would overdraw your account. Call us for details. 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

MyAccess Checking Additions 
Deposits and Other Additions 

Online Banking transfer from Chk 1143 
Conf# 1313817827; Brunsting, Anita 

US Treasury 310 Des:Xxsoc Sec ID:Xxxxxxxxxd SSA 
Indn:Nelva E Brunsting Co ID:3101036216 Ppd 

Date Posted 

08-01 

08-03 

Pag<~ 2 of 5 
Statement Period 
07-15-11 through 08-16-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

Amount($) 

10,000.00 

1,780.00 

Total Deposits and Other Additions $11,780.00 

MyAccess Checking Subtractions 

Check # Posting Date Amount($) Check# 

272 
273 
274 
275 
276 
277 
278 
279 

07-22 
07-15 
07-18 
07-21 
07-21 
07-25 
07-22 
07-22 

1,300.06 
720.00 
673.50, 

1,172.66 
100.00 

60.00 
165.00 
465.00 

280 
281 
282 
283 
284 
285 
288* 
289 

* Gap in sequential check numbers. 

ATM and Debit Card Subtractions 

Wal Wal-Mart S 07/16 #000297674 Purchase 
2718 Wal-Sams Houston (C) TX 

Sou ,J cpenney S 07/16 #000006391 Purchase 
730 Meyerland Pia Houston TX 

Randalls Store 07/16 #000156059 Purchase 
5586 W eslayan Houston TX 

Check Card 0716 Exxonmobil 47191184 
Houston TX 24164051198378001641619 

Randalls Store 07/16 #000156083 Purchase 
5586 Weslayan Houston TX 

Check Card 0719 Chevron 001079 
Houston TX 78120540460312001378051 

CheckCard 0720 Chevron 003077 
Houston TX 73148840460312011973051 

Randalls Store 07/21 #000749121 Purchase 
5586 W eslayan Houston TX 

Randalls Store 07/24 #000752079 Purchase 
5586 Weslayan Houston TX 

Randalls Store 07/23 #000759097 Purchase 
5586 Weslayan Houston TX 

Check Card 0724 Chevron 00107985 
Houston TX 24625121205411845896019 

CheckCard 0724 Kolache Factory-Bellair 
Houston TX 24055241205206688100494 

CheckCard 0724 Southwest Fertilizer 
Houston TX 24071051206987166521846 

Check Card 0726 Chevron 001079 
Houston TX 91984840460312080191920 

Posting Date Amount(~} Check# Posting Date Amount(~) 

07-25 125.00 290 08-09 465.00 
07-25 765.00 291 08-11 1,125.00 
07-28 705.00 295* 08-16 148.38 
08-01 1,018.00 298* 08-15 13.47 
08-01 1,062.47 299 08-16 7.23 
08-05 24.98 300 08-11 50.00 
08-04 907.50 301 08-15 946.00 
08-08 930.00 302 08-15 450.00 

Total Checks Posted $13,399.25 

Date Posted Amount($) 

07-18 260.73 

07-18 208.33 

07-18 35.41 

07-18 25.35 

07-18 25.14 

07-19 30.18 

07-20 24.10 

07-21 45.34 

07-25 60.57 

07-25 43.38 

07-25 26.07 

07-25 3.76 

07-26 25.88 

07-27 24.45 

I 

-
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

Page 3 of 5 
Statement Period 
07-15-11 through 08-16-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

MyAccess Checking Subtractions 

A TM and Debit Card Subtractions - Continued 

Randalls Store 07/28 #000168075 Purchase 
5586 W eslayan Houston TX 

Randa lis Store 07/28 #000764077 Purchase 
5586 W eslayan Houston TX 

Petsmart Inc 1 07/29 #000010754 Purchase 
5415 W Loop South Houston TX 

CheckCard 0727 Chick-Fil-A #01037 
Houston TX 24427331209710013592271 

Randalls Store 07/30 #000766070 Purchase 
5586 W eslayan Houston TX 

CheckCard 0729 Exxonmobil 47188966 
Jersey Villagtx 24164051211378001976406 

CheckCard 0731 Chevron 00107985 
Houston TX 24625121212411913374601 

W algreens 07/30 #000902190 Purchase 
5560 W eslayan Houston TX 

CheckCard 0729 Chick-Fil-A #01037 
Houston TX 24427331211710015976916 

Check Card 0731 V erizon Wrls Ivr Ve 
800-9220204 CA 24498041213169196608649 

Randalls Store 08/02 #000769066 Purchase 
5586 W eslayan Houston TX 

CheckCard 0802 Chevron 001079 
Houston TX 85104140460312141684990 

CheckCard 0802 Mcdonald's F14136 
Houston TX 24427331215710010827094 

Randalls Store 08/05 #000177125 Purchase 
5586 W eslayan Houston TX 

Randalls Store 08/06 #000747080 Purchase 
12850 Memorial Dr Houston TX 

Randalls Store 08/08 #000775142 Purchase 
5586 W eslayan Houston TX 

CheckCard 0806 Chevron 001079 
Houston TX 83574440460312181383532 

CheckCard 0809 Chevron 001079 
Houston TX 89943840460312211789857 

CheckCard 0808 Exxonmobil 47188966 
Jersey Villagtx 2416405122137800164 7724 

Randalls Store 08/10 #000858118 Purchase 
5586 W eslayan Houston TX 

Randalls Store 08/13 #000772116 Purchase 
5586 W eslayan Houston TX 

Randalls Store 08/14 #000781072 Purchase 
5586 W eslayan Houston TX 

CheckCard 0813 Chevron 001079 
Houston TX 85348740460312251485284 

Date Posted 

07-28 

07-28 

07-29 

07-29 

08-01 

08-01 

08-01 

08-01 

08-01 

08-02 

08-02 

08-02 

08-04 

08-05 

08-08 

08-08 

08-08 

08-09 

08-10 

08-10 

08-15 

08-15 

08-15 

Amount($) 

31.23 

26.20 

32.89 

1.83 

47.94 

25.68 

21.07 

20.99 

3.29 

245.03 

29.74 

20.62 

2.17 

24.92 

57.90 

30.29 

25.37 

26.27 

25.53 

21.76 

58.34 

46.75 

25.41 

Total A TM and Debit Card Subtractions $1,689.91 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

Pago 4 of Fi 
Statement Period 
07-1/'i-11 throngh OH-16-11 
B 0!1 0 A P PA !I 

H 

Number of ehoeks enclosed: 0 
Aceonnt Number: 51l(j() 2122 !l!i46 

MyAccess Checking Subtractions 

Other Subtractions Date Posted Amount($) 

Cpenergy Entex Des:Cpe ACH Check #:0296 08-15 52.48 
Indn:000003850291 Co ID:9413994001 Arc 

Total Other Subtractions $52.48 

Total Overdraft Fees and NSF: Returned Item Fees 

Total Overdraft Fees 
Total NSF: Returned Item Fees 

Date Balance($) 

Be~inning 8,091.57 
07- 5 7,371.57 
07-18 6,143.11 
07-19 6,112.93 
07-20 6,088,83 
07-21 4,770.83 
07-22 2,840.77 
07-25 1,756.99 

Total for 
This Period 

$0.00 
$0.00 

Tota.1. 
Year-to-Dato 

$35.00 
$_70.00 

We refunded to you a total of $105.00 in fees 
for Overdraft and/or NSF: Returned Items this 
year. 

Daily Balance Summary 

Date Balance($) Date Balance($) 

07-26 1,731.11 08-05 9,235.11 
07-27 1,706.66 08-08 8,191.55 
07-28 944.23 08-09 7,700.28 
07-29 909.51 08-10 7,652.99 
08-01 8,710.07 08-11 6,477.99 
08-02 8,414.68 08-15 4,885.54 
08-03 10,194.68 08-16 4,729.93 
08-04 9,285.01 
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How To Balance Your Bank of America Account 
FIRST, start with your Account Register/Checkbook: 

Page 5 of 5 

1. List your Account Register/Checkbook Balance here ................................................................................... $ ____ _ 

2. Subtract any service charges or other deductions not previously recorded that are listed on this statement .... 
$ ____ _ 

3. Add any credits not previously recorded that are listed on this statement (for example interest) ................................................ $ ____ _ 

4. This is your NEW ACCOUNT REGISTER BALANCE 
$ ____ _ 

NOW, with your Account Statement: 

1. List your Statement Ending Balance here ....................................................... . 
$ ____ _ 

2. Add any deposits not shown on this statement 
$ ____ _ 

SUBTOTAL ...................................................... $==== 
3. List and total all outstanding checks, ATM, Check Card and other electronic withdrawals 

Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM, Check Card, 
Electronic Withdrawals Electronic Withdrawals Electronic Withdrawals 

Date/Check # Amount Date/Check # Amount Date/Check # 

4. TOTAL OF OUTSTANDING CHECKS, ATM, Check Card and other electronic withdrawals 
5. Subtract total outstanding checks, ATM. Check Card and other electronic withdrawals from Subtotal 

This Balance should match your new Account Register Balance 

Amount 

$ 

$ 
Upon receipt of your statement, differences, if any, should be reported to the bank promptly in writing and in accordance with provisions in your deposit 
agreement. · 

IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS 
Change of Address. Please call us at the telephone number listed on the front of this statement to tell us about a change of address. 

Deposit Agreement. When you opened your account, you received a deposit agreement and fee schedule and agreed that your account would be 
governed by the terms of these documents, as we may amend them from lime to time. These documents are part of the contract for your deposit account 
and govern all transactions relating to your account, including all deposits and withdrawals. Copies of both the deposit agreement and fee schedule, 
which contain the current version of the terms and conditions of your account relationship, may be obtained at our banking centers. 

Electronic Transfers: In case of errors or questions about your electronic transfers 
If you think your statement or receipt is wrong or if you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or 
withdrawals, point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of this statement 
as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

* Tell us your name and account number. 
* Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more 
information. 
* Tell us the dollar amount of the suspected error. 
For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will correct any error 
promptly. If we take more than 10 business days (10 calender days if you are a Massachusetts customer) (20 business days if you are a new customer, 
for electronic transfers occurring during the first 30 days after the first deposit is made to your account) to do this, we will recredit your account for the 
amount you think is in error, so that you will have use of the money during the time it takes us to complete our investigation. 

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our investigation. 

Reporting Other Problems. You must examine your statement carefully and promptly. You are in the best position to discover errors and unauthorized 
transactions on your account. If you fail to notify us in writing of suspected problems or unauthorized transactions within the time periods specified in 
the deposit agreement (which periods are no more than 60 days after we make the statement available to you and in some cases are 30 days or less), we 
are not liable to you for, and you agree not to make a claim against us for the problems or unauthorized transactions. 

Direct Deposits. If you have arranged to have direct deposits made to your account at least once every 60 days from the same person or company, you 
may call us at the telephone number listed on the front of this statement to find out if the deposit was made as scheduled. 

Bank of America, N.A. Member FDIC and G:t Equal Housing Lender 

HI-I 
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Bank of America~' 
Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622·5118 

11111111111111111 11 111 111 11 111111111·1··1111·11···1 p 111·111111·1 
MD 09/22 0 0213 309 23 099 024549 #®01 AV 0.340 

NELVA E BRUNSTING 
CAROLE A BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

Page 1 of 5 
Statement Period 
08-17·11 through 09-15·11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

Our Online Banking_ service allows you to check balances, track account activity and more. 
With Online Banking you can also view up to 18 months of this statement 

online and even turn off delivery of your paper statement. 
Enroll at www.bankofarrierica.com. 

MyAccess Checking 

NELVA E BRUNSTING CAROLE A BRUNSTING 

Account Number 
Beginning Balance on 08-17-11 

Deposits and Other Additions 
Checks Posted 
ATM and Debit Card Subtractions 
Other Subtractions 

Ending Balance on 09-15-11 

Your Account at a Glance 

5860 2122 9546 
$ 4,729.93 
+ 12,482.72 

11,609.77 
1,080.96 

960.59 
$ 3,561.33 

Help avoid occasional Overdraft & NSF: Returned Item fees. Set up Alerts to get messages by email or text when your balance is 
low. Use Overdraft Protection to transfer available funds from linked savings, credit card, or credit line to your checking account to 
help cover items that would overdraw your account. Call us for details. 

~ --------------------------------------------------------------------------------------------------£ 

-
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-
NEL VA E BRUNSTING 
CAROLE A BRUNSTING 

MyAccess Checking Additions 
Deposits and Other Additions 

Deposit 
Online Banking transfer from Chk 1143 

Conf# 3848460073; Brunsting, Anita 
US Treasury 310 Des:Xxsoc Sec ID:Xxxxxxxxxd SSA 

Indn:Nelva E Brunsting Co ID:3101036216 Ppd 

Date Posted 

08-18 
08-29 

09-02 

lt=l 

Page 2 of 5 
Statement Period 
08-17-11 through 09-15-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

Amount($) 

702.72 
10,000.00 

1,780.00 

Total Deposits and Other Additions $12,482.72 

MyAccess Checking Subtractions 

Check# Posting Date Amount~} Check# 

292 08-18 20.00 310 
297* 08-19 10.13 311 
303* 08-18 1,146.83 312 
304 08-19 172.50 313 
306* 08-19 459.50 314 
308;1< 08-22 735.00 315 
309 08-24 1,110.00 316 

* Gap in sequential check numbers. 

ATM and Debit Card Subtractions 

Heh Heb #599 08/17 #000490001 Purchase 
5225 Buffalo Spee Houston TX 

CheckCard 0817 Chevron 001079 
Houston TX 86004940460312291585924 

Heb Heb #599 08/17 #000526001 Purchase 
5225 Buffalo Spee Houston TX 

Randalls Store 08/20 #000192083 Purchase 
5586 Weslayan Houston TX 

Randalls Store 08/21 #000193096 Purchase 
5586 Weslayan Houston TX 

CheckCard 0820 Chevron 001079 
Houston TX 80953240460312321380898 

CheckCard 0821 Chevron 00107985 
Houston TX 24625121234412125578819 

Randalls Store 08/23 #000783146 Purchase 
5586 Weslayan Houston TX 

Randalls Store 08/24 #000784127 Purchase 
5586 Weslayan Houston TX 

CheckCard 0824 Verizon Wrls Ivr V e 
800-9220204 CA 24498041236169111944312 

Randalls Store 08/25 #000874082 Purchase 
5586 Weslayan Houston TX 

CheckCard 0825 Chevron 001079 
Houston TX 88856540460312372388773 

Randalls Store 08/27 #000876119 Purchase 
5586 Weslayan Houston TX 

CheckCard 0827 Chevron 001079 
Houston TX 79427840460312392279321 

Posting Date Amount($) 

08-29 
08-29 
08-30 
09-01 
09-06 
09-06 
09-06 

42.00 
1,004.00 

517.50 
1,162.50 

173.00 
750.00 

80.00 

Check# Posting Date Amount(~} 

317 09-06 440.00 
318 09-08 1,193.59 
319 09-12 750.00 
323* 09-13 155.40 
324 09-13 25.00 
328* 09-13 628.15 
330* 09-15 1,034.67 

Total Checks Posted $11,609.77 

Date Posted Amount($) 

08-17 34.39 

08-17 26.21 

08-17 19.77 

08-22 44.99 

08-22 39.52 

08-22 25.52 

08-23 22.25 

08-24 44.36 

08-24 28.74 

08-25 242.00 

08-25 18.33 

08-25 15.14 

08-29 36.15 

08-29 20.14 

I 

I 

-
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Bank of America~ 
NEL VA E BRUNSTING 
CAROLE A BRUNSTING 

Page 3 of 5 
Statement Period 
08-17-11 through 09-15-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

MyAccess Checking Subtractions 

ATM and Debit Card Subtractions - Continued 

CheckCard 0831 Chevron 001079 
Houston TX 72257040460312440172175 

Randalls Store 09/02 #000206098 Purchase 
5586 W eslayan Houston TX 

Randalls Store 09/05 #000210019 Purchase 
5586 Weslayan Houston TX 

Randalls Store 09/03 #000794066 Purchase 
5586 W eslayan Houston TX 

CheckCard 0903 Chevron 001079 
Houston TX 67732440460312461367683 

CheckCard 0904 Chevron 00107985 
Houston TX 24625121248412258017027 

CheckCard 0905 Chevron 001079 
Houston TX 70288840460312482170200 

CheckCard 0901 Chick-Fil-A #01037 
Houston TX 24427331245710014365939 

Randalls Store 09/07 #000807113 Purchase 
5586 W eslayan Houston TX 

CheckCard 0907 Chevron 001079 
Houston TX 76564640460312501276507 

Randalls Store 09/08 #000801113 Purchase 
5586 W eslayan Houston TX 

CheckCard · 0907 Chick-Fil-A #01037 
Houston TX 24427331251710012524728 

Randalls Store 09/11 #000217007 Purchase 
5586 Weslayan Houston TX 

Randalls Store 09/12 #000805114 Purchase 
5586 W eslayan Houston TX 

CheckCard 0911 Exxonmobil 47191184 
Houston TX 24164051255378001349890 

CheckCard 0911 Southwest Fertilizer 
Houston TX 24071051255987156561018 

CheckCard 0915 Chevron 001079 
Houston TX 93288940460312581293218 

Other Subtractions 

Houston Chron Des:Checkpaymt Check #:0294 
Indn:0658779 Co ID:1760556295 Arc 

Online Banking transfer to Chk 2839 
Confirmation# 6122123239 

Online Banking transfer to Chk 2839 
Confirmation# 4930202147 

Online Banking transfer to Chk 2839 
Confirmation# 0230298752 

Online Banking transfer to Chk 2839 
Confirmation# 3842814874 

Online Banking transfer to Chk 2839 
Confirmation# 3852055638 

Cpenergy Entex Des:Cpe ACH Check #:0325 
Indn:000003850291 Co 10:9413994001 Arc 

Date Posted Amount($) 

08-31 20.16 

09-02 21.71 

09-06 68.27 

09-06 33.12 

09-06 21.50 

09-06 16.07 

09-06 14.34 

09-06 3.29 

09-07 50.29 

09-07 21.15 

09-08 14.60 

09-09 3.29 

09-12 92.24 

09-12 20.00 

09-13 23.96 

09-13 18.89 

09-15 20.57 

Total A TM and Debit Card Subtractions $1,080.96 

Date Posted Amount($) 

08-17 138.00 

08-24 75.00 

08-25 15.00 

08-25 15.00 

09-07 125.00 

09-08 550.00 

09-14 42.59 

I 

~. 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

Page 4 of 5 
Statement Period 
08·17-11 through 09·15·11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

MyAccess Checking Subtractions 

Other Subtractions · Continued Date Posted Amount($) 

Total Other Subtractions $960.59 

Total Overdraft Fees and NSF: Returned Item Fees 

Total Overdraft Fees 
Total NSF: Returned Item Fees 

Date Balance($) 

Be¥,nning 4,729.93 
08- 7 4,511.56 
08-18 4,047.45 
08-19 3,405.32 
08-22 2,560.29 
08-23 2,538.04 
08-24 1,279.94 

Total tor 
This Period 

$0.00 
$0.00 

Total 
Year·to-Date 

$35.00 
$70.00 

We refunded to you a total of $105.00 in fees 
for Overdraft and/or NSF: Returned Items this 
year. 

Daily Balance Summary 

Date Balance($) Date Balance($) 

08-25 974.47 09-07 8,134.28 
08-29 9,872.18 09-08 6,376.09 
08-30 9,354.68 09-09 6,372.80 
08-31 9,334.52 09-12 5,510.56 
09-01 8,172.02 09-13 4,659.16 
09-02 9,930.31 09-14 4,616.57 
09-06 8,330.72 09-15 3,561.33 

-
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Bank of America~ 
Page 5 of 5 

How To Balance Your Bank of America Account 
FIRST, start with your Account Register/Checkbook: 

1. List your Account Register/Checkbook Balance here ...................................................................................................................................................................... $ --------

2. Subtract any service charges or other deductions not previously recorded that are listed on this statement ...................................................... $ --------

3. Add any credits not previously recorded that are listed on this statement (for example interest) .................................................................................... $ --------

4. This is your NEW ACCOUNT REGISTER BALANCE ...................................................................................................................................................................................................... $ -------

NOW, with your Account Statement: 

1. List your Statement Ending Balance here .......... . ..................................................................................................................................................................................................... $ ____ _ 

2. Add any deposits not shown on this statement 
$ ____ _ 

3. List and total all outstanding checks, ATM, Check Card and other electronic withdra~~~TOTAL .................................................................. $ ======= 
Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM, Check Card, 
Electronic Withdrawals Electronic Withdrawals Electronic Withdrawals 

Date/Check # Amount Date/Check # Amount Date/Check # Amount 

4. TOTAL OF OUTSTANDING CHECKS, ATM, Check Card and other electronic withdrawals ............................................................................................ .. $ 
5. Subtract total outstanding checks. ATM, Check Card and other electronic withdrawals from Subtotal 

This Balance should match your new Account Register Balance ......................................... ....................................................................................... $ 
Upon receipt of your statement. differences, if any, should be reported to the bank promptly in writing and in accordance with provisions In your deposit 
agreement. 

IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS 
Change of Address. Please call us at the telephone number listed on the front of this statement to tell us about a change of address. 

Deposit Agreement. When you opened your account, you received a deposit agreement and fee schedule and agreed that your account would be 
governed by the terms of these documents, as we may amend them from time to time. These documents are part of the contract for your deposit account 
and govern all transactions relating to your account. including all deposits and withdrawals. Copies of both the deposit agreement and fee schedule, 
which contain the current version of the terms and conditions of your account relationship, may be obtained at our banking centers. 

Electronic Transfers: In case of errors or questions about your electronic transfers 
If you think your statement or receipt is wrong or if you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or 
withdrawals, point-of-sale transactions) on the statement or receipt. telephone or write us at the address and number listed on the front of this statement 
as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. 

• Tell us your name and account number. 
• Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more 
information. 
• Tell us the dollar amount of the suspected error. 
For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will correct any error 
promptly. If we take more than 10 business days (10 calender days if you are a Massachusetts customer) (20 business days if you are a new customer, 
for electronic transfers occurring during the first 30 days after the first deposit is made to your account) to do this, we will recredit your account for the 
amount you think is in error, so that you will have use of the money during the time it takes us to complete our investigation. 

For other accounts. we investigate. and if we find we have made an error. we credit your account at the conclusion of our investigation. 

Reporting Other Problems. You must examine your statement carefully and promptly. You are in the best position to discover errors and unauthorized 
transactions on your account. If you fail to notify us in writing of suspected problems or unauthorized transactions within the time periods specified in 
the deposit agreement (which periods are no more than 60 days after we make the statement available to you and in some cases are 30 days or less), we 
are not liable to you for, and you agree not to make a claim against us for the problems or unauthorized transactions. 

Direct Deposits. If you have arranged to have direct deposits made to your account at least once every 60 days from the same person or company, you 
may call us at the telephone number listed on the front of this statement to find out if the deposit was made as scheduled. 

Bank of America, N.A. Member FDIC and '(!!') Equal Housing Lender 
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Bank of America~~ 
Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622·5118 

Page 1 of 5 
Statement Period 
09·16·11 through 10-14·11 
B 09 0 A P PA 9 

HI 

Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

11111•••1111111'1'''1'111••11•11'11'111111 11 11 11111111111'11 111.1 
MD 10/21 0 0213 503 3 215 002406 #®01 AV 0.340 

NELVA E BRUNSTING 
CAROLE A BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

Our Online Banking service allows you to check balances, track account activity and more. 
With Online Banking you can also view up to 18 months of this statement 

online and even turn off delivery of your paper statement. 
Enroll at www.bankofamerica.com. 

MyAccess Checking 

NELV A E BRUNSTING CAROLE A BRUNSTING 

Account Number 
Beginning Balance on 09-16-11 

Deposits and Other Additions 
Checks Posted 
A TM and Debit Card Subtractions 
Other Subtractions 

Ending Balance on 10-14-11 

Your Account at a Glance 

5860 2122 9546 
$ 3,561.33 
+ 22,797.76 

9,659.86 
2,096.67 

500.00 
$ 14,102.56 

Help avoid occasional Overdraft & NSF: Returned Item fees. Set up Alerts to get messages by email or text when your balance is 
low. Use Overdraft Protection to transfer available funds from linked savings, credit card, or credit line to your checking account to 
help cover items that would overdraw your account. Call us for details. 
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NELVA E BRUNSTING 
CAROLE A BRUNSTING 

MyAccess Checking Additions 
Deposits and Other Additions 

Deposit 
Online Banking transfer from Chk 1143 

Conf# 2800717946; Brunsting, Anita 
Deposit 
US Treasury 310 Des:Xxsoc Sec ID:Xxxxxxxxxd SSA 

Indn:Nelva E Brunsting Co ID:3101036216 Ppd 

Date Posted 

09-19 
09-26 

09-29 
10-03 

Page 2 of 5 
Statement Period 
09-16-11 through 10-14·11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

Amount($) 

507.76 
5,000.00 

15,510.00 
1,780.00 

Total Deposits and Other Additions $22,797.76 

MyAccess Checking Subtractions 

Check# Posting Date Amount~} Check# 

320 09-28 28.04 336 
321 09-16 6.87 337 
322 09-21 15.00 338 
327* 09-22 59.77 339 
332* 09-19 715.00 340 
334* 09-20 576.00 341 
335 09-22 1,054.46 342 

* Gap in sequential check numbers. 

ATM and Debit Card Subtractions 

CheckCard 0916 Equine Sports Medicine 
281-2552280 1J{ 24158131260260362945204 

Randalls Store 09/17 #000899084 Purchase 
5586 Weslayan Houston 1J{ 

CheckCard 0919 Chevron 001079 
Houston 1J{ 73836740460312622373739 

CheckCard 0922 Chevron 003077 
Houston 1J{ 78118240460312652178005 

CheckCard 0921 Verizon Wrls Myacct Ve 
800-9220204 CA 24498041265169100779780 

CheckCard 0922 Walgreens #0553 
Houston 1J{ 24445001266600248727502 

Wal Wal-Mart S 09/24 #000235240 Purchase 
2718 Wal-Sams Houston (C) 1J{ 

Randalls Store 09/25 #000908009 Purchase 
5586 Weslayan Houston 1J{ 

CheckCard 0925 Chevron 00107985 
Houston 1J{ 24625121268412454983209 

Randalls Store 09/27 #000820155 Purchase 
5586 Weslayan Houston 1J{ 

Randalls Store 09/28 #000911109 Purchase 
5586 Weslayan Houston 1J{ 

Randalls Store 09/30 #000914112 Purchase 
5586 Weslayan Houston 1J{ 

CheckCard 0929 Chevron 001079 
Houston 1J{ 77032840460312730176940 

Randalls Store 09/29 #000822154 Purchase 
5586 Weslayan Houston 1J{ 

Posting Date Amount~) 

09-26 
09-23 
09-26 
09-27 
09-29 
10-03 
10-04 

50.00 
225.00 
784.86 
630.00 
810.29 
976.34 
576.57 

I· 
I 
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Bank of America~~ IH 

NELVA E BRUNSTING 
CAROLE A BRUNSTING 

Page 3 of 5 
Statement Period 
09-16-11 through 10-14-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

MyAccess Checking Subtractions 

A TM and Debit Card Subtractions · Continued 

CheckCard 1001 Greenway Animal Cl 
Houston TX 24224431275101040276512 

W al W al-Mart S 10/02 #000023362 Purchase 
2718 W al-Sams Houston (C) TX 

Randalls Store 10/01 #000915086 Purchase 
5586 Weslayan Houston TX 

CheckCard 1001 Chevron 001079 
Houston TX 95928640460312742295807 

Heb Heb #599 10/02 #000884001 Purchase 
5225 Buffalo Spee Houston TX 

Randalls Store 10/02 #000797053 Purchase 
4800 W Bellfort Houston TX 

Randalls Store 10/04 #000827130 Purchase 
5586 Weslayan Houston TX 

CheckCard 1003 Exxonmobil 47188966 
Jersey Villagtx 24164051277378001544031 

CheckCard 1006 Chevron 001079 
Houston TX 94652440460312791294595 

Randalls Store 10/07 #000838039 Purchase 
5586 Weslayan Houston TX 

Randalls Store 10/10 #000833153 Purchase 
5586 Weslayan Houston TX 

CheckCard 1009 Chevron 00107985 
Houston TX 24625121283412591788421 

Randalls Store 10/11 #000834122 Purchase 
5586 Weslayan Houston TX 

CheckCard 1006 Chick-Fil-A #01037 
Houston TX 24427331280710013488118 

Randalls Store 10/12 #000835145 Purchase 
5586 Weslayan Houston TX 

CheckCard 1012 Chevron 001082 
Houston TX 32613040460312852332508 

CheckCard 1010 Exxonmobil 47191184 
Houston TX 24164051284837001607438 

CheckCard 1014 Chevron 001079 
Houston TX 95681340460312871395601 

Other Subtractions 

Online Banking transfer to Chk 2839 
Confirmation# 4084582122 

Date Posted Amount($) 

10-03 360.82 

10-03 55.92 

10-03 32.16 

10-03 25.22 

10-03 20.75 

10-03 8.95 

10-04 38.92 

10-05 20.11 

10-06 20.52 

10-07 39.04 

10-11 26.50 

10~11 21.07 

10-11 14.06 

10-11 3.29 

10-12 25.47 

10-12 22.02 

10-12 2.14 

10-14 24.70 

Total A TM and Debit Card Subtractions $2,096.67 

Date Posted Amount($) 

10-05 500.00 

Total Other Subtractions $500.00 

Total Overdraft Fees and NSF: Returned Item Fees 

'l'otal for 
This Period 

Total Overdraft Fees $0.00 
Total NSF: Returned Item Fees $0.00 

Total 
Year-to-Date 

$35.00 
$70.00 

We refunded to you a total of $105.00 in fees 
for Overdraft and/or NSF: Returned Items this 
year. 
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Date 

Beginning 
09-16 
09-19 
09-20 
09-21 
09-22 
09-23 

NELVA E BRUNSTING 
CAROLE A BRUNSTING 

Balance($) 

3,561.33 
3,554.46 
2,471.65 
1,895.65 
1,880.65 

743.11 
368.46 

Daily Balance Summary 

Date Balance($) 

09-26 4,376.28 
09-27 3,721.21 
09-28 3,660.21 
09-29 18,359.92 
09-30 18,288.79 
10-03 18,588.63 
10-04 17,973.14 

Date 

10-05 
10-06 
10-07 
10-11 
10-12 
10-14 

Page 4 of 5 
Statement Period 
09-16-11 through 10-14-11 
B 09 0 A P PA 9 
Number of checks enclosed: 0 
Account Number: 5860 2122 9546 

Balance($) 

17,453.03 
16,352.51 
16,148.47 
14,691.89 
14,642.26 
14,102.56 

-
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Bank of America~~ 

How To Balance Your Bank of America Account 
FIRST, start with your Account Register/Checkbook: 

Page 5 of 5 

1. List your Account Register/Checkbook Balance here .............................................................................................................................................................................................. $ ____ _ 
2. Subtract any service charges or other deductions not previously recorded that are listed on this statement .................................................... .. 

$ ____ _ 

3. Add any credits not previously recorded that are listed on this statement (for example interest) .................................................................................... $ --------
4. This is your NEW ACCOUNT REGISTER BALANCE .................................................................................................................................................................................................... $ -------
NOW, with your Account Statement: 

1. List your Statement Ending Balance here .............................................................................................................................................................................................................................. $ --------
2. Add any deposits not shown on this statement .............................................................................................................................................................................................................. .. 

$ ____ _ 

3. List and total all outstanding checks, ATM, Check Card and other electronic wlthdra~~~TOTAL .................................................................. $ ======= 
Checks, ATM, Check Card, Checks, ATM, Check Card, Checks, ATM, Check Card, 
Electronic Withdrawals Electronic Withdrawals Electronic Withdrawals 

Date/Check # Amount Date/Check # Amount Date/Check # Amount 

4. TOTAL OF OUTSTANDING CHECKS, ATM, Check Card and other electronic withdrawals ............................................................................................ .. $ 
5. Subtract total outstanding checks, ATM, Check Card and other electronic withdrawals from Subtotal 

This Balance should match your new Account Register Balance .............................................................................................................................................. $ 
Upon receipt of your statement, differences, if any, should be reported to the bank promptly in writing and in accordance with provisions in your deposit 
agreement. 

IMPORTANT INFORMATION FOR BANK DEPOSIT ACCOUNTS 
Change of Address. Please call us at the telephone number listed on the front of this statement to tell us about a change of address. 

Deposit Agreement. When you opened your account, you received a deposit agreement and fee schedule and agreed that your account would be 
governed by the terms of these documents, as we may amend them from time to time. These documents are part of the contract for your deposit account 
and govern all transactions relating to your account, including all deposits and withdrawals. Copies of both the deposit agreement and fee schedule, 
which contain the current version of the terms and conditions of your account relationship, may be obtained at our banking centers. 

Electronic Transfers: In case of errors or questions about your electronic transfers 
If you think your statement or receipt is wrong or if you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or 
withdrawals, point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of this statement 
as soon as you can. We must hear from you no later than eo days after we sent you the FIRST statement on which the error or problem appeared. 

* Tell us your name and account number. 
* Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more 
information. 
* Tell us the dollar amount of the suspected error. 
For consumer accounts used primarily for personal, family or household purposes, we will Investigate your complaint and will correct any error 
promptly. If we take more than 10 business days (10 calender days If you are a Massachusetts customer) (20 business days if you are a new customer, 
for electronic transfers occurring during the first 30 days after the first deposit is made to your account) to do this, we will recredlt your account for the 
amount you think is in error, so that you will have use of the money during the time it takes us to complete our investigation. 
For other accounts, we investigate, and If we find we have made an error, we credit your account at the conclusion of our investigation. 

Reporting Other Problems. You must examine your statement carefully and promptly. You are in the best position to discover errors and unauthorized 
transactions on your account. If you fail to notify us in writing of suspected problems or unauthorized transactions within the time periods specified In 
the deposit agreement (which periods are no more than eo days after we make the statement available to you and in some cases are 30 days or less), we 
are not liable to you for, and you agree not to make a claim against us for the problems or unauthorized transactions. 

Direct Deposits. If you have arranged to have direct deposits made to your account at least once every 60 days from the same person or company, you 
may call us at the telephone number listed on the front of this statement to find out if the deposit was made as scheduled. 

Bank of America, N.A. Member FDIC and '(!!)a Equal Housing Lender 

-
HI 
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r---~ ----- ------ -~-"~-- --------~------------- ---~- --------------·------------.------. ---1 
1 BankofAmerica .•. -.· 
I ~~ 
I 

All items are credited subject to verification,_ collec?on, and conditions., f the Rules and Regulations of this Bank and as other-Mse provided 

by law. Payment~ are ac_c .. epted. w_ .hen credit IS ~pp.lie·d. to outstandmg f_··.·. ances and not upon ~suance of this receipt .. TransactiOns received 
after the Bank's posted cut-off time or Saturday/Sunday, and Bank Holi · ays, are dated and considered received as of the next business day. 

Please retain this receipt until you receive your account statement ' · 

Thank you for banking with Bank of America. · :. .-, " . c- - c-
Save time. Save energy. Fast, reliable deposits, withdrawals and ~ 09/.::.9!.:.011 14: 1~ NTX T00049 RA0740134 
account management at more than 18,000 convenientATM locatio" 

1 
Acctlf *******t9546 CC 0008519 Tlr 00011 

Less Cash 
Total Eireposit To CHK 
Credit Penditlg Posts on 

$0.00 
H5,510.00 
09/29/2011 
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!ipecial Dlyn~pic!!i 
Be a fan. 

Cover artwork by George Ricardo, Special Olympics athlete 

Important: Your gift may be doubled if your employer has a matching gift program . 
. Please see your Human Resources Department today. 

You have been selected to receive these materials because we believe you have expressed 
an interest in helping our programs and services. If you would prefer not to receive our 

communications, please let us know by emailing us at donorservices@specialolympics.org. 
Your generous contribution supports your local chapter as well as Special Olympics' 

worldwide programs and initiatives. By participating in a cooperative direct mail effort 
with Special Olympics International and other state chapters, Special Olympics 

makes your dollars go further for athletes here and around the world. 



Brunsting004352

Greetings Ms. Brunsting, 

I'm writing you thi!::; note on behalf of 743,469 very inspiring 
individuals with intellectual disabilities in Texas, including some in 
Houston and many more around the world. 

Each one has remarkable gifts and abilities. And each 
one deserves a chance to show the world what he or she can do. 

That's why we're conducting our 2011 Annual Fund. We 
need your help today to give people with intellectual disabilities 
throughout Texas and the world the opportunity to experience the 
joy of year-round sports training and competition. 

Please ... help us reach out to a person who wants to 
participate in Special Olympics. Your gift of $16.29 will help us 
make a difference. (Attending a competition helps too, because it 
builds our athletes' self-esteem.) 

Your gift will help make a lifetime of difference- and 
will make you a winner, too! 

Thank you so much. 

Margaret Larsen 
President and CEO 
Special Olympics Texas 

P.S. Attend a Special Olympics Texas competition and help build 
self-esteem. Call (713) 290-0049 for details. 

Special Olympics Texas 
East Region • 10700 Northwest Freeway, Suite 101 • Houston, TX 77092 

www.specialolympicstexas.org 
Accredited by Special Olympics International• www.specialolympics.org 

TX143C 09-8751-000146906 

2011 ANNUAL FUND 

Ms. Brunsting, your help is needed today so people with intellectual 
disabilities in Texas and around the world have the chance to 
experience the joy of sports training and competition. Please ... send 
the most generous gift you can today. Thank you! 

( ) $8.15 ( ) $10.86 ( ) $16.29 ( ) Other$ __ 
Please respond by August 31st! 

M,; Nelva E Brun,;ting 
13630 Pinerock ln 
Hou,;ton, TX 77079-5914 

~~;~ 
!!ipecial Olympics 

Please correct your name and address if 
necessary Please make your check payable 
to Special Olympics and return this reply 
slip with your tax-deductible gift in the 
envelope provided. Many thanks! 

11 ... 11 .. 1.1 ... 1 ... 11.1 •• 1 .. 11.1 .. 1.11 .... 11 ... 11 .. 1 

Special Olympics Texas 
East Region 
P. 0. Box 143806 
Austin, TX 78714-3806 

F164857277 ASODQ11D7D11755 
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.-~~~ 
From the ground up 
Center for Congregational Excellence 
5215 Main , Houston, Texas 77002 
713.533.3724 

NELVA BRUNSTING 
13630 PINEROCK LN 
HOUSTON, TX 77079-5914 

Please make check payable to: 
FROM THE GROUND UP, Dept 0119 

PO Box 120119 Dallas TX 75312-0119 

1UUII"" 1iM1+'i·~ ______ _ 

Pledged 
FROM THE GROUND UP 100.00 

Paid Due 
0.00 100.00 

Total Due 100.00 

ACCT 785 20770187 
2011 
2nd call 
REMINDER 

PLEASE RETURN THIS STATEMENT WITH YOUR REMITTANCE 
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SENT BY: NELVA E BRUNSTING SENTTO: NELVA E BRUNSTING 

THANK YOU FOR SHOPPING EDDIE BAUER 

ORDER SUMMARY: 

PERIOD 

10. CHUTE 

SCHTM 

INVTP 

STCKR 

04 
3. 179 

1115A 
E ASSEMP 

11-34-16646 

- DESCRIPTION ~- ITEM NUMBER - COLOR NUMBER & NAME SIZE - LOT QTY TOTAL PRICE SHIP BY OFFICE USE 

W NECKLACE P 
W NECKLACE P 
WT LS WR EC 

0162714907 
0162714907 
0082717520 

LAST PAGE------

VISA 

1 685 171 93 

172 SILVER 
172 SILVER 
500 WHITE 

L--·------~----'---'--------_j 

M 

./'"' 

1 
1 
1 

'l 

59.50 
59.50 
54.50 

A PAYMENT. 

410013911154 
410013911154 
410014243070 

We're Listening! Your feedbc;l.Ck is important. Tell us about your shopping experience. Take our survey online at www.eddiebauersurvey.com or call1-888-736-0040 -.--- --·- - --·--··- ----·---.-"-------------------------------------------------------- ---------------------·---------------· ------- .. ---·-··- --- ------- -· ----
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~~ 
ADDRESS CHANGE FORM 
(please print cleady) 

NAME ________________________________________ _ 

STREET ________________________ ~AP~T~# ________ ___ 

Cin·----------~-------S~T~----~z~~~C~O~D=E ______ _ 

TELEPHONE#'-------~----------------------------

MY LEGAL RESIDENT STATE IS: -------------------

(SIGNA TIJRE) (DATE) 

7076 10001 XXXXX8905 201 101 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 

NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

30.40 

AMOUNT 

0.00 

0.00 
30.40 

AMOUNT 

30.40 

DIRECT DEPOSIT ENROLLMENT FORM 
(please p1int cleady) 

NA~IE __________________________________________ __ 

BANK NAME 

BANK MAILING ADDRESS 

Cin·----~----~---~S~T~--~Z~-ff~C~O=D=E ______ ~ 

I please make an X for one type of account I 
D CHECKING 01" 0SAVINGS ACCOUNT# --------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATIJRE) (JOINT SIGNATIJRE IF APPLICABLE) 

*I hereby authmize John Hancock life Insw-ance Company (U.S.A.) to initiate credit entries to 
my account indicated above. If an amount shouW be credited to my account in enur, 
or after my death, I authmize the appmpliate debit adjustlnent. * 

DUEDATE: 01/31/2011 CHECKNUMBER 687-001561999 

IDNO. 7076 10001 XXXXX8905 201 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. (U.S.A.) 

PO BOX 9512 
PORTSMOUTH, NH 03802-9512 
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F. 1004 

Date: June 28, 2011 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 
NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

We have sent your July annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
o.oo 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 
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F. 1004 

Date: September 27, 2011 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 
NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

We have sent your October annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 
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ELECTRONIC SERVICE REQUESTED 44143 

1111 11 11111·1·1111.11 11 1111111·11.1111·111·1111··1111111 111111111 

Nelva E. Brunsting 
13630 Pinerock Ln. 
Houston, TX 77079-5914 

Bank of America .... 

Save money by transferring a balance today.° Call1.800.701.6874 or visit 
www.bankofamerica.comjonlinebanking to complete a balance transfer.§§ 

September 6, 2011 RE: Your credit card account number ending in 4254 

Bank of America wants to say thank you for being a valued customer by offering you this limited-time rate on 
Balance Transfers that can help you pay down your higher rate balances faster. Here's how to make the most of 
your BankAmericard Cash Rewards™ Visa Signature® credit card account: 

Choose an offer that works best for you. 

0% Promotional APR until September 
lilllll........ 2012. * Complete a balance transfer using 
~ Offer ID CMD2-76G82 by October 22, 

2011 to qualify for this offer. 

1.99% Promotional APR until December 
2012. * Complete a balance transfer using 
Offer ID CMD2-76G83 by October 22, 
2011 to qualify for this offer. 

Call, go into a banking center or go online to complete a balance transfer: When these promotional offers 
expire, existing balances for Balance Transfers will go to a 8.24% variable APR. The standard transaction 
fee applied is 4% of each transaction, with a minimum of $10. 

If you don't have any balances to transfer, you also have the option to use the enclosed checks for any purpose. 
Use the attached red checks by October 22, 2011 to qualify for a 0% Promotional APR until September 
2012* or use the blue check by October 22, 2011 to qualify for a 1.99% Promotional APR until December 
2012.* 

When the promotional offers for these checks expire, any existing balances for Direct Deposit or Check Cash 
Advances will go to a 15.99% variable APR. The standard transaction fee applied is 4% of each transaction, with 
a minimum of $10. 

Call 1.800. 701.6874 or visit www.bankofamerica.comjonlinebanking to take advantage of 
these great offers. 

This is a great way to 
start saving by 

consolidating balances 
or even completing , 

home improvements j 
~:-;;-.. . =, ,,~~~.-. -""'"'"""'7!7~'~="=-.f"/ 

Complete a Balance 
Transfer 

today by calling 
1.800. 701.687 4 

Your total credit line is ~. 
$11,8oo I 

Make sure you have enough~ 
credit ~wailltble tor 

transact1onls , interest 
and any refa ed fees. 

Please see left panel for information on how we allocate payments and other important terms and 
conditions. Use of an attached check or draft will constitute a charge against your credit account. 

§toover, please. 
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Nelva E. Brunsting 
13630 Pinerock Ln. 
Houston, TX 77079-5914 

Check not valid after 10/22/2011 

DATE 

Offer ID CMD2-76G82 

~m~ $ 
ORDEROF ---------------------------------------------------

Bank of America ..... 
FIA Card Services, N.A. 
Wilmington, Delaware 

FOR----------------~---------------------

Nelva E. Brunsting 
13630 Pinerock Ln. 
Houston, TX 77079-5914 

Check not valid after 10/22/2011 

DATE 

Offer ID CMD2-76G82 

PAY TO THE 
ORDER OF ------------------------------------------$ 

Bank of America ..... 
FIACard Services,N.A. 
Wilmington, Delaware 

FOR---------------------------------------

APR for Check 
Cash Advances 

PromotionaiiD CMD2-76G82 red checks 1084 and 1085 
0% Promotional APR through your statement Closing Date in September 2012. 
PromotionaiiD CMD2-76G83 blue check 1086 

DOLLARS 
Q g::,~o~~~~~ included. 

1084 

62·16 
311 

1085 

62·16 
311 

1.99% Promotional APR through your statement Closing Date in December 2012. 
After your statement Closing Dates above, promotional Check Cash Advance balances will be charged the APR for 
Check Cash Advances, 15.99%, a variable rate based on the U.S. Prime Rate. 

Non-Promotional 
APR for Check 
Cash Advances 

15.99%. This APR will vary with the market based on the U.S. Prime Rate. 

Use by Date You must use these checks by October 22, 2011 for the promotional APR to apply. Any of these checks used after that 
date will be declined. 

Nelva E. Brunsting 
13630 Pinerock Ln. 
Houston, TX 77079-5914 

Check not valid after 10/22/2011 

DATE 

Offer ID CMD2-76G83 

~m~ $ 
ORDEROF ---------------------------------------------------

BankofAmerica •· 
FIA Card Services, N.A. 
Wilmington, Delaware 

FOR---------------------------------------

DOLLARS 
Q g:~i:o~~~~~ included. 

1086 

62·16 
311 
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X 

DO NOT WRITE, STAMP OR SIGN BELOW THIS LINE 
T RESERVED FOR FINANCIAL INSTITUTION USE' f 

'FEDERAL RESERVE BOARD OF GOVERNORS REG. CC 

X 

DO NOT WRITE, STAMP OR SIGN BELOW THIS LINE 
f RESERVED FOR FINANCIAL INSTITUTION USE' T 

'FEDERAL RESERVE BOARD OF GOVERNORS REG. CC 

X 

DO NOT WRITE, STAMP OR SIGN BELOW THIS LINE 
f RESERVED FOR FINANCIAL INSTITUTION USE• T 

'FEDERAL RESERVE BOARD OF GOVERNORS REG. CC 

Secuntv ieature5 on this cnec~ include a 
M,cro-Print Signa;:ure Line and Secunty Screen, 
Absence of these features :nay ind;cate a!teration. 
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§A promotional Annual Percentage Rate (APR) offer may be assigned a 
billing cycle. If you are selected for a promotional offer, the selection will 

Promotional Offers: From time to time we may make Promotional Offer 
Purchases. Promotional Offers may include limited time introductory or 

for those features and may be subject to other conditions. Promotional C 
be lower than the standard fees provided in your Agreement. 

·J· If Check Cash Advances or Direct Deposit Cash Advances are identifier 

and qualify for the promotional offer, then the resulting promotional baL 
will g·et the non-promotional APR for Balance Transfer when the promot 
addition, these transactions will get the Balance Transfer transaction fe 
Agreement for a complete listing of transaction fees. 

Balance Transfers, Check Cash Advances and Direct Deposits are subje 

There is no grace period for Balance Transfers or Cash Advances. InterE 
for each Check Cash Advance or Balance Transfer made by check is the< 
first deposits or cashes the check. The Average Balance Method (includi 
described in your Agreement (and on your periodic statement) is used tc 
Transfers, Cash Advances, and Promotional Offer balances consisting o 

0 You may not use a Balance Transfer~ Check Cash Advance or any other 

credit account issued by FIA Card Services, N.A. Use of these checks as 
described in your Agreement. 

This program is issued and administered by FIA Card Services, N.A. 

American Express is a federally registered service mark of American Ex 

MasterCard and World MasterCard are registered trademarks of Maste 
issuer pursuant to license. 

Visa and Visa Signature are registered trademarks of Vis<>lnternationa 
license from Visa U.S.A., Inc. 

Platinum Plus, WorldPoints, Investment Rewards, Quantum, GoldOptio 

Services, N .A. All other company and product name and logos are the prr 

1)';12011 FIA Card Services, N. A. 

V'l'JW :31-0ooJ 

Your account was selected for the following promotional offer(s) based 
on your account status as of August 22, 2011. 

•Promotional Offer ID CMD2-76G82: The Promotional Annual 
Percentage Rate (Promotional APR) is 0% (0% Daily Periodic Rate 
("DPR")). This promotional offer applies to Balance Transfers, Direct 
Deposit and Check Cash Advances bearing this Offer ID (each an 
"eligible transaction"). This offer applies to eligible transactions posting 
to your account beginning on August 27, 2011 through October 22, 2011. 
This Promotional APR ends on your statement Closing Date in 
September 2012. The transaction fee for Check Cash Advances, 
Balance Transfers and Direct Deposits is 4% of the U.S. dollar amount of 
each transaction, (min. $1 0). When this Promotional APR ends, the APR 
for these Check Cash Advance and Direct Deposit promotional balances 
will increase to a variable rate based on the U.S. Prime Rate; as of July 
31, 2011 this APR is 15.99%. The APR for these Balance Transfer 
promotional balances will increase to a variable rate based on the U.S. 
Prime Rate; as of July 31,2011 this APR is 8.24%. 
Promotional Offer lD CMD2-76G83: The Promotional Annual Percentage 
Rate (Promotional APR) is 1.99% (.005452% Daily Periodic Rate 
("DPR")). This promotional offer applies to Balance Transfers, Direct 
Deposit and Check Cash Advances bearing this Offer ID (each an 
"eligible transaction"). This offer applies to eligible transactions posting 
to your account beginning on August 27, 2011 through October 22, 2011. 
This Promotional APR ends on your statement Closing Date in 
December 2012. The transaction fee for Check Cash Advances, 
Balance Transfers and Direct Deposits is 4% of the U.S. dollar amount of 
each transaction, (min. $1 0). When this Promotional APR ends, the APR 
for these Check Cash Advance and Direct Deposit promotional balances 
will increase to a variable rate based on the U.S. Prime Rate; as of July 
31, 2011, this APR is 15.99%. The APR for these Balance Transfer 
promotional balances will increase to a variable rate based on the U.S. 

· Prime Rate; as of July 31, 2011, this APR is 8.24%. 

If your account has balances with different APRs, we will allocate the 
amount of your payment equal to the Total Minimum Payment Due to the 
lowest APR balances first. Payment amounts in excess of your Total 
Minimum Payment Due will be applied to balances with higher APRs 
before balances with lower APRs. The transaction date for each Check 
Cash Advance or Balance Transfer made by check is the date you or the 
person to whom the check is made payable first deposits or cashes the 
check. Cash Advance transactions and Balance Transfers are subject to 
authorization and may be limited to the value of your available revolving 
line. 
Minimum Interest Charge $1.50. 
§§Some accounts and services, and the fees that apply to them, vary 
from state to state. Please review the information for your state in the 
Personal Schedule of Fees (at www.bankofamerica.com/feesataglance 
or at your local Banking Center) and in the Online Banking Service 
Agreement at www .bankofamerica.com/serviceagreement. 

Bank of America Rewards and BankAmericard Cash Rewards are 
trademarks and Bank of America Accolades, BankAmericard, 
BankAmericard Rewards, Power Rewards, Bank of Opportunity, Bank of 
America and the Bank of America logo are registered trademarks of 
Bank of America Corporation. 

J87448-V005-APR87 448-APRTXT -012199034-A-8AZP-0011 8000(-EN-N-0000000062-AW--000 

OOOOOOO-OOOOOOOOOO-CMD276G82-N-Y-1-4-4--000000000-20110827 -20111022-00000000-201 

11022-20120901---039-ll0000-ll000001 084-0000001 085-CMD276G83-N-Y -1-4-4--000000588-20 

110827-20111 022-ll0000000-20111022-20121201--039-llOOOO-ll000001086-0000001086-VC--
20051013-12-L--P---ll811 R-243-11245 
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§A promotional Annual Percentage Rate (APR) offer may be assigned and applied to your account at various times within a given 
billing cycle. If you are selected for a promotional offer, the selection will be based on your account status as of that date. 

Promotional Offers: From time to time we may make Promotional Offers on certain Balance Transfers, Cash Advances, and 
Purchases. Promotional Offers may include limited time introductory or promotional APRs that are lower than the Standard APRs 
for those features and may be subject to other conditions. Promotional Offers may include limited time transaction fees which may 
be lower than the standard fees provided in your Agreement. 

-!- If Check Cash Advances or Direct Deposit Cash Advances are identified in a promotional offer as "posting as a Balance Transfer" 
and qualify for the promotional offer, then the resulting promotional balances will be included in the Balance Transfer balance and 
will get the non-promotional APR for Balance Transfer when the promotional offer ends, instead of the Cash Advance APR. In 
addition, these transactions will get the Balance Transfer transaction fee if they qualify for the promotional offer. See your 
Agreement for a complete listing of transaction fees. 

Balance Transfers, Check Cash Advances and Direct Deposits are subject to account status, delinquency, and credit availability. 

There is no grace period for Balance Tran~fers or Cash Advances. Interest accrues from the transaction date. The transaction date 
for each Check Cash Advance or Balance Transfer made by check is the date you or the person to whom the check is made payable 
first deposits or cashes the check. The Average Balance Method (including new Balance Transfers and new Cash Advances) as 
described in your Agreement (and on your periodic statement) is used to compute your balance subject to interest rate for Balance 
Transfers, Cash Advances, and Promotional Offer balances consisting of Balance Transfers and Cash Advances. 

')You may not use a Balance Transfer, Check Cash Advance or any other Cash Advance to make a payment on this or any other 
credit account issued by FIA Card Services, N.A. Use of these checks as repayment will result in a Returned Payment Fee as 
described in your Agreement. 

This program is issued and administered by FIA Card Services, N.A. 

American Express is a federally registered service mark of American Express, and is used by the issuer pursuant to a license. 

MasterCard and World MasterCard are registered trademarks of MasterCard International Incorporated, and are used by the 
issuer pursuant to license. 

Visa and Visa Signature are registered trademarks of Visa International Service Association, and are used by the issuer pursw1nt to 
license from Visa U.S.A., Inc. 

Platinum Plus, WorldPoints, Investment Rewards, Quantum, Gold Option and Gold Reserve are registered trademarks ofFIA Card 
Services, N.A. All other company and product name and logos are the property of others and are used pursuant to license. 

©2011 FIA Card Services, N. A. 

VTRlJ 31-0501 
Page2 

Revised OH-2011 
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Now your future is more secure 
Thanks to Credit Protection Plus™ 

I'm enrolled ..:. what's next?· 
f. Previewyour Plan bt;!nefitsl (~ee the 

"At-a-Glance" chart and the Terms and 
Conditions for details.) 

**0853 
Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

Dear Nelva E Brunsting, 

2; Complete and return theWritteq 
Acknov,/ledgement Formin 
enyelope provided: 

~ Involuntary Unemployment 

ii Hospitalization & Disability 

~ Leave of Absence 

You have made a wise decision by enrolling in Credit Protection Plus™. Credit Protection 
Plus provides you with a safety net when you need it the most. an Loss <;>f Life 

Your enrollment in Credit Protection Plus provides the following: 

Can cancel up to 2 times the Can cancel the minimum 
minimum monthly payment (or monthly payment for up to 3 
outstanding balance, if less) for up to months for each of the 
18 months for each of the following following events: 
events: • New Residence 

• Involuntary Unemployment • Marriage or Divorce 

• Hospitalization • Childbirth or Adoption 

• Disability • Graduation or Entering 

• Leave of Absence College 

• Retirement1 

1 Retirement benefits can only be granted one time. 

Can cancel up to 
$25,000 of 
outstanding balance · 
in the event of death 

It] Marriage 

t!J Divorce . 

~~ Child Birth or Adoption 

Iilli New Residence 

~College 

If you have any questions regarding the Plan, or to activate a benefit, please rJ Retirement 

call us at 1.888.668.6938 between the hours of 7 a.m. - 10 p.m. Central, Monday
Friday and 8 a.m. -4:30p.m. Central, Saturday. We value your business and look 
forward to serving you. 

WJ Credit Bureau 

~~Identity Theft , Sincerely, 

~~10dc 
Christina Fagan 
Senior Vice President 

Bank of America~~ 

Credit Protection Plus Certificate of Enrollment 

Last 4 Digits of the Protected Account: 
4254 

Protected Cardholder: 
Nelva E Brunsting 

Monthly Fee per $100 of Plan Balance: 
$0.85 

Protection Effective Date: 
June 27, 2011 

Maximum Benefit Amount: 
$25,000 

Maximum Benefit Period: 
18 Months 

Waiting Period: 
60 days after effective date (or 60 days after authorized user 
is added to account). 

You or an authorized user on your account can qualify for benefits (must be 
listed on the enrolled account at the time of the qualifying event). 

20110629-563-0898 1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 0853 
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At-a-Glance: Credit Protection Plus™ 

Maximum Benefit Period Benefit Eligibility Requirements Benefit Exclusions (Not Protected) 

Involuntary Can cancel 2 times the • Employed for at least 30 consecutive days prior to • Independent Contractors. 

Unemployment minimum monthly payment (or unemployment. • Criminal Misconduct or Willful 
outstanding balance, if less) • Qualify and register for state unemployment benefits. Misconduct. 
for up to 18 months. • Involuntary Unemployment must last at least 30 

consecutive days. 
• Must be enrolled at least 60 days prior to the protected 

event date. 
• If you are Self-Employed, a Full-Time Student, or work 

for a non-profit employer please review the Terms and 
Conditions for benefit eligibility and exclusions_ 

Hospitaliz~tion Can cancel 2 times the • Hospitalized for at least a one-night stay in a hospital. • Attempted suicide or intentionally self-
minimum monthly payment (or • Must be enrolled at least,60 days prior to the protected inflicted injury . 
outstanding balance, if less) event date. • Criminal Miscqnduct. 
for up to 18 months. 

.• 

Life Events Can cancel the minimum Event must occur, and documentation must be issued, on • Renewal of existing leases. 

• Marriage monthly payment for up to 3 or after the Effective Date_ 
months per event for up to 2 • Marriage: marriage certificate . 

• Divorce life events per calendar year. • Divorce: finalized divorce decree originally issued by a 
• Birth court of competent jurisdiction . 
• Adoption 

Note: Only one retirement • Birth or Adoption: birth certificate or adoption 
event can qualify per Enrolled 

• New Residence Account . 
documentation. 

• Purchase or Lease of a New Residence: lease or • Retirement settlement documentation signed by You. 
• Entering College • Retirement documentation from employer indicating 
• Graduation date of Your retirement. 

• Becoming a Full-Time Studen't: transcript reflecting Your 
enrollment in college or university: 

• Graduation: diploma reflecting Your graduation from 
college or university. 

Disa~ility Can cancel 2 times the • Employed prior to disability. Disabled as a result of • Attempted suicide or intentionally self-
minimum monthlypayment (or injury or sickness and cannot perform job/occupation inflicted injury. ' ·· 
outstanding balance, if less) You performed immediately prioqo disability. • While receiVing wages or profit from 
for up to .18 mc>nths. • Under continuous care of a physician. Physician must ;_. employer. -

certify that disability began no earlier than 30 days _ •- Criminal Miscond_uct.e, 
prior to last day worked and no later than 30 d(lys -

. following last day worked.-
• ·Disability must last at least 30 consecutive days. 
• Must be enrolled at least 60 days prior to the protected 

event date: ,__ ' 

. , .. 

Leave of Absence Can cancel 2 times the • Leave must be unpaid. • Self-Employed. 
minimum monthly payment (or • Employer-approved . 
outstanding balance, if less) • Employed prior to leave . 
for up to 18 months. • Leave must last at least 7 consecutive days . 

• Must be enrolled at least 60 days prior to the protected 
event date. 

Loss of Life Can cancel up to $25,000 of • Copy of certified death certificate mailed to the Plan • _Attempted suicide or intentionally self-
your outstanding balance. Administrator. inflicted injury: 

Note: Only one Loss of Life • Must be enrolled 'at least 60 days prior to the protected • Criminal Misconduct . 

event can qualify per E~rolled 
even.t date (except for acciden~l deat~). I<_ , . ' 

·Account 
I • . ~ -

--_ 

Important note: Additional eligibility requirements, conditions and exclusions apply. Please see the Credit Protection Plus Terms and Conditions for complete details. 

W54111BWBC 
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Credit Protection Plus™ customers also get 
identity theft protection- at no extra cost. 

Nelva E Brunsting 

Request your Credit Report with Credit Score today. 

Complete the form below and mail it in. Within 7-10 business days after we process 
your request, you'll get your report with score in the mail -compliments for protecting 

your credit card. 

THIS NOTICE IS REQUIRED BY LAW. 
You have the right to a free credit report from AnnuaiCreditReport.com 

or 1.877.322.8228, the ONLY authorized source under federal law. 

With Credit Protection Plus™, you can request your Credit Report with Credit Score twice 
a year at no extra cost.* This is just another way Bank of America is helping to provide 
you with a safety net to help protect your account, your good name. · 

Fill out the form below and mail it back to us in the enclosed postage-paid, security 
envelope to request your first Credit Report with Credit Score right away. Or, simply call 
1.800.839.5022. 

We believe it's important to know what's in your credit report and see who's looking at it. 
Plus, we want to help you access your credit score and find out how it can impact your 
ability to borrow. (If you request a free credit report from AnnuaiCreditReport.com, you 
can also request your credit score- but it will cost you extra there.) 

Mortgage companies, credit lenders, employers, landlords and others with legitimate 
reasons all see your credit information. Identity thieves could be looking at it, too. That's 
why you should review your Credit Report with Credit Score, check and verify every 
change, and keep on top of it regularly. 

Be the first to know ... not the last. 

fl-i Credit Report 
with Credit Score 

You get two easy-to-read, 
full summary Credit Reports 

with Credit Scores each 
year as part of your Credit 

Protection Plus™ 
enrollment.* 

Plus, get more services at 
no extra cost... 

Identity Theft 

If you ever suspect you're a 
victim of identity theft, you 
can call an Identity Theft 
Recovery Unit specialist at 
1.800.839.5022 for 
support.* 

*Bank of America has contracted with Intersections Inc. to provide these services at no extra cost. 
See "Frequently Asked Questions• on back. 

Intersections Inc. is not affiliated with Bank of America. 

~----------------------------------------------------------------------------------
Credit Report with Credit Score Request Form 

Your personal Credit Report with Credit Score is available for review- at no extra cost. 
Complete, detach, and mail this form in the enclosed security envelope. 

0 YES! Process my request for my Credit Report With Credit Score immediately. 
By signing this form, you are providing "written instructions" under the Fair Credit Reporting Act authorizing Intersections Inc. to 
obtain and monitor information concerning your personal credit file from one or more national credit reporting agencies. You must 
be enrolled in Credit Protection Plus™ in order to receive your credit report with credit score. 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

32547 

Last Four Digits of Protected Credit Card 

Social Security Number 

Signature 

Date 

DDD-DD-DDDD 
(Needed to obtain credit information) 

You can also call1.800.839.5022 to request your Cred;t Report w;th Cred;t Score.* 

AR9635N3 (05/2010) 154093 



Brunsting004366

Frequently Asked Questions 

Q: How do I request my Credit Report with Credit Score? 
A: Your enrollment in Credit Protection Plus™ entitles you and any authorized user on the account to receive two Credit Reports 

with Credit Scores per enrollment year at no extra cost.* To request your credit information, fill out the form on the other side 
and mail it in the postage-paid, security envelope provided. You should receive your personal credit report with credit score 
within 7-10 business days after your request is processed. Note: Authorized users can request their credit information by 
calling 1.800.839.5022. 

Q: What are the differences between the free credit report available through AnnuaiCreditReport.com and what I get with Credit 
Protection Plus™? 

A: The Credit Report with Credit Score you can get with Credit Protection Plus™ at no extra cost includes your credit score. If you 
request a free credit report from AnnuaiCreditReport.com, you can also request your credit score- but it will cost you extra 
there. In addition, the Credit Report with Credit Score that you can get with Credit Protection Plus™ offers tips for managing 
credit as well as access to Credit Education Specialists who can answer any questions about your credit report.* 

Q: What should I look for once I receive my Credit Report with Credit Score? 
A: Reviewing your credit information on a regular basis is a great way to not only ensure it is accurate, but also to help protect you 

from identity theft. Review your report to ensure your personal information- current and former addresses, employment 
history, credit account information, etc.- is accurate. 

Q: Will requesting my Credit Report with Credit Score impact my credit score? 
A: No. It's considered a "soft inquiry" and does not impact your credit score. 

*Bank of America has contracted with Intersections Inc. to provide these services at no extra cost. 

Important information regarding credit reports 

THIS NOTICE IS REQUIRED BY LAW. 

Intersections Inc. is not affiliated with Bank of America. 

You have the right to a free credit report from AnnuaiCreditReport.com or 1.877.322.8228, the ONLY authorized source under federal law. 
The federal Fair Credit Reporting Act (FC~A) gives you specific rights, which are summarized below. You may have additional rights under state law. At 
any time, you may request and obtain your report from a consumer reporting agency. You are entitled to free reports if a person has taken adverse 
action against you because of information in a report; if you are the victim of identity theft or fraud; if you are on public assistance; or if you are 
unemployed but expect to apply for employment within 60 days. In addition you are entitled to one free report every twelve months from each of the 
nationwide credit reporting agencies and from some specialized consumer reporting agencies. You may request your report beginning on December 1, 
2004, or on a later date, depending on where in the country you live. Otherwise, the consumer reporting agency may impose a reasonable charge for 
the disclosure. For a reasonable charge, you may request your credit score from consumer reporting agencies that create and distribute scores used 
in residential real property loans and in some mortgage transactions receive credit score information for free. 

The state of GA permits consumers to obtain two credit reports per credit reporting agency per year, free of charge. The states of MA, VT, CO, NJ, MD 
and ME permit consumers to obtain one credit report per credit reporting agency per year, free of charge. NOTICE TO IL RESIDENTS: MANY 
GOVERNMENT RECORDS ARE AVAILABLE FREE OR AT A NOMINAL COST FROM GOVERNMENT AGENCIES. CREDIT REPORTING AGENCIES ARE 
REQUIRED BY LAW TO GIVE YOU A COPY OF YOUR CREDIT RECORD UPON REQUEST, AT NO CHARGE OR FOR A NOMINAL FEE. 

Terms and conditions for the Credit Reports with Credit Scores and identity theft recovery services, which are provided at no cost. 
Your order for a Credit Report with Credit Score, and use of the Identity Theft Recovery Unit, are governed by legal terms and conditions that are 
binding on you. The Credit Report with Credit Score and identity theft recovery assistance services are available to the protected cardholder indicated 
on your welcome letter. These terms and conditions will be set forth in your Credit Identity Protection Kit if you order your Credit Report with Credit 
Score, and in your Fraud First Aid Kit if you call the Identity Theft Recovery Unit to report an identity theft or fraud incident. If you wish to receive the 
terms and conditions prior to ordering a Credit Report with Credit Score or calling the Identity Theft Recovery Unit, you may call1.800.839.5022 to 
request that the terms and conditions be sent to you free of charge. At any time and with 45 days notice to you, we may modify the terms and 
conditions of these services or cancel the services. 
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Important Information about Credit Protection Plus TM 

Credit Protection Plus ("the Plan") is an optional product. Whether or not You purchase the Plan will not affect 
Your application for credit or the terms of any existing credit agreement You have with Us. You will receive 
additional information regarding Credit Protection Plus before you are obligated to pay for the Plan. This 
information will include a copy of the Terms and Conditions to the Cardholder Agreement, which is the contract 
containing all the terms of Credit Protection Plus. 

Waiting Period: After you enroll in the Plan, there is a one-time, 60-day waiting period after the effective date 
before you can qualify for benefits for Involuntary Unemployment, Hospitalization, Disability, Leave of Absence 
and Loss of Life (except loss of life due to a protected accident). There is not a waiting period for life events 
(e.g., marriage/divorce, etc.). 

Benefits: In return for a monthly Program Fee, the Plan can provide up to 18 Monthly Benefit Amounts in the 
event You incur an approved Hospitalization, Disability, Involuntary Unemployment, or Leave of Absence. You 
can also receive up to three (3) Monthly Benefit Amounts for any approved Life Event. In the event of Your Loss 
of Life, the Plan .can cancel a lump sum equal to the outstanding balance on the Date of Loss or $25,000, 
whichever is less .. The Monthly Benefit Amount is designed to cancel up to two times the Minimum Monthly 
Payment on your credit card account for Hospitalization, Disability, Involuntary Unemployment and Leave of 
Absence events .and one Minimum Monthly Payment for Life Events. Please refer to the enclosed Terms and 
Conditions to the Cardholder Agreement for additional details. 

Cost: The monthly. Program Fee is 85¢ per $100 of Your Monthly Outstanding Balance up to $25,000. For Your 
convenience, the fee is automatically billed to Your credit card account. During months when there is no balance 
and no activity on Your credit card statement, there is no charge for the Plan that month. 

Eligibility Exclusions: There are eligibility requirements, conditions and exclusions that could prevent You from 
receiving benefits under the Plan. Please refer to the enclosed Terms and Conditions of Credit Protection Plus 
to the Credit Card Agreement for a full explanation of all requirements, conditions and exclusions. 

Termination: If, at any time during the first thirty (30) days after the date Your protection begins, You cancel the 
optional Plan, all Plan fees billed to Your account will be refunded via a credit to the protected card. You have 
the right to cancel the Plan at any time by making a telephonic or written request to the Plan Administrator. The 
Plan will automatically terminate under the following circumstances: You no longer have the Enrolled Account; 
Your Enrolled Account is closed due to account charge-off; You suffer a loss of life; Your Enrolled Account 
becomes four (4) payments past due, You enter into a repayment plan for the Enrolled Account, or You conduct 
or attempt to conduct fraud relating to Plan benefits. We can cancel the Plan at any time. 

The Plan Administrator is CSI Processing, LLC, at Credit Protection Plus, P.O. Box 34888, Omaha, NE 
68134-0~8~; 1.888.668.69;38 between the hours .of 7 a.m. - 10 p.m. Central, Monday- Friday and 8 a.m .. -
4:30p.m. Central, Saturday. 

Detach here before mailing 

WRITTEN ACKNOWLEDGEMENT FORM: IMMEDIATE RESPONSE REQUESTED: 

Now that You have enrolled in the optional Credit Protection Plus™, Bank of America wants to ensure that You have 
received the required information for this protection. Please detach, sign and return this portion of the document to 
acknowledge receipt of the above stated Credit Protection Plus Terms and Conditions. You should carefully read 
the Terms and Conditions for a full explanation of the terms of Credit Protection Plus. 

Protected Cardholder Signature Today's Date 

Protected Cardholder Name (PLEASE PRINT) 

Last four digits of the Protected Account Number: 4254 

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 

20110629-563-0898 Form 54122 
80188 
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Credit Protection Plus ("the Plan")- Terms and Conditions 
These Terms and Conditions are an amendment to Your Credit Card Agreement with FIA Card Services, N.A. Please read 
this amendment carefully as it explains the Plan details. If there is any conflict between the Credit Card Agreement and 

these Terms and Conditions, these Terms and Conditions shall control. 

1. Enrollment 
You have elected to enroll in Credit Protection Plus, an optional product that can provide benefits to an Enrolled Account as further 
described in these Terms and Conditions. Your enrollment in the Plan is optional and whether or not You enroll in the Plan will not affect 
Your application for credit or the terms of any existing credit agreement You have with Us. These Terms and Conditions include a 
complete explanation of the eligibility requirements, conditions and exclusions, which could prevent You from receiving benefits 
under the Plan. If You have questions about the Plan, please contact the Plan Administrator at 1.888.668.6938. 

2. General Definitions 
a) "Authorized User" means an Authorized User as defined in Your Credit Card Agreement. 
b) "Benefit Activation Period" means the total duration of time You will receive Monthly Benefit Amounts for any Protected Event, other 

than Loss of Life, that you incur. 
c) "Criminal Misconduct" means behavior committed by You that is unlawful under Federal, State or local law. If You are charged with 

Criminal Misconduct, eligibility for one or more Monthly Benefit Amounts or the Loss of Life Benefit will be determined upon the 
conclusion of the proceedings unless You are found guilty of the Criminal Misconduct. 

d) "Effective Date" means the date that the Enrolled Account was enrolled in Credit Protection Plus. 
e) "Employed" means that Your principal source of income is derived from salary, wages, or other compensation from Your employer as 

a result of working on a legal basis at least 20 hours per week. 
f) "Enrolled Account" means the credit card account noted in the Plan enrollment materials, and any other account that replaces the 

Enrolled Account due to fraud, a lost or stolen credit card, account conversion, or for security reasons. 
g) "Full Time Student" means that You attend college or university for at least 12 credit hours per semester (6 credit hours per semester 

for graduate students) or the equivalent thereof, in pursuit of at least a 2-year degree. 
h) "Hospital" means an establishment that: 

• holds a license as a hospital (if required in the state where located) or is a licensed ambulatory surgical center; 
• operates primarily for the reception, care, and treatment of sick or injured persons as in-patients in such establishment; and 
• has a staff of at least one on-site physician who is available at all times. 
A "Hospital" does NOT include an establishment that: 
• is primarily a clinic, nursing, rest, or convalescent home or a skilled nursing facility; or 
• is, other than incidentally, a place for treatment of alcoholism, drug addiction, or mental or nervous disorders. 

i) "Independent Contractor" means a person who exercises an independent business but who is subject to the immediate direction and 
control of an employer or contract. 

j) "Monthly Benefit Amount" means the cancellation of the following amount for each billing cycle during the Benefit Activation Period: 
• Two (2) times the Total Minimum Payment Due or the outstanding balance, whichever is less, will be cancelled as of its payment 

due date for Involuntary Unemployment, Disability, Hospitalization, and Leave of Absence events. 
• One (1) Total Minimum Payment Due will be cancelled as of its payment due date for Birth or Adoption of a Child, Marriage, 
, Divorce, Retirement, Purchase or l,.ease of a New R~sidence, Entering College or Graduation events. 

k) "Physician" means any licensed physician other than Yourself or Your immediate family members that is certified to practice medicine 
in the United States of America or its territories. 

I) "Plan Administrator" If you have questions or to apply for benefits, contact the Plan Administrator at 1.888.668.6938 or at Credit 
Protection Plus, P.O. Box 34888, Omaha, NE 68134. 

m) "Protected Event" means an Involuntary Unemployment, Disability, Hospitalization, Leave of Absence, Loss of Life, Birth or Adoption 
of a Child, Marriage, Divorce, Retirement, Purchase or Lease of a New Residence, Entering College or Graduation event, as each is 
further defined and is eligible for qene~ts under these Terms and Conditions. A Protected Eyen~ ends when Yo4 no longer meet the 
eligibility requirements for the particular event or the maximum benefits have been issued for the event, whichever occurs first. 

n) "Self-Employed" means You are working in a business, trade or professional activity conducted with regularity and continuity by You 
or a legal entity that is owned and operated by You. 

o) "Total Minimum Payment Due" means the Total Minimum Payment Due reflected in the Enrolled Account billing statement for the 
applicable billing cycle. 

p} "We," "Us" and "Our" refer to FIA Card Services, N.A. 
q) "Willful Misconduct" means Your intentional disregard of an employer's interest, or repeated failure to follow established employer 

policies. 
r) "You," "Yourself," "Your" and "Yours" refer to the Protected Cardholder listed on the Plan enrollment materials and the Authorized 

User(s) listed on the Enrolled Account 
3. Protected Events 

a. Involuntary Unemployment means You suffer a loss of salary or wages as a result of an involuntary loss of employment, layoff, 
termination, general strike, unionized labor dispute, or lockout. If You are Self Employed, the loss of employment must be caused 
exclusively by business (not personal) bankruptcy, failure or loss of equipment required to conduct Your business, or damage to Your 
business premises caused by fire, theft or natural disaster. To be eligible for the Involuntary Unemployment benefit, Your Involuntary 
Unemployment must meet the Eligibility requirements listed below and must not fall within one of the Exclusions listed below. 
Eligibilitv 
To be eligible for the Involuntary Unemployment benefit: 
• You must have been Employed for at least 30 consecutive days immediately preceding the Involuntary Unemployment. 
• The Involuntary Unemployment must begin 60 calendar days or more after the Effective Date and must last for a minimum 

of 30 consecutive days. 
• You must register for state unemployment benefits and qualify for state unemployment benefits if Your state 

unemployment law applies to You or Your employer, and you must continue to qualify during the Benefit Activation Period. 
o If You qualify for state unemployment benefits but have reached the maximum allowable benefits offered by the state, You 
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must register with a recognized employment agency and You must submit proof of Your continued registration during the 
remainder of the Benefit Activation Period to continue Plan benefits. 

• If You are a Full Time Student, Self-Employed, or work for a non-profit employer, You must register with a recognized employment 
agency and You will not be required to qualify for state unemployment benefits. You must submit proof of your continued 
registration with a recognized employment agency during the Benefit Activation Period to continue Plan benefits. 

• If You are an Authorized User that was added to the Enrolled Account after the Effective Date, Your Involuntary Unemployment 
must begin at least 60 calendar days or more after the date You were added to the Enrolled Account to be considered eligible to 
receive Involuntary Unemployment benefits. 

Exclusions 
You will NOT be eligible for the Involuntary Unemployment benefit if any of the following apply: 
• If You are a Full Time Student or You work for a non-profit employer, You will not be eligible for Involuntary Unemployment benefits 

if the Involuntary Unemployment is caused by voluntary loss of employment, resignation or retirement, or termination resulting from 
Willful Misconduct or Criminal Misconduct. 

• If You are Self-Employed, You will not be eligible for Involuntary Unemployment benefits if the Involuntary Unemployment is the 
result of business slowdown, maintenance or wear and tear of Your business equipment, or closure of business by a governmental 
agency. 

• If You are an Independent Contractor, You will not be eligible for Involuntary Unemployment benefits. 
b. Hospitalization or Hospitalized means that You are admitted to and remain in a licensed Hospital as a registered bed patient receiving 

care directed by a Physician. To be eligible for the Hospitalization benefit, Your Hospitalization must meet the Eligibility requirements 
listed below and must not fall within one of the Exclusions listed below. 

Eliqibilitv 
To be eligible for the Hospitalization benefit: 
• You must be Hospitalized for at least one (1) night in a Hospital and the Hospitalization must begin 60 calendar days or more 

after the Effective Date. 
• If You are an Authorized User that was added to the Enrolled Account after the Effective Date, Your Hospitalization must begin at 

least 60 calendar days or more after the date You were added to the Enrolled Account to be considered eligible to receive 
Hospitalization benefits. 

Exclusions 
Hospitalization and Hospitalized do NOT include: 
• confinem.ent in a special unit of a Hospital used primarily .as a nursing, rest, or convalescent home or skilled nursing facility; or 
• a Hospitalization that directly or indirectly results from any of the following: 

o attempted suicide or intentionally self-inflicted injury; or 
o Criminal Misconduct. 

c. Disability or Disabled means that You: (1) are Employed immediately prior to the disability (2) are disabled as the result of your injury 
or sickness and are unable and remain unable to perform the job or occupation You performed for Your employer immediately before 
you became disabled; and (3) are not receiving wages or profits for work from Your employer after You stopped working due to the 
disability. To be eligible for the Disability benefit, Your Disability must meet the Eligibility requirements listed below and must not fall 
within one of the Exclusions listed below. If you qualify for the Disability benefit, benefits will be issued starting as of the day following 
Your last day worked. 
Eliqibilitv 
To be eligible for the Disability benefit: 
• You must be certified by a Physician as totally Disabled and be under the continuous care of a Physician. The Physician must 

certify that Your Disability began no earlier than 30 days prior to Your last day of work and no later than 30 days following 
Your last day of work. 

• The Disability must begin 60 calendar days or more after the Effective Date and must last for a minimum of 30 
consecutive days. 

• If You are an Authorized User that was added to the Enrolled Account after the Effective Date, Your Disability must begin at least 
60 calendar days after the date You were added to the Enrolled Account to be considered eligible to receive Disability benefits. 

• If after a Disability ends You return to work but are then unable to work for more than 30 days due to a continuation of the original 
Disability, We will not require that the new Disability continue for 30 additional days unless the causes of the Disability are different 
and unrelated. In this event, You may be eligible for additional benefits, which will be subject to the same limitations and eligibility 
criteria as the original Disability. If You return to work for more than 30 days following the end of a Disability, any subsequent 
request for a Disability benefit will be subject to all of the limitations, exclusions, and eligibility criteria stated herein. 

Exclusions 
You will NOT be eligible for the Disability benefit if the Disability results from any of the following: 
• Your attempted suicide or intentionally self-inflicted injury; or 
• Your Criminal Misconduct. 

d. Leave of Absence means that You are Employed and You take an employer-approved unpaid leave of absence from Your 
employment. To be eligible for the Leave of Absence benefit, Your Leave of Absence must meet the Eligibility requirements listed below 
and must not fall within one of the Exclusions listed below. 
Eliqibilitv 
To be eligible for the Leave of Absence benefit: 
• You must have been Employed immediately preceding the Leave of Absence and must be granted an unpaid leave of absence by 

Your employer. 
• The Leave of Absence must last for a minimum of 7 consecutive calendar days and must begin 60 calendar days or more 

after the Effective Date. 
• If You are an Authorized User that was added to the Enrolled Account after the Effective Date, Your Leave of Absence must begin 

at least 60 calendar days after the date You were added to the Enrolled Account to be considered eligible to receive Leave of 
Absence benefits. 
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Exclusions 
You will NOT be eligible for the Leave of Absence benefit if You are Self-Employed. 

e. Loss of Life means that You die as a result of a cause not otherwise excluded in these Terms and Conditions. To be eligible for the 
Loss of Life Benefit, Your Loss of Life must meet the Eligibility requirements listed below and must not fall within one of the Exclusions 
listed below. No more than one Loss of Life Benefit will be credited to the Enrolled Account. 
Eligibility 
To be eligible for the Loss of Life Benefit: 
• The Loss of Life must occur 60 calendar days or more after the Effective Date and the Plan Administrator must receive a 

certified copy of the death certificate with the cause of death listed. 
• If You are an Authorized User that was added to the Enrolled Account after the Effective Date, Your Loss of Life must occur at 

least 60 calendar days after the date You were added to the Enrolled Account to be considered eligible for Loss of Life Benefits. 
• If the loss was caused by, or directly related to, an accidental injury, the request for benefit may be considered 

immediately. 
Exclusions 
You will NOT be eligible for the Loss of Life Benefit if the Loss of Life results from any of the following: 
• Your attempted suicide or intentionally self-inflicted injury; or 
• Your Criminal Misconduct. 

f. Life Events means Your Marriage, Birth or Adoption of a Child, Purchase or Lease of a New Residence, Your Retirement, Divorce, if 
You become a Full Time Student Entering College or in the event of Your Graduation from college or university (undergraduate or 
graduate). You are eligible for up to two (2) Life Event benefits each calendar year (from January 1 to December 31), except 
Retirement. The Enrolled Account is only eligible for one (1) Retirement benefit activation. 
Eligibility 
You will be required to provide the following documentation as satisfactory evidence for the specific Life Event: 
• Divorce: provide a finalized divorce decree originally issued by a court of competent jurisdiction on or after the Effective Date. 
• Marriage: provide a marriage certificate originally issued on or after the Effective Date. 
• Birth or Adoption of a Child: submit birth certificate or adoption documentation originally issued on or after the Effective Date, 

which lists Your name as a parent or adoptive parent. . 
• Purchase or Lease of a New Residence: provide lease or settlement documentation sigried by You on or after the Effective Date. 
• Graduation: provide copy of Your diploma reflecting Your graduation from college or university (undergraduate or graduate) on or 

after Effective Date. 
• Entering College: provide copy of Your transcript reflecting Your enrollment in college or university (undergraduate or graduate) 

on or after Effective Date. 
• Retirement: documentation from employer indicating date of Your retirement on or after Effective Date. 

Other documentation may be required by the Plan Administrator. The Plan Administrator may waive any of these requirements. 
Exclusions 
Renewals of existing leases are NOT considered new and are not eligible for the Purchase or Lease of a New Residence benefit. 

4. Plan Fee 
We determine the Plan Fee assessed each billing cycle by multi'plying the monthly ·rate of $0.85 per $100 of the Plan balance on the 
Enrolled Account for that billing cycle. The Plan balance on the Enrolled Account is the greater of: (1) the New Balance Total shown on 
the Enrolled Account's monthly billing statement for the billing cycle, less the Plan Fee billed and interest charge in that billing cycle; or, (2) 
the total of the Balances Subject to Interest Rate shown on the Enrolled Account's monthly billing statement for the billing cycle. No Plan 
Fee is assessed on the portion of the Enrolled Account Plan balance over $25,000. The Plan Fee will be shown on the Enrolled Account's 
monthly billing statement and added to the balance each month. No Plan Fee will be charged in any billing cycle in which there is no 
balance and no activity on the Enrolled Account. 
If You inc~r a Protected Event, for each billing cycle in the Benefit A~tivation Period, We will cancel the Plan Fee a~ount ~hich is 
attributable to the Enrolled Account balance as of the payment due date for the billing cycle in which You incurred the Protected Event, 
regardless of whether a Monthly Benefit Amount is also issued in that billing cycle. 

5. Benefit Amounts and Limitations 
You are only eligible to receive one (1) Monthly Benefit Amount for one Protected Event during any Enrolled Account billing cycle. If you 
are eligible for benefits for more than one Protected Event concurrently, the benefits will apply to only one (1) Protected Event. Benefits will 
not accrue on the other Protected Events. For example, if you are eligible for Benefits for Disability and Hospitalization during the same 
three (3) billing cycles, only three (3) Monthly Benefit Amounts will be issued. 
• Monthly Benefit Amounts cancel the Total Minimum Payment Due as of the payment due date for each billing cycle during the 

Benefit Activation Period, and are based on the type of Protected Event: 
o Two (2) times the Total Minimum Payment Due or the outstanding balance, whichever is less, will be cancelled as of its 

payment due date for Involuntary Unemployment, Disability, Hospitalization, and Leave of Absence events. 
o One (1) Total Minimum Payment Due will be cancelled as of its payment due date for Life Events. 

• Total Monthly Benefit Amounts for any one Protected Event cannot exceed the lesser of $25,000 or Your New Balance Total as 
of the payment due date for the billing cycle in which You first incurred the Protected Event. 

• If You incur an approved Involuntary Unemployment, Hospitalization, Disability or Family Leave of Absence, You will be 
eligible to receive Monthly Benefit Amounts for as long as the Protected Event continues, up to 18 months from the date that 
You first incurred the Protected Event. 

• If You incur an approved Life Event, You are eligible to receive up to three (3) Monthly Benefit Amounts. 
• Any payments You make during an approved Benefit Activation Period will be considered additional payments applied to the Enrolled 

Account balance. 
• If You pay a Total Minimum Payment Due on the Enrolled Account which is later canceled by the Plan, that amount will be credited to 

the Enrolled Account in the next applicable billing period. 
• If applicable, We may also cancel certain late fees, overlimit fees and other interest charges that were applied to the Enrolled Account 

after You incurred a Protected Event. 
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• The Loss of Life Benefit is the cancellation of Your entire Enrolled Account balance as of date of the death, up to a maximum 
of $25,000. If You have experienced any other Protected Event prior to the Loss of Life, You will NOT receive Monthly Benefit Amounts 
for those other Protected Events in addition to the Loss of Life Benefit unless You have already submitted Your request for benefits for 
those Protected Events and We have already issued the Monthly Benefit Amounts. 

• You are not eligible for benefits if the Protected Event occurred before the Effective Date. 
• You are not eligible for benefits for any Protected Event that may or is scheduled to happen in the future but which has not yet 

occurred. 
• Any balance or amount due on the Enrolled Account that is not canceled under this Plan is Your responsibility to pay under the terms of 

Your Credit Card Agreement. 
6. Submitting a Request for Benefits 

To receive Plan benefits, Your Enrolled Account must be less than four {4) payments past due on the date of Your Protected Event 
and You must meet the eligibility requirements outlined in these Terms and Conditions. You will not be eligible to receive benefits 
if You do not notify the Plan Administrator within 300 days of the start of the Protected Event. 
Before Your request for Plan benefits is approved, You must continue to make at least the Total Minimum Payment Due for Your Enrolled 
Account each month. Failure to do so may result in the Enrolled Account becoming past due and/or in Your loss of any promotional rate on 
the Enrolled Account. 
To request benefit activation, please contact the Plan Administrator at 1.888.668.6938 or at Credit Protection Plus, P.O. Box 34888, 
Omaha, NE 68134. Upon receipt of Your request, You will be required to submit sufficient documentation, as determined by the Plan 
Administrator, verifying your Protected Event. If You are deceased or legally incapacitated, Your estate or legal representative will be 
required notify the Plan Administrator and submit the required documentation in accordance with these Terms and Conditions. If required, 
You will authorize Us and the Plan Administrator to contact and obtain information from third parties to verify Your Protected Event. 
If You do not provide sufficient documentation to the Plan Administrator within 75 days of any such request, Your request will be closed, but 
may be reopened and your request for benefits considered upon submission of appropriate documentation. 
If we verify that information you provided in connection with your request for benefits is inaccurate, the Enrolled Account may be charged for 
any cancelled payments, interest charges and fees. 

7. Continuation of Benefits 
In order to continue to receive benefits for any Protected Event after initial approval, other than for Life Events, You will need to submit the 
appropriate documentation or proof requested by the Plan Administrator. Failure to do so can result in an interruption or termination of the 
benefit. ' 

8. Account Availability During Benefit Activation Period 
You will be able to use Your Enrolled Account, subject to the Credit Card Agreement, while You are in a Benefit Activation Period. During 
the Benefit Activation Period, interest charges continue to accrue. 

9. Plan Cancellation 
You may cancel enrollment of the Enrolled Account in the Plan at any time by providing verbal or written notice to the Plan 
Administrator. if You cancel enrollment of the Enrolled Account within 30 days of the Effective Date, any Plan Fees billed will be 
credited back to the Enrolled Account. If You re-enroll in the Plan, You will receive a new Effective Date and will be subject to all of the 
requirements, exclusions and limitations associated with the new Effective Date. 
Your enrollment in the Plan will automatically be cancelled if: 

• the Enrolled Account is closed with a zero balance; 
• the Enrolled A.ccount is charged off as a loss by Us; 
• You suffer a Loss of Life; 
• You enter into a repayment plan for the Enrolled Account; or 
• You conduct or attempt to conduct fraud relating to Plan benefits. 

Upon cancellation, no further Plan Fee will be charged to the Enrolled Account, and Protected Events that occur after Plan cancellation will 
not be eligible for benefits. 
Your enrollment in the Plan will automatically be suspended when the Enrolled Account is four {4) payments past due. You will not 
be assessed a Plan Fee while the Plan is suspended and You will not be eligible for benefits for any Protected Event that You incur while 
the Plan is suspended. The Plan will automatically be reinstated on the first day of the billing cycle immediately following a payment that 
brings the Enrolled Account less than four (4) payments past due. 
If We change the Enrolled Account due to fraud on the Enrolled Account, for security reasons, a lost or stolen card, or for account 
conversion, Your Plan protection will automatically be transferred to Your new credit card account. If You close the Enrolled Account and 
later reopen that account, the reopened account will NOT automatically be enrolled in the Plan. 
We may cancel the Plan at any time for any reason other than what is listed above; on at least 45 days advance written notice to 
You. 

10. Change to Plan Terms 
We may make changes to the Plan at any time. We will provide You with at least 45 days advance written notice of any such change. If any 
such change does not increase the Plan Fee and is otherwise favorable to You, we may elect not to provide You with notice. 

11. Potential Tax Impact 
Any Monthly Benefit Amount or cancellation of outstanding balance on the Enrolled Account may be considered taxable income to You or 
Your estate. If You have any questions about the tax implications of Your enrollment in the Plan or of any benefits You receive, please 
consult a tax advisor. 

12. Arbitration 
If claims under Your Credit Card Agreement are subject to an arbitration clause, that clause applies to any claims or disputes regarding the 
Plan. 

13. Waiver 
A waiver of one or more Plan requirements by Us or the Plan Administrator does not require Us to waive that same requirement in any other 
situation, in the same situation in the future, or for any other cardholder or Authorized User, nor does it constitute a waiver of any other Plan 
requirement. 
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ORB042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

009953 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301669524 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ••• 11 ••• 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

-;;;;;;;;;;;;;;; 
-
;;;;;;;;;;;;;;; 

---

PAY ON: 08/31/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301669524 
Pay Date: 08/31/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$5,630.24 

$584.24 

$6,214.48 
$1,408.80 
$4,805.68 

Amount 

$600.71 

NON-NEGOTIABLE 

19,905 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
0 
0 
0 
0 
0 
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DRB042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTlE FALLS, NJ 07424 

Return Service Requested 

010607 RKDKSATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301477963 

• 
Page 1 of 1 

FOR INFORMATION CALL 
11 ••• 11 ••• 111 ••• 1 ... 11.1 ... 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 

1-888-TALK2HR 

--

--

PAY ON: 01/31/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 --
FEDERAL AND STATE TAX 
TABLES HAVE BEEN UPDATED 
FOR TAX YEAR 2011. 
WITHHOLDINGS MAY DIFFER 
FROM PAST PAYMENTS. 

Advice Number: 3301477963 
Pay Date: 01/31/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• Bank R/T Number 
11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

Amount 
$600.71 

NON-NEGOTIABLE 

22,769 

z 
z 
z 
< z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
c 
c 
c 
c 
c 
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IF YOU ARE SATISFIED WiTH YOUR PRESENT FEDERAL WITHHOLDING, 
NO FURTHER ACTION IS REQUIRED 

For Initiating, Changing or Revoking Withholding Election 

You have the right to change or revoke any election made by you to have or not to have Federal Income Tax withheld 
from your pension. To change or revoke your election, please call the toll free number reflected on your check or advice. 

If you elect not to have withholding apply to your pension payment, or if you do not have enough Federal Income Tax 
withheld, you may be responsible for the payment of estimated tax. Penalties may apply under the estimated tax rules if 
your withholding does not meet certain guidelines. 

Please contact your tax advisor for any specific tax related questions. 

2010 Tax Form Mail Dates 
1099-R, 1099-MISC and W-2 tax forms- by January 31,2011 

1042-S tax forms- by March 15, 2011 
480.7C forms (Puerto Rico)- by February 28, 2011 

For1Y2011 
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DR8042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

007393 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301696854 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ... 11 ••• 111 ••• 1 ... 11.1 ... 1.1.1.1 ..... 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
l-888-TALK2HR 

""""" ... -
--
-;;;;;;;;;;;;;;; 

PAY ON: 09/30/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301696854 
Pay Date: 09/30/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank RIT Number 
11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$6,334.02 

$657.27 

$6,991.29 
$1,584.90 
$5,406.39 

Amount 
$600.71 

NON-NEGOTIABLE 

14,787 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
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DRB042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

009915 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301724228 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ... 11 ... 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

iiiiiii --== iiiiiii 

--iiiiiii 
-
iiiiiii 

iiiiiii 
iiiiiii 
iiiiiii 

PAY ON: 10/31/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301724228 
Pay Date: 10/31/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank RIT Number 
11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$7,037.80 

$730.30 

$7,768.10 
$1,761.00 
$6,007.10 

Amount 

$600.71 

NON-NEGOTIABLE 

19,829 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
0 
0 
0 

~ 
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CD ID DESCRIPTION QTY. PRICE DESCRIPTION OF WORK PERFORMED 

PROBLEM REPORTED: 

SERVICE PERFORMED: 

To 

RECOMMENDATIONS: 

ADDITIONAL INFORMATION: 

TOTAL MATERIAL 

TOTAL LABOR 

FLAT RATE PRICE 

RENTAL: EQUIP. 

CUSTOMER SIGNATURE 

)t') /__.,t) 
~ / ] ', /· ./ 

1 
,(/ {·' (·)·1 ;' .f 

0 CASH FREIGHT, OTHER 

~------_o__ _____ f--....:.:..C::.:.... ___________ f--------1 AGREEMENT:. The above work has been satisfapto![lyf-------..L..-------------
performed, as described and the above signed agrees(to.lpay 
for said work. If any outstanding balance remains alief the l-----------,------,--,----,-,--,::-,-----------
1 oth of the month following the date of invoice, purchaser 

':::::::_ __ ___:============::.L---.------------l--------1 understands and agrees to pay interest at a rate of 1.5% perl--u\A~~-~----;;;;;-;;-:J--;;;;:;;;r:;;~~;;-;;::::;;--:,:7;:;;;::-
month. I have read and acknowledge the LIMITED 1 
WARRANTY AND TERMS & CONDITIONS ON BACK. 

WHITE: FILE YELLOW: CUSTOMER Texas State Board of Plumbing Examiners 929 East 41st St. Austin, TX 78751 (512) 458·2145 
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Mr. Pham Chan 
13410 Beechglen Lane 
Houston, Texas 77083 

Cell: 832-283-1755 

NAME: .................................................................................................................. . 

. r; r~ 2 v 1""::n , _ " I? 
ADDRESS ..... J ... /. .. \C?. .. Z ............... r--:.J..f.L£V..Q.tJ~ ........................ . 
CITY, STATE: ...........................................•............................................................ 

PHONE: ......................................... . 

DESCRIPTION AMOUNT 

Liquid & Dry Lawn Service 

Full Service ~ --7J4 ~I ( 01( 
Partial Service 

/ l 

Landscaping t.P --f ~ j_ / _M 
Clean-up I 

Mulching (A ~X: --- ll r-(ff 
Tree Trimming ! 

Tree Cutting (A ---- /W ----C! (-'\ 
Fertilizer I { 

Planting Bushes 

Planting Flowers 

Labor 

SUB-TOTAL 

SALES TAX 

@hamk 8!/oa TOTAL lt'J J-"'b 

I~ I l-~ ) ) y. 

l 
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Mr. Pham Chan 
13410 Beechglen Lane 
Houston, Texas 77083 

Cell: 832-283-1755 

Invoice: ................ . 

oate~/f~/U 

::::~~~·-·_·JEIQ·.·.·.··.·.·.·.·.·."(i~i\Qiidl.·.··.·.·.·.··.·.·.·.·.··.···.·.·.·.··.·.· .. ·.·.·.· .. 
CITY, STATE: ....................................................................................................... . 

PHONE: ......................................... . 

DESCRIPTION AMOUNT 

Liquid & Dry Lawn Service 

Full Service Lj _.2/ ~(! k 
Partial Service 

I '-' 

Landscaping u ~7_2' .___-?; ~-

Clean-up 

Mulching c;-·· _s ~ __ (( rec-.· 
Tree Trimming I~~· 

Tree Cutting ~--- !) -II 2~ 
Fertilizer 

Planting Bushes 

Planting Flowers 

Labor 

SUB-TOTAL 

SALES TAX 

cffbnk 8Yoa TOTAL 1® ~-

fll~, ~~.tJ 
~ifj~ 
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I 

I 

Mr. Pham Chan 
13410 Beechglen Lane 
Houston, Texas 77083 

Cell: 832-283-1755 

Invoice: ................ . 

Date:'i/t..C.ff( 

NAME: .................................................................................................................. . 

ADDRESS: .. /.3..G..3 .. 0 ....... .pr.h.:<!c.W. .. c.k., .... : ........................... . 
CITY, STATE: ....................................................................................................... . 

PHONE: ......................................... . 

DESCRIPTION AMOUNT 

Liquid & Dry Lawn Service 

Full Service I -- 2.-.0f - (I ~ 
Partial Service r 
Landscaping ~ -~ - lt LfJ 
Clean-up 

Mulching 7' -ll -- /I ~ 
Tree Trimming 

Tree Cutting ~ 
__ (Of 

-1! -w-
Fertilizer 

Planting Bushes y-- __ ?__£ --tj ~ 
Planting Flowers 

Labor 

SUB-TOTAL 

SALES TAX 

cffknk 8!/oa TOTAL I?£' vo 
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• CenterPoint. 
Energy 
Always There.• 

--QUESTIONS OR COMMENTS? 

CenterPoint Energy 
PO BOX2628 
HOUSTON TX 77252-2628 

-- Billing & Service: 
In Houston Area 713-659-2111 

--Toll Free 1-800-752-8036 == Monday-Friday Call 7 a.m.- 6 p.m. 

C> 
C> 
C\1 
C\1 

CenterPointEnergy .com 

YOUR 
ACCOUNT IS 
PAST DUE 
YOUR LAST DAY TO 
PAY THE PAST DUE 
AMOUNT OF $265.10 
IS ON 04/17/2011 TO 
AVOID YOUR 
SERVICE BEING 
DISCONNECTED. 

THIS IS THE 
ONLY CUT
OFF NOTICE 
YOU WILL 
RECEIVE. 

Keep this part of your bill. 

Customer name 
Account number 
Date mailed 
Date due 
Total amount due 

ACCT SUMMARY 
Previous balance 
Payment 
Balance forward 
Current billing 

Total amount due 

SERVICE ADDRESS 
13630 Pine rock Ln 
Houston TX 77079-5914 

YOUR GAS USAGE 
03/01/2011 to 03/31/2011 

ELMER H BRUNSTING 
3850291-0 
04/07/2011 

04/22/2011 
$323.62 

Gas charges 
$265.10 

0.00 
$265.10 

58.52 

$323.62 

Meter# 3798500640542 
30 Day billing period 
Current reading 
Previous reading 
Metered usage 

03/31/2011 933 
03/0 1/20 11 873 

1 CCF ~ 100 cubic feet of gas 60 

YOUR BILL IN DETAIL 
Customer charge 
Base amount 60 CCF @ $0.03080/CCF 
Gas cost adjustment 60 CCF @ $0.63550/CCF 
Rate case surcharge 
Hurricane cost surcharge 
Reimbursement of local franchise fee 
Reimbursement of State GRT 
City sales tax 1 .00% 

Total current charges 

IMPORT ANT NOTICE - TEXAS CUSTOMERS 

R-2080 
$13.54 

1.85 
38.13 

0.24 
0.12 
2.90 
1.16 
0.58 

$58.52 

The bill for your natural gas service is seriously past due. Please note 
that your regular bill also serves as a "Disconnect Notice" and should 
receive your immediate attention. 
If your payment is not received in our office by the specified date for 

the past due balance, a collection charge may be made or your service 
may be disconnected without further notice 
If service is disconnected, you must pay your bill in full in addition to a 

reconnect charge. Your deposit requirement will be re-evaluated and 
may be increased if necessary to cover payment for future service. 

Avg daily gas use: This period this yr 2.0 CCF; this p&riod last yr 3.6 CCF Page 1 of 3 Avg daily temp: This period this year 67°F; this period last year 60°F. 
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• CenterPoint. 
Energy 
Always There.• 

--QUESTIONS OR COMMENTS? 

C) 
C) 

(\1 
(\1 

EL PAGO DE TU 
CUENTA ESTA 
VENCIDO 
EL ULTIMO DiA PARA 
PAGAR TU MONTO 
VENCIDO DE $265.10 
ES EL 04/17/2011 PARA 
EVIT AR QUE TU 
SERVICIO SEA 
DESCONECTADO. 

ESTE ES EL 
UN ICO A VI SO 
DECORTE 
QUE 
RECIBIRAS. 

• CenterPoint. 
Energy 
Always There.' 

Keep this part of your bill. 

Customer name 
Account number 
Date mailed 
Date due 
Total amount due 

ELMER H BRUNSTING 
3850291-0 
04/07/2011 

04/22/2011 
$323.62 

If you or any permanent occupant of your premises is seriously ill, or 
may be made seriously ill by discontinuance of service, a limited 
extension of time may be obtained if requested before the disconnect 
date shown on the bill and supported by a hand written statement by a 
licensed physician. 
The address, telephone number, and office hours of your local 

CenterPoint Energy office are shown in the upper left hand corner of 
your bill. 
When service has been disconnected for non-payment, the 
reconnection of service will be worked on or after the following 
business day after payment has been received. 
If you have already paid the amount noted as past due, please 
disregard this notice. 

AVISO DE DESCONEXION 

AVISO IMPORT ANTE - CLIENTES DE TEXAS 

La cuenta de tu servicio de gas natural esta seriamente vencida. Por 
favor ten en cuenta que tu cuenta regular tambien sirve como un "Aviso 
de Desconexion" y es importante que lo atiendas de inmediato. 
Si tu pago no es recibido en nuestra oficina en Ia fecha indicada para 
el saldo vencido, se podra hacer un cargo por cobranza o tu servicio 
podra ser desconectado sin nuevo aviso. 
Si el servicio es desconectado sera necesario que pagues el total de 
Ia cuenta, ademas de un cargo por reconexion. Tus requisitos de 
deposito seran re-evaluados y este podra ser aumentado si es 
necesario para cubrir el pago por servicio futuro. 
Si tu o cualquier ocupante permanente del inmueble esta gravemente 

enfermo o puede ponerse gravemente enfermo por Ia suspension del 
servicio, se podra obtener una prorroga limitada siesta es solicitada 
antes de Ia fecha de desconexion que aparece en Ia cuenta, y es 
respaldada por un informe escrito a mano proveniente de un medico 
autorizado. 
La direccion, el numero de telefono y horas de oficina de tu oficina 
local de CenterPoint Energy aparecen en el angulo superior izquierdo 
de tu cuenta. 
Cuando el servicio ha sido desconectado porIa falta de pago, es 
necesario que pagues todos los saldos pendientes. El servicio sera 
reconectado el siguente dfa de trabajo despues de que CenterPoint 
Energy haya recibido el pago. 

Page 2 of 3 



Brunsting004384

• CenterPoint. 
Energy 
Always There.• 

--QUESTIONS OR COMMENTS? 

Q 
Q 

N 
N 

CenterPoint Energy 
POBOX2628 
HOUSTON TX 77252-2628 
Billing & Service: 
In Houston Area 713-659-2111 
Toll Free 1-800-752-8036 
Monday-Friday Call 7 a.m. - 6 p.m. 
CenterPointEnergy .com 

e CenterPoint. 
Energy 
Always There~ 

Keep this part of your bill. 

Customer name 
Account number 
Date mailed 
Date due 
Total amount due 

ELMER H BRUNSTING 
3850291-0 
04/07/2011 

04/22/2011 
$323.62 

Si ya pagaste Ia cantidad indicada como vencida, por favor haz 
caso omiso de este aviso. 

Page 3 of 3 
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P.O. BOX 131643 
SPRING, TX 77393 
(281) .580-8899 
(281 ) 364,. 7399 FAX 

www.mrrooter.com/houston 
www.mrrooter.com/woodlands 
License #20433 

CONTRACT/RETAIL INSTALLMENT 

"'6c··n'~ , .!">. ?"i 'I '·j 
~ w.., ~· ... 

DATE:Q/ l/'l 
t.,.,,.. 

D 
D 

I '""'"TAC><O PLAN"' MEMBERD 

ESTIMATE D 

0 Hi SCRUB (SMALL) OPPORTUNITY CALL 0 
OWNER LJ E AUTHORIZATION I A~E ~T ;;,:I~R~~~·~~OTED p'f;JOR ;0 STA~T ~F~~~K o6E NOT,INC~U~E AN~ AD~I~;~~~-;R ~;;~~RESEEN TASKS, 6 ~~~~~~B (TRAILER) 

, 1 ~ \AILJI,..LJ •• .,, nl""' 1""'-•••rn"'"l"'\ nr- 11.11""',..1""'~~• nv Tl"'\ --••n• 1""'"1"1""' nl""'nA rnro. 1"'\n ru'""'ru A,..l""'••~•• ... ~ 1 A 1 ro.-'"' A,....nl""'r" Tl"'\ uru n ll.llr"ll ni"'\1"'\TI""'n nn l"'"t"' A t"'t"'I,....ILI~ LJA n11..11 D PIPE LOCATOR 

DIAGNOSIS 

The Plumber You Deserve:· 24 Hours a Day • 7 Days a Week ... Never An Overtime Charge! 
CUSTOMER COPY 

0 CABLE MACHINE 
0 BACKHOE 
0 TRENCHLESS 
0 OTHER 

TENANT D 

RESIDENTIAL D 

COMMERCIAL D 
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~~~-.~ ~I¥.'L U M B 1 N G 

P.O. BOX 131643 
SPRING, TX 77393 
(281 ) 580-8899 
(281 ) 364-7399 FAX 

www.mrrooter.com/houston 
www.mrrooter.com/woodlands 
License #20433 

CONTRACT/RETAIL INSTALLMENT 

,, ::'~'. t:' !: 3 
.1.0'0..;;.:. 

DATE: ()f I () f:l ; I 

SERVICE 0 
PREV MAINT 0 

ADVANTAGE PLAN'" MEMBER0 

"• • " ESTIMATE 0 
D ~ IMQ] (3B] [Q[J g~~g~~ 5;~E ~~TDHE D Hi SCRUB (SMALL) OPPORTUNITY CALL [B 

r-:-. :-:. -==-=-=-=-:=: .. ::: __ ::..:;:,.:::: .. :_:-;, .::;.=:_;:::_:::.:::_:;_:!.;_:-:,;. _;::_=:_;::_;:-;::_:;::_:;:,_::;_;:-:;::~_::;_:;_:;::_::;:_-;:_:r;._:-;,;; •• :;::::_:;::_:;:,~-::':-::':-;::-~ •• ::;::::::;:-;.;:;. ,:;::::_;-, ;-; .. ;::;:_;:_-;.~.';';: .. ;-. ;;-. -~-;:;._:;;,_~.;:;.;;-. ;-. ";:-;:;::;-;.~ .. ~--;;-~;:-<:-';:-;:;"-;:; .. :;;. <:-;:; .. <:--! ~ ~~~:~B (TRAILER) OWNER D 
0 PIPE LOCATOR 

TENANT D 
RESIDENTIAL 0 

D 

$49.95 complimentary 

The Plumber .You Deserve:· 24 Hours a Day • 7 Days a Week ... Never An Overtime Charge! 
CUSTOMER COPY _ 

www;mrrooter.com 

',,'II 
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PO Box2329 
Bloomington IL 61702-2329 

ATl 1012-3220-25 3502-F109 
013342 

BRUNSTING, ELMER H 8 NELVA 
13630 PINEROCK LN 

'~ 
HOUSTON TX 77079-5914 

~ en 

~ 
~§ 
cno 

** POLICIES ON ACCOUNT ** 

2000 BUICK 
073 1538-C07 -53D 

PERSONAL UMBRELLA 
53-85-8985-5 

HOMEOWNERS 
53-08-8074-0 

CURRENT INSTALLMENT 

HOMEOWNERS 
53-08-8074-0 

** CURRENT CHANGES ** 

Renewal premium changed. 

Tkvr~r~1fue~F·-" 
Agent Darrell Williams 
Telephone 281-496-3360 

53 

66.29 

20.50 

202.25 

$289.04 

IF YOU HAVE MOVED, PLEASE CONTACT YOUR AGENT. 

STATE FARM NAME BRUNSTING, ELMER H & NELVA 

NOTICEOFPAYMENTDUE LJ 

ACCOUNT NUMBER 1 012-3220-25 
Monthly Account 

DATE DUE 

SEP 1, 2011 

PLEASE PAY THIS AMOUNT 

SEE NOTE 

** BILLING SUMMARY ** 

Last Amount Billed 

Last Amount Paid 
AUG 1, 2011 

Difference 

Current Installment 

Service Charge 

Total Amount Due 
By SEP 1 , 2011 

$300.62 

-300.62 

0.00 

289.04 

1.00 

$290.04 

Changes completed after 8-01-11 will appear on 
the next notice. 

NOTE: Recurring payment of $290.04 will 
be entered SEP 1, 2011 through your financial 
institution. 

Future notices will only be mailed if your 
amount due changes. Please continue to 
account for this amount in your financial 
records each month. 

Elect paperless billing for your SFPP account. 
Login at statefarm.com® and click the "Turn 
off SFPP Paper Bills" link under your listed 
insurance policies. You will receive an e-mail 
when your bill is available for viewing at 
statefarm.com 

4-Ji 87 4566 0834 

Prepared Date AUG 1 2011 

PLEASE RETURN THIS PART WITH YOUR 
CHECK MADE PAYABLE TO STATE FARM. 

DATE DUE PLEASE PAY THIS AMOUNT • ~ 
INSURANCE 

® 

ACCOUNT NUMBER 1 012-3220-25 Monthly Account SEP 1 , 2011 SEE NOTE 

107702.18 08·31-2010 (o1a0801k) 
( o1 v080pa.) 

For office use on I~ 
Prepared AUG 1 2011 15014 3502-F1 09 53 

11 

2500109201 

Please contact your State Farm agent to make 
any policy changes. 

Insurance Support Center 
P.O. Box 680001 
Dallas, TX 75368-0001 

·1·11111111·1···111••1•11111111·11111···1·11.11111111··111·111111 

l SFPP BILL SEE NOTE 0920 J 
100126300029004 200101232202511325> 
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State Farm Fire and Casualty Company 

8900 Amberg/en Boulevard 
Austin, TX 78729-1110 

AT1 P-25- 3502-F1 09 
001663 

BRUNSTING, ELMER H & NELVA E 
13630 PINEROCK LN 

RENEWAL CERTIFICATE 

L F 

HOUSTON TX 77079-5914 COVERAGES AND LIMITS 
L Personal Liability 

Self-Insured Retention 
$2,000,000 

1,000 

SFPP No:1 012322025 

Forms and Endorsements 
Personal Liability Umbrella 

-Amendatory Endorsement 
Fuel Oil Exclusion 

FP-7950.2 
fE-7643.5 
FE-5837 

UNDERLYING EXPOSURES 
Our records show the following underlying 
information. This information was used in 
determining the rate of the policy. 
AUTOMOBILE EXPOSURES 
Autornobile(s) 
Automobile Operator(s) 

OTHER LIABILITY EXPOSURES 
Personal Residential 

Annual Premium 

*Notify your agent immediately if the above listed Coverages and/or Underlying Exposures are incorrect. 
~Your Coverages and/or bill can be affected if this information is not correct. 
g 
:e_ The Class 50 Discount has reduced the premium on your policy by $62.00 
0 
:; 

~ Required Underlying Insurance on reverse side 

"' ...: 

Tkur6~ddt~u.f~F··· 

1 
1 

$246.00 

6163 901 1 Agent DARRELL WILLIAMS 
I 008N c Telephone (281) 496-3360 

Moving? See your State Farm agent. 
See reverse for important information. 

REP Prepared JAN 20 2011 

T 
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Type of Policy 

Automobile Liability 

Recreational Motor Vehicle Liability 
Including Passenger Bodily Injury 

Personal Residential Liability 

Watercraft Liability 

NOTICE TO POLICYHOLDER: 

CONTINUED FROM FRONT 

Required Underlying Insurance 
(Terms in Bold in this section are defined in the policy) 

Minimum Underlying Limits 

Combined Limits 
(Bodily Injury and Property Damage) or Split Limits 

$325,000 

$325,000 

$100,000 

$100,000 

Bodily Injury- $ 1 0 0 , 0 0 0 Per Person 
$ 3 0 0 , 0 0 0 Per Accident 

Property Dam age- $ 2 5 , 0 0 0 Per Accident 

Bodily Injury- $ 1 0 0 , 0 0 0 Per Person 
$ 3 0 0 , 0 0 0 Per Accident 

Property Damage- $ 2 5, 0 0 0 Per Accident 

Policy changes requested before the "Date Prepared", which appear on this notice, are effective on the Effective Date of this 
policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage forms attached 
to this notice are also effective on the Effective Date of this policy. 

Policy changes requested after the "Date Prepared" will be sent to you as an amended declarations or as an endorsement to 
your policy. Billing for any additional premium for such changes will be mailed at a later date. 

Please keep this with your policy. 

303 Rev. 08-01-2006 (o1 r3092a) 0110021 b 
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STATE FARM • -INSURANCE 
® 

IMPORTANT NOTICE 

To obtain information or make a complaint: 

You may call State Farm®'s toll-free telephone 
number for information or to make a complaint at: 

1-800-252-7645 

You may contact the Texas Department of Insurance 
to obtain information on companies, coverages, 
rights or complaints at: 

1-800-252-3439 

You may write the Texas Department of Insurance: 

P.O. Box 149104 
Austin, TX 78714-9104 
Fax: (512) 475-1771 
Web: http://www.tdi.state.tx.us 
E-mail: Consumer Protection@tdi.state.tx. us 

" 
To obtain price and policy form comparisons and 
other information relating to residential property 
insurance and personal automobile insurance, 
you may visit the Texas Department of Insurance/ 
Office of Public Insurance Counsel website: 

www.helpinsure.com 

PREMIUM OR CLAIM DISPUTES: 
Should you have a dispute concerning your 
premium or about a claim you should contact the 
agent first. If the dispute is not resolved, you may 
contact the Texas Department of Insurance. 

ATTACH THIS NOTICE TO YOUR POLICY: 
This notice is for information only and does not 
become a part or condition of the attached document. 

3/08 (C) 

153-5433 TX.l 

AVISO IMPORTANTE 

Para obtener informacion o para someter una queja: 

Usted puede llamar al numero de telefono gratis de State 
Farm@ para informacion o para so meter una queja al: 

1-800-252-7645 

Puede comunicarse con el Departamento de Seguros 
de Texas para obtener informacion acerca de 
companias, coberturas, derechos o quejas al: 

1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149104 
Austin, TX 78714-9104 
Fax: (512) 475-1771 
Web: http:/ /www.tdi.state.tx. us 
E-mail: ConsumerProtection@tdi.state. tx. us 

Para obtener formas de comparacion de precios 
y poliza y otra informacion acerca del seguro de 
propiedad residencial y del seguro de autom6vil, 
visite el sitio web del Departamento de Seguros de 
Texas y la Oficina del Asesor Publico de Seguros: 

www.helpinsure.com 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 
Si tiene una disputa concerniente a su prima o 
a un reclamo, debe comunicarse con el agente 
primero. Sino se resuelve la disputa, puede entonces 
comunicarse con el departamento (TDI). 

UNA ESTE AVISO A SU POLIZA: 
Este aviso es solo para proposito de informacion y no se 
convierte en parte o condicion del documento adjunto. 

153-5433 TX.l 
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NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

BE INFORMED: You may see some claims 

000122723 547769265 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call 
1-800-MEDICARE 
(1-800-633-4227) (#04402) 

TX 
Ask for Doctor Services 

TTY for hearing impaired: 1-877-486-2048 

that have been adjusted. For an explanation < 1• 
see the General Information section. L._ ________________ __, 

This is a summary of claims processed from 04/11/2011 through 06/22/2011. 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 28-11152-237-060 
Acs Primary Care Physicians, P 0 Box 636018, 

Cincinnati, OH 45263-6018 
Dr. Wade, Shawna 

05/16/11 1.0 Emergency dept visit (99285) 
05/16/ 11 1.0 Electrocardiogram report (930 10) 

Claim Total 

Claim number 22-11159-357-060 
Amrit N Achari MD P A, 8915 Gaylord St, 

Houston, TX 77024-2903 
Referred by: Szema, Robert Scott 
Dr. Achari, M. 

06/06/ 11 1.0 Initial hospital care (99223) 
Dr. Achari, M. 

b6/07 I 11 1.0 Subsequent hospital care (99233) 
Claim Total 

Amount 
Charged 

Medicare 
Approved 

Medicare 
Paid 

Provider 

$860.00 $171.85 $137.48 
78.00 8.93 7.14 

$938.00 $180.78 $1~~-62 

$450.00 $196.45 $157.16 

250.00 100.68 80.54 
$700.00 $297.13 $237.70 

You 
MayBe 

Billed 

$34.37 
1.79 

$36.16 

$39.29 

20.14 
$59.~3 

See 
Notes 
Section 

EDF 1758105/051 

THIS IS NOT A BILL- Keep this notice for your records. 
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MEDICARE PART B MEDICAL INSURANCE: 
Medicare Part B helps pay for doctors' services, diagnostic 
tests, ambulance services, durable medical equipment and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, inpatient 
care in a skilled nursing facility following a hospital stay, 
home health care and hospice care. You will be sent a 
separate notice if you received Part A services or any 
outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Part B claims 
may be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved amount 
as total payment for covered services. Medicare pays its 
share of the approved a1n0unt directly to the provider. You 
may be billed for unmet portions of the annual deductible 
md the coinsurance. You may contact us at the telephone 

11Umber in the Customer Service Information box on the 
front of this notice for a list of participating providers who 
always accept assignment. You may save money by choos
ing a participating provider. 

Doctors who submit unassigned claims have not agreed to 
accept Medicare's approved amount as payment in full. 
Generally, Medicare pays you 80 percent of the approved 
amount after subtracting any pmt of the annual deductible 
you have not met. A doctor who does not accept assignmen 
may charge you up to 115 percent of the Medicare 
approved amount. This is known as the Limiting Charge. 
Some states have additional payment limits. The NOTES 
section on the front of this notice will tell you if a 
doctor has exceeded the Limiting Charge and the correct 
amount to pay your doctor under the law. 

YOUR RESPONSIBILITY: The amount in the You 
May Be Billed column is your share of cost for the 
services shown on this notice. You are responsible for: 
• annual deductihle: taken from the first Iviedicare 

Pmt B approved charges each calendar year, 
• coinsurance: 20 percent of the Medicare approved 

amount after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for unas
signed claims and 

• charges for services/supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

If you have supplemental insurance, it may help you pay 
these amounts. If you use this notice to claim supplemental 

EOF 0783(07/07) 

547769265 

benefits from another insurance company, make a copy for 
your records. 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and workers compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
1v1edicare approved for these services, y·cu 1nay" appeal the 
decision. You must file your appeal within 120 days of the 
date you receive this notice. Unless you show us otherwise, 
we assume you received this notice five days after the 
date of this notice. Follow the appeal instructions on the 
front of the last page of the notice. If you want help 
with your appeal, a friend or someone else can help you. 
Also, groups, such as legal aid services, may provide free 
assistance. To contact us for the names and telephone 
numbers of groups in your area, please see our Customer 
Service Information box on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number, 
• telephone or door to door offers of free medical services 

or items and 
• claims for Medicare services or items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every State. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service Information box on the front of this 
notice. 



Brunsting004393

0...:1 
0...:1 
01-' 
"-'0 

"" ow 
..... 

0 
0"-' 
01-' 
00\ 
... UI 

1-' 

Your Medicare Number: XXX-XX-8905D 
000122724 547769265 

Page 2 of 6 
June 22, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 58-10093-521-670 
Digestive And Liver Speciali, Suite 850, 

915 Gessner, Houston, TX 77024-0000 
Dr. Mauk, Paul M. 

04/06/10 1.0 Office/outpatient visit est (99214) 

Claim number 58-10138-215-450 
Digestive And Liver Speciali, Suite 850, 

915 Gessner, Houston, TX 77024-0000 
Dr. Mauk, Paul M. 

P5/ 17/10 1.0 Office/outpatient visit est (99213) 

Claim number 58-10097-180-480 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Marconi, Andrea 
Dr. Govea, C. M.D. 

P4/04/10 1.0 Chest x-ray 
(71010-26) professional charge 

Amount 
Charged 

$300.00 

300.00 

250.00 
$850.00 

$129.00 

$83.00 

$38.00 

Medicare 
Approved 

Medicare 
Paid 

Provider 

$"'5.23 $LtLt.18 

101.25 81.00 

100.68 80.5Lt 
$257.16 $205.72 

$99.26 $79.41 

$66.31 $53.05 

$9.2Lt $7.39 

You 
MayBe 
Billed 

$11.05 

20.25 

20. 1 La 
$51.'t't 

$19.85 

$13.26 

$1.85 

See 
Notes 
Section 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 58-10129-426-160 
Houston Progress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Mauk, Paul Martin 
Dr. Huynh, Khanh D. M.D. 

P4/26/10 1.0 Ct thorax wjo & w/dye 
(71270-26) professional charge 

Claim number 58-i0129-426-170 
Houston Progress Radio Assoc, 350, 

5301 Hollister , Houston, TX 77040-0000 
Referred by: Mauk, Paul Martin 
Dr. Huynh, Khanh D. M.D. 

P4/26/10 1.0 Ct pelvis wjo & wjdye 
(72194-26) professional charge 

Claim number 58-10129-426-180 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Mauk, Paul Martin 
Dr. Huynh, Khanh D. M.D. 

P4/26/10 1.0 Ct abdomen wjo & w/dye 
(74170-26) professional charge 

Claim number 29-11116-428-020 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Cheng, Thanh Chi 
Dr. Lee, Stephen 

i 

r
l/16/11 LO Chest x-ray 

(71010-26) professional charge 

Amount 
Charged 

$284.00 

$284.00 

$319.00 

$38.00 

Medicare 
Approved 

$70.94 

$62.93 

$72.52 

$8.93 

Medicare 
Paid 

Provider 

$56.75 

$50.34 

$58.02 

$7.14 

547769265 
Page 3 of 6 

June 22, 2011 

You 
MayBe 
Billed 

$14.19 

$12.59 

$14.50 

$1.79 

See 
Notes 
Section 
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Your Medicare Number: XXX-XX-8905D 
000122725 547769265 

Page 4 of6 
June 22, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 28-11145-526-480 
Houston Progress Radio Assoc, 350, 

5301 Hollister, Houston, TX 77040-0000 
Referred by: Wade, Shawna 
Dr. Lee, Stephen 

05/16/11 1.0 Chest x-ray 
(71010-26) professional charge 

Claim number 22-11i54-281-280 
Medical Chest Associates PA, Ste 188, 

902 Frostwood Dr, Houston, TX 77024-2402 
Dr. Jain, Ajay 

05/16/11 1.0 Initial observation care (99218-AI) 
Dr. Jain, Ajay 

05/17/11 1.0 Observation care discharge (99217) 
Claim Total 

Claim number 58-10234-144-170 
Memorial Heramnn Hosp, PO Box 201367, 

Houston, TX 77216-0000 
Referred by: Mauk, Paul Martin 

Amount 
Charged 

$38.00 

$115.00 

150.00 
$265.00 

Medicare 
Approved 

$8.g3 

Medicare 
Paid 

Provider 

$7 .1Lf 

$6Lf.95 $51.96 

70.00 56.00 
$134.95 $107.96 

You 
MayBe 
Billed 

$1.79 

$12.99 

1Lt.OO 
$26.99 

See 
Notes 
Section 

a 

P4/26/10 150.0 LOCM 300-399mg/ml iodine,lml (Q9967~520. 00 $26.55 $21.02 $5.53 b 
04/26/10 1.0 Ct abdomen w/o & w/dye 3. 328.25 331.50 265.20 66.30 c 

(74170-TC) technical charge 
04/26/10 l.OCtthoraxw/o&w/dye 2,996.00 225.50 180.Lf0 Lf5.10 c 

(71270-TC51) technical charge 
04/26/10 1.0 Ct pelvis w/o & w/dye 2, 5Lf0. 25 226.30 181. Olf Lf5. 26 c 

(72194-TC51) technical charge 
Claim Total $9,384.50 $809.85 $647.66 $162.19 

Claim number 22-11089-662-250 
Oncology Consultants, P. A., PO Box 4418, 

Houston, TX 77210-4418 
Referred by: Dr. Mauk, Paul M. 
Dr. Mira Quesada, Miguel V. M.D. 

03/28/11 1.0 Office/outpatient visit est (99213) $135.00 $69.Lf1 $55.53 $13.88 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

03/28/11 1.0 Complete cbc w/auto diff wbc (85025) 
03/28/11 1.0 Routine venipuncture (36415) 

Claim Total 

Claim number 58-10185-046-160 
Rosewood Family Physicians, Suite B, 

2405 South Gessner , Houston, TX 7706].: 2005 
Dr. White, Robert E. M.D. 

0 I /22/ I 0 1.0 Office/outpatient visit est 
(9921'3-25) 

01/22/10 1.0 Routine venipuncture (36415) 
Claim Total 

Claim number 58-10192-239-080 
Rosewood Family Physicians, Suite B, 

2405 South Gessner, Houston, TX 77063-2005 
Dr. White, Robert E. M.D. 

P3fl9/10 1.0 Office/outpatient visit est (99213) 

Notes Section: 

Amount 
Charged 

38.00 
15.00 

$188.00 

$115.00 

10.00 
$12.5.00 

$115.00 

Medicare 
Approved 

10.94 
3.00 

$83.35 

$66.31 

3.00 
$69.31 

$66.31 

Medicare 
Paid 

Provider 

10.94 
3.00 

$69.'17 

$0.00 

3.00 
$3.00 

$0.00 

547769265 
Page 5 of 6 

June 22, 20 II 

You See 
MayBe N<Jtes 

Billed Sed ion 

0.00 d 
0.00 d 

$13.88 

$66.31 e 

0.00 d 
$66.31 

$66.31 e 

a The name or Medicare number was incorrect or missing. Ask your provider to use the name 
or number shown on this notice for future claims. 

b $ 0.28 of this approved amount has been applied toward your deductible. 

c The approved amount is based on a special payment method. 

d_This service is paid at 100 percent ofthe Medicare approved amount. 

e This approved amount has been applied toward your deductible. 
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Your Medicare Number: XXX-XX-8905D 

Deductible Information: 

You have now met $155.00 of your $155.00 Part B deductible for 2010. 

You have met the Part B deductible for 2011. 
'f1 

000122726 547769265 
Page 6 of 6 

June 22, 2011 

~ General Information: 

You have the right to request an itemized statement which details each Medicare item or 
service which you have received from your physician, hospital, or any other health 
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supplier or health professional. Please contact them directly, in writing, if you would 
like an itemized statement. 

Want to see your latest claims? Visit MyMedicary.gov on the web any time, day, or night, 
and get the most out of your Medicare. Your personalized Medicare information is waiting 
for you online. 

If you aren't due a payment check from Medicar~, your Medicare Summary Notices (MSN) will 
now be mailed to you on a quarterly basis. You will no longer get a monthly statement in 
the mail for these types of MSNs. You will now get a statement every 90 days summarizing 
all of your Medicare claims. Your provider may send you a bill that you may need to pay 
before you get your MSN. When you get your MSN, look to see if you paid more than the MSN 
says is due. If you paid more, call your provider about a refund. If you have any 
questions about the bill from your provider, you should call your provider. 

Please have your complete Medicare number with you when you calll-800-MEDICARE so your 
record can be located. For your protection this MSN does not include your entire number. 

If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. 

Your claims may have been adjusted since Medicare changed how it pays for certain 
services in 2010. You can compare claims that have been changed to previous statements 
you received in the past. Your provider may owe you a refund or you may have to pay more 
coinsurance. Call your provider or 1-800-MEDICARE. 

Appeals Information - Part B 

If you disagree with any claims decision on this notice, your appeal must be received by 
October 25, 2011. Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: Medicare Part B, P.O. Box 
660156, Dallas, TX 75266-0156. (You may also send any additional information you may 
have about your appeal.) 

3) Sign here ______________ _ Phone number ( __ ) _____ _ 

4) Medicare Number ____________ _ 
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NELVA E. BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

BE INFORMED: You may see claims ~hat 
have been adjusted. For an explanation see 
the General Information section. 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call 1-800-Medicare 
(1-800-633-4227)(#04001) 

Ask for Hospital Services 

TTY for Hearing Impaired:l-877-486-2048 

This is a summary of claims processed from 06/21 j20 11 through 08/ 17/2011. 

PART A HOSPITAL INSURANCE- INPATIENT CLAIMS 

Dates 
of 

Service 

Control number 21117100910204TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 77024-2501 

Referred by: Robert S. Szema 
06/06/11-06/11/11 

Control number 21120200543404TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memol"ial City 
Houston, TX 77024-2501 

Referred by: Manta K. Pattison 
07/11/11-07/15/11 

Control number 21118701337404TXA 
Memorial Hermann Rehabilitation 

21720 Kingsland Blvd #102 
Memorial Hermann Rehabilitation 
Katy, TX 77450-2550 

Referred by: Mubarak A. Khawaja 
06/11/11-06/25/11 

Benefit 
Days 
Used 

5 days 

4 days 

14 days 

Non- Deductible You See 
Covered and May Be Notes 
Charges Coinsurance Billed Section 

a 

$0.00 $1,132.00 $1,132.00 b,c 

d 

$0.00 $0.00 $0.00 b 

e 

$0.00 $0.00 $0.00 b 

EOF 2119107/D~l 

THIS IS NOT A BILL - Keep this notice for your records. 
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For more information about services covered by Medicare~ please see your Medicare Handbook. 

PART A HOSPITAL INSURANCE (INPATIENT) 
helps pay for inpatient hospital care, inpatient care in a 
skilled nursing facility following a hospital stay, home 
health care and hospice care. Inpatient services are mea
sured in benefit periods. A benefit period begins the first 
time you receive Medicare covered inpatient hospital care 
and ends when you have been out of the hospital or skilled 
nursing facility for 60 consecutive days. There is no limit 
to the number of benefit periods you may have. 

THE AMOUNT YOU MAY BE BILLED for Part A 
services includes: 
• an inpatient hospital deductible once during each 

benefit period, 
• a coinsurance amount for the 61 st through the 90th 

days of a hospital stay during each benefit period, 
• a coinsurance amount for each Lifetime Reserve 
Day~ which can be used if you have to stay in the 
hospital more than 90 days in one benefit period. 
Lifetime Reserve Days may be used only once. 

• a blood deductible for the first three pints of 
unreplaced blood furnished to you in a calendar year in 
some states, 

• an inpatient coinsurance for the 21st through the 
tOOth days of a Medicare covered stay in a skilled 
nursing facility, 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a NOTE on the front will tell you. 

PART B MEDICAL INSURANCE (OUTPATIENT 
FACILITIES) helps pay for care provided by ce1tified 
medical facilities, such as hospital outpatient departments, 
renal dialysis facilities, and community health centers. 

THE AMOUNT YOU MAY BE BILLED for Part 8 
services includes: 
• an annual deductible~ taken from the first Medicare 

Part B charges each year; 
• after the deductible has been met for the year, depend

ing on services received, a coinsurance amount (20 
percent of the amount charged), or a fixed copayment 
for each service; and 

• charges for services or supplies that are not covered by 
Medicare. You may not have to pay for certain denied 
services. If so, a note on the front will tell you. 

If you have supplemental insurance, it may help to pay the 
amounts you may be billed. If you use this notice to claim 
supplemental benefits from another insurance company, 

make a copy for your records. 

WHEN OTHER INSURANCE PAYS FIRST: All 
Medicare payments are made on the condition that you will 
pay Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that should 
pay before Medicare include employer group health plans, 
no-fault insurance, automobile medical insurance, liability 
insurance and worker's compensation. Notify us right away 
if you have filed or could file a claim with insurance that is 
primary to Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal the 

. decisi:.m .. You must file your appeal within 120 days of the 
date you receive this notice. Unless you show us otherwise, 
we assume you received this notice 5 days after the date of this 
notice. Follow the appeal instructions on the front of the last 
page of this notice. If you want help with yom· appeal~ a 
friend or someone else can help you. Also, groups such as 
legal aid services may provide free assistance. To contact 
us for the names and telephone numbers of groups in your area, 
please see our Customer Service Information box on the front 
of this notice 

HELP STOP MEDJCARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 
• offers of goods or money in exchange for your Medicare 

Number 
· • telephone or door to door offers of free medical services 

or items, and 
• claims for Medicare services/items you did not receive. 

If you think a person or business is involved in fraud, you 
should call Medicare at the Customer Service telephone 
number on the front of this notice. 

I INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are located 
in every state. These programs have volunteer counselors 
who can give you free assistance with Medicare questions, 
including enrollment, entitlement, Medigap, and premium 
issues. If you would like to know how to get in touch with 
your local Insurance Counseling and Assistance Program 
Counselor, please call us at the number shown in the 
Customer Service Infonnation box on the front of this 
notice. 

CENTERS for MEDICARE & MEDICAID SERVICES 

EOF 2118(06/05) 
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Your Medicare Number: XXX-XX-8905D 

PART A HOSPITAL INSURANCE- INPATIENT CLAIMS (continued) 

Dates 
of 

Service 

Control number 2112270 1115204TXA 
Memorial Hermann Rehabilitation 

21720 Kingsland Blvd #102 
Memorial Hermann Rehabilitation 
Katy, TX 77450-2550 

Referred by: Mubarak A. Khawaja 
06/11/11-06/25/11 

Control number 21122402271501TXA 
The Concierge 

2310 S Eldridge Pkwy 
Houston, TX 77077 

Referred by: Jasmin Baleva 
07/08/11-07/11/11 

Benefit 
Days 
Used 

14 days 

3 days 

Non- Deductible 
Covered and 
Charges Coinsurance 

$0.00 $0.00 

$0.00 $0.00 

PART B MEDICAL INSURANCE- OUTPATIENT FACILITY CLAIMS 

Dates Non- Deductible 
of Amount Covered and 

Service Services Provided Charged Charges Coinsurance 

Control number 21122101254004TXA 
Memorial Hermann Hospital Syste 

921 Gessner Rd 
Memorial Hermann Memorial City 
Houston, TX 77024-2501 

Referred by: Miguel V. Miro Quesada 
08/01/11 Ct thorax w/dye (71260) $2,263.75 $0.00 $124.99 

Ct abd&pelv 1 + section/regns (74178) 5,435.50 0.00 0.00 
LOCM 300-399mg/ml iodine, lml (Q9967) 424.00 0.00 0.00 

Claim Total . $8,123.25 $0.00 $124.99 

Notes Section: 

a The amount Medicare paid the provider for this claim is $5,673.14. 

b Days are being subtracted from your total inpatient hospital benefits for this 
benefit period. 

c $1,132.00 was applied to your inpatient deductible. 

Page 02 of OS 
September 23, 2011 

You See 
May Be Notes 
Billed Section 

f,g 

$0.00 b 

$0.00 

You See 
MayBe Notes 
Billed Section 

$124.99 k 
0.00 1 
0.00 1 

$124.99 

(continued) 
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Your Medicare Number: XXX-XX-8905D 

Notes Section: (continued) 

d The amount Medicare paid the provider for this claim is $4,264.36. 

e The amount Medicare paid the provider for this claim is $17,361.40. 

f The amount Medicare paid the provider for this claim is $18,380.25. 

Page 03 of OS 
September 23, 2011 

g This is an adjustment to a previously processed claim and/or deductible record. 

h You have 97 day(s) remaining of your total 100 days of skilled nursing 
facility benefits for this benefit period. 

The amount Medicare paid the provider for this claim is $649.86. 

The amount Medicare paid the provider for this claim is $499.92. 

k The following policies L26732 
were used when we made this decision. 

1 Payment is included in another service received on the same day. 

Deductible Information: 

You have met the Part A deductible for this benefit period. 

You have met the Part B deductible for 2011. 

General Information: 

If the coinsurance amount you paid is more than the amount shown on your 
notice, you are entitled to a refund, please contact your provider. 

Glaucoma may cause blindness. Medicare helps pay for a yearly dilated eye exam 
for people at high risk for Glaucoma. Afican-Americans over 50 and people with· 
diabetes or a family history of glaucoma are at higher risk. Talk to your 
doctor to learn if this exam is right for you. 

Medicare covers benefits to help control diabetes. Benefits include 
your diabetes self-testing equipment and supplies, diabetes self-management 
training and medical nutrition therapy. 



Brunsting004402

OCD 
0"" 
0"-> 
W\0 

0 
Ol11 
..... 

0 
00 
ow 
00 

"'"" "" 

Your Medicare Number: XXX-XX-8905D 

General Information (continued): 

If you have not received your flu vaccine it is not too late. Please contact 
your health care provider .about getting the flu vaccine. 

Page 04 of OS 
September 23, 2011 

Want to see your latest.claims? Visit MyMedicare.gov on the web any time, day, 
or night, and get the most out of your Medicare. Your personalized Medicare 
information is waiting for you online. 

Please send written appeal requests to:Medicare Part A 
P.O. Box 660155 Dallas, TX 75266-0155. 
Send routine written inquiries to: General Medicare-BIC, P.O. Box 100297, 
Columbia, SC 29202-3297 . 

If you aren't due a payment check from Medicare, your Medicare Summary Notices 
(MSN) will now be mailed to you on a quarterly basis. You will no longer get a 
monthly statement in the mail for these types ofMSNs. You will now get a 
statement every 90 days summarizing all of your Medicare claims. Your provider 
may send you a bill that you may need to pay before you get your MSN. When you 
get your MSN, look to see if you paid more than the MSN says is due. If you 
paid more, call your provider about a refund. If you have any questions about 
the bill from your provider, you should call your provider. 

Electronic prescribing can save you time at the pharmacy, Reduce the chance of 
getting the wrong medication or dose, and save money. When you go to the 
doctor, ask "Do you e-prescribe?" 

Caring for someone with Medicare? We know it's not easy. Visit "Ask Medicare" 
at medicare.govjcaregivers for up-to-the-minute information, resources, and 
tips on making the most of Medicare. 

If you change your address, contact the Social Security Administration by 
calling 1-800-772-1213. 

Please have your complete Medicare number with you when you call 1-800-MEDICARE 
so your record can be located. For your protection this MSN does not include 
your entire number. 

During this flu season, get your flu shot. Contact your health care provider 
for the flu shot. Get the flu shot, not the flu. You pay nothing if your health 
care provider accepts Medicare assignment. 
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Your Medicare Number: XXX-XX-8905D 

General Information (continued): 

Your claims may have been adjusted since Medicare changed how it pays for 
certain services in 2010. You can compare claims that have been changed 
to previous statements you received in the past. Your provider may owe you 
a refund or you may have to pay more coinsurance. Call your provider or 
1-800-MEDICARE. 

Page 05 of 05 
September 23, 2011 

Prostate cancer is the second leading cause of cancer deaths in men. Medicare 
covers prostate screening tests once every 12 months for men with Medicare who 
are over age 50. 

Appeals Information- Part A (Inpatient) and Part B (Outpatient) 

If youdisagree with any claims decision on either PART A or PART B of this 
notice, your appeal must be received by January 26, 20.1"2. ' , 
Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: 
TRAILBLAZER HEALTH ENTERPRISES, LLC 
PO BOX 660155 
DALLAS, TX 75266-0155 

(You may also send any additional information you may have about your appeal.) 

3) Sign here ------------------ Phone number ( __ ) _____ _ 

4) Medicare Number: 
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NELVA BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

BE INFORMED: Beware oftelemarketers or 
advertisements offering free or discounted Medicare 
items and services. · 

041912 

CUSTOMER SERVICE INFORMATION 

Your Medicare Number: XXX-XX-8905D 

If you have questions, call: 
Call: 1-800-MEDICARE 

(1-800-633-4227) (18003) 
Ask for Medical Supplies 

TTY (tele-typewriter) and TDD users only 
should call: 1-877-486-2048 

This i§ a summary of claims processed from 07/0112011 through 09/29/2011. 
:·~ 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 

Dates 
of 

Service Services Provided 

Claim number 11202715906000 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BA YfOWN, TX 77521-3366 
Referred by: RICHARD J POHIL 
07/20111 1.0 Nebulizer with compression 

(E0570-RRKJKX) Rental 
··: ·:~i:J:!!j '""'!'"::;:;:;.;:;:;:;:;.·:;:;:;:;:;:;:;:;:;:;:;:;::;::I:::::::;::~;;:;~F " 

Claim number 11234767175000 
DUKE MEDICAL EQUIPMENT, L, 4305 HUGH ECHOLS BLVD, 

BAYTOWN, TX 77521-3366 
Referred by: RICHARD J POHIL 

Medicare 
Amount Medicare Paid 
Charged Approved Provider 

$25.00 $12.67 $10.14 

08/20/11 1.0 Nebulizer with compression $25.00 $12.67 $10.14 
$0570-RRKJ) Rental 

Claim number 11178818584000 
MED- CONNECT, 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
06/22/11 1.0 Oxygen concentrator 

(El390-RR) Rental 
06/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
Claim Total 

$276.20 $173.31 $138.65 

43.43 28.74 22.99 

$319.63 $202.05 $161.64 

You See 
MayBe Notes 

Billed Section 

$2.53 a 

$2.53 

$34.66 b 

5.75 b 

$40.41 

THIS IS NOT A BILL - Keep this notice for your records. 
0786744 12723699284 
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Your Medicare Number: XXX-XX-8905D 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS (continued) 

Dates 
of 

Service Services Provided 

Claim number 11206816762000 
MED- CONNECT, 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
07/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
07/22/11 1.0 Oxygen concentrator 

(E1390-RR) Rental 
Claim Total 

Claim number 11234820178000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
08/22/11 1.0 Oxygen concentrator 

(E1390-RR) Rental 
08/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
Claim Total 

Claim number 11269824481000 
MED-CONNECT, INC., 2200 CENTRAL PKWY, 

STE D, HOUSTON, TX 77092-7710 
Referred by: ROBERT E WHITE 
09/22/11 1.0 Portable gaseous 02 

(E0431-RR) Rental 
09/22111 1.0 Oxygen concentrator 

(E1390-RR) Rental 
Claim Total 

Claim number 11241841359000 
ONCOLOGY CONSULTANTS, P.A, PO BOX 4827, 

HOUSTON, TX 77210-4827 
Referred by: ALEX P NGUYEN 
08/25/11 };0 Sup fee antiem,antica,immuno (Q0511) 
08/25111 120.0 Medical service (WW093) 

Claim Total 

Claim number 11251714283000 
SUN OPTIMUM SUPPLIES, 12834 MURPHY RD, 

STAFFORD, TX 77477-3902 
Referred by: AJA Y JAIN 
08/21/11 1.0 Hospbedsemi-electrw/matt 

(E0260-RRKIKX) Rental 

Medicare 
Amount Medicare Paid 
Charged Approved Provider 

$43.43 

276.20 

$319.63 

$276.20 

43.43 

$319.63 

$43.43 

276.20 

$319.63 

$24.00 
6,654.95 

$6,678.95 

$150.00 

$28.74 

173.31 

$202.05 

$173.31 

28.74 

$202.05 

$0.00 

0.00 

$0.00 

$24.00 
2,924.64 

$2,948.64 

$126.99 

$22.99 

138.65 

$161.64 

$138.65 

22.99 

$161.64 

$0.00 

0.00, 

$0.00 

$19.20 
2,339.71 

$2,358.91 

$101.59 

Page 2 of 4 
September 29, 2011 

You 
MayBe 

Billed 

See 
Notes 
Sectioii 

$5.75 b 

34.66 b 

$40.41 

$34.66 b 

5.75 b 

$40.41 

$0.00 c,d 

0.00 c,d 

$0.00 

$4.80 
584.93 e 

$589.73 

$25.40 f 

12723699284 
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Your Medicare Number: XXX-XX-8905D Page 3 of 4 
September 29, 2011 

PART B MEDICAL INSURANCE- ASSIGNED CLAIMS 
(continued) 

Dates 
of 

Service Services Provided 

Claim number 11251714451000 
SUN OPTIMUM SUPPLIES, 12834 MURPHY RD, 

STAFFORD, TX 77477-3902 
Referred by: AJAY JAIN 
07/21/11 1.0 Hosp bed semi-electr w/ matt 

(E0260-RRKHKX) Rental 

Notes Section: 

Medicare 
Amount Medicare Paid 
Charged Approved Provider 

$150.00 $126.99 $101.59 

a Payment is reduced by 25 percent beginning the 4th month of rental. 

b Medicare will pay for you to rent this equipment for up to 36 months (or until you no 
longer need the equipment). After the 36 month rental period, Medicare will continue to 
pay for delivery ofliquid and gaseous contents, as long as it is still medically necessary. 

You 
MayBe 

Billed 

$25.40 f 

c This item cannot be paid without a new, revised or renewed certificate of medical necessity. 

d You should not be billed for this service. You are only responsible for any deductible and 
coinsurance amounts listed in the 'You may be billed" column. 

e The approved amount is based on a special payment method. 

f Monthly rental payments can be made for up to 13 months from the first paid rental month 
or until the equipment is no longer needed; whichever comes first. After the 13 month of 
rental is paid, your supplier must transfer title of this equipment to you. 

Deductible Information: 

You have met the Part B deductible for 2011. 

General Information: 

You have the right to make a request in writing for an itemized statement which details each 
Medicare item or service which you have received from your physician, hospital, or any other 
health supplier or health professional. Please contact them directly, in writing, if you 
would like an itemized statement. 

Compare the services you receive with those that appear on your Medicare Summary Notice. 
If you have questions, call your doctor or provider. If you feel further investigation is 
needed due to possible fraud or abuse, call the phone number in the Customer Service 
Information Box. 

Want to see your latest claims? Visit MyMedicare.gov on the web any time, day or night, and 
get the most out of your Medicare. Your personalized Medicare information is waiting for you 
online. 

See 
Notes 
Section 

(continued) 

0786745 12723699284 
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Your Medicare Number: XXX-XX-8905D Page 4 of 4 
September 29, 2011 

General Information: (continued) 

If you aren't due a payment check from Medicare, your Medicare Summary Notices (MSN) will 
now be mailed to you on a quarterly basis. You will no longer get a monthly statement in the 
mail for these types ofMSNs. You will now get a statement every 90 days summarizing all of 
your Medicare claims. Your provider may send you a bill that you may need to pay before you 
get your MSN. When you get your MSN, look to see if you paid more than the MSN says is due. 
If you paid more, call your provider about a refund. If you have any questions about the 
bill from your provider, you should call your provider. 

Please have your complete Medicare number with you when you calll-800-MEDICARE so 
your record can be located. For your protection this MSN does not include your entire number. 

' 
If you change your address, contact the Social Security Administration by calling 
1-800-772-1213. 

During this flu season, get your flu shot. Contact your health care provider for the flu 
shot. Get the flu shot, not the flu. You pay nothing if your health care provider accepts 
Medicare assignment. 

Appeals Information - Part B 

If you disagree with any claims decisions on this notice, your appeal must be received by February 1, 2012. 
Follow the instructions below: 

1) Circle the item(s) you disagree with and explain why you disagree. 

2) Send this notice, or a copy, to the following address: CGS - DME MAC Jurisdiction C, 
Attn: Redetermination Dept, P. 0. Box 20009, Nashville, TN 37202. 

(You may also send any additional information you may have about your appeal.) 

3) Sign here ____________ _ Phone number(_) ______ _ 

4) Medicare Number _________ . 

12723699284 
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IMPORTANT INFORMATION 
ABOUT YOUR MEDICARE PART B MEDICAL INSURANCE BENEFITS 

For more information about services covered by Medicare, please see your Medicare 
Handbook. 

MEDICARE PART B MEDICAL INSURANCE: Medicare 
Part B helps pay for doctors' services, diagnostic tests, 
ambulance services, durable medical equipment, and 
other health care services. Medicare Part A Hospital 
Insurance helps pay for inpatient hospital care, 
inpatient care in a skilled nursing facility following a 
hospital stay, home health care and hospice care. You 
will be sent a separate notice if you received Part A 
services or any outpatient facility services. 

MEDICARE ASSIGNMENT: Medicare Part B claims may 
be assigned or unassigned. Providers who accept 
assignment agree to accept the Medicare approved 
amount a~ total payment for covered services. 
Medicare pays its share of the approved amount 
directly to the provider. You may be billed for unmet 
portions of the annual deductible and the coinsurance. 
You may contact us at the address or telephone 
number in the Customer Service Information box on the 
front of this notice for a list of participating providers 
who always accept assignment. You may save money 
by choosing a participating provider. 

Doctors who submit unassigned claims have not agreed 
to accept Medicare's approved amount as payment in 
full. Generally, Medicare pays you 80% of the approved 
amount after subtracting any part of the annual 
deductible you have not met. A doctor who does not 
accept assignment may charge you up to 115% of the 
Medicare approved amount. This is known as the 
Limiting Charge. Some states have additional payment 
limits. The NOTES section on the front of this notice will 
tell you if a doctor has exceeded the Limiting Charge 
and the correct amount to pay your doctor under the 
law. 

YOUR RESPONSIBILITY: The amount in the You May Be 
Billed column is your share of cost for the services 
shown on this notice. You are responsible for: 

• annual deductible: taken from the first Medicare 
Part B approved charges each calendar year, 

• coinsurance: 20% of the Medicare approved 
amount, after the deductible has been met for the 
year, 

• the amount billed, up to the limiting charge, for 
unassigned claims, and 

• charges for services/supplies that are not covered 
by Medicare. You may not have to pay for certain 
denied services. If so, a NOTE on the front will tell 
you. 

If you have supplemental insurance, it may help you 
pay these amounts. If you use this notice to claim 
supplemental benefits 

from another insurance company, make a copy for your 
records. 

WHEN OTHER INSURANCE PAYS FIRST: All Medicare 
payments are made on the condition that you will pay 
Medicare back if benefits could be paid by insurance 
that is primary to Medicare. Types of insurance that 
should pay before Medicare include employer group 
health plans, no-fault insurance, automobile medical 
insurance, liability insurance and workers' 
compensation. Notify us right away if you have filed or 
could file a claim with insurance that is primary to 
Medicare. 

YOUR RIGHT TO APPEAL: If you disagree with what 
Medicare approved for these services, you may appeal 
the decision. You must file your appeal within 120 days 
of the date you receive this notice. Unless you show us 
otherwise, we assume you received this notice 5 days 
after the date of this notice. Follow the appeal 
instructions on the front of the last page of the notice. If 
you want help with your appeal, a friend or someone 
else can help you. Also, groups such as legal aid 
services may provide free assistance. To.contact us for 
the names and telephone numbers of groups in your 
area, please see our Customer Service Information box 
on the front of this notice. 

HELP STOP MEDICARE FRAUD: Fraud is a false 
representation by a person or business to get Medicare 
payments. Some examples of fraud include: 

offers of goods or money in exchange for your 
Medicare Number, 

telephone or door-to-door offers of free medical 
services or items, and 

claims for Medicare services or items you did not 
receive. 

If you think a person or business is involved in fraud, 
you should call Medicare at the Customer Service 
telephone number on the front of this notice. 

INSURANCE COUNSELING AND ASSISTANCE: 
Insurance Counseling and Assistance programs are 
located in every State. These programs have volunteer 
counselors who can give you free assistance with 
Medicare questions, including enrollment, entitlement, 
Medigap and premium issues. If you would like to know 
how to get in touch with your local Insurance 
Counseling and Assistance Program Counselor, please 
call us at the number shown in the Customer Service 
Information box on the front of this notice. 

Centers for Medicare & Medicaid Services 

Q20158 01·16·2009 

0786746 12723699284 
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Ship To: MR. ROBERT LEE CANTU 

HOUSTON, TX 77064-

ATTN: R. CANTU 

Spring Branch Medical Supply 
8700 Longpoint Rd. Suite #106 

Houston, Tx, 77055 
713-465-2200 

INVOICE 

Bill To: MR. ROBERT LEE CANTU 

HOUSTON, TX 77064-

Ph:(281) 382-9451 

ATTN: R. CANTU 

INVOICE NO. 114895 MCA #134226 10:18 am 07/02/11 

SKU 

ALE501312 

I 
07/02/2011 
Merchant ID: 
Terminal ID: 
455502350990 

CARD# 
INVOICE 
Batch#: 
Approval Code: 
Entry Method: l ;(;~~OUNT 

.T. 

DESCRIPTION 

BED WEDGE 12" 

7-2-11 CUST MAYRETURN BY TUESDAY 6-5-11 

AS LONG AS NOT OPENED .MCA 

SPRING BRANCH MEDICAL 
8700 LONG POINT RD 106 

HOUSTON, TX 77055 

CREDIT CARD 

VISA SALE 

10:18:43 
000000001116190 

02010851 

XXXXXXXXXxxx6258 
0001 

000586 
031811 
Swiped 
Online 

$51.91 

MasterNisa $ 51.91 

Version 6.0 All Sales Final. No Returns, Exchanges, Refunds or Exception 

Per/Unit 
QTY PRICE 

1.00 47.95 

Subtotal: 

Tax: 

Amount Charged: 

TOTAL: 

Page# 

TOTAL 

47.95 

$47.95 

$3.96 

$0.00 

$51.91 
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Mail Your Payment To: 

DIHTEX DENTAt. PLAN, INC. 

9099 Katy Freeway, Suite 100 
Houston, TX 77024 

NELVA BRUNSTING 

13630 PINE ROCK 
HOUSTON, TX 77029 

Account Number: 7008830 

Due Date: 10/13/2011 

Statement Date: 8/3/2011 

Customer Service Phone: 713-467-4241 

Renewal Invoice 

Dentex Dental Plan 
~ ~ - -

For Coverage 

From: 10/13/2011 To: 10/13/2012 ~ \\~ ) 

Your dental coverage with Dentex Dental Plan, Inc. will expire soon! \:)"' -9J'j;? 
If payment is not received by renewal date a registration fee may apply to renew. 

Please pay the Annual or Monthly Premium Due to continue your coverage. Send your payment, 
bank draft or credit card information as listed below. 

·Annual Premium $155.40 

Renew Online - www.dentex.net 

Tell a friend about your great dental plan! DENTEX 

Return the bottom part of this page with your payment to Dentex Dental Plan, Inc. 

NELVA BRUNSTING 
13630 PINE ROCK 
HOUSTON, TX 77029 

I WANT TO PAY MY MONTHLY MEMBERSHIP BY: 

DBank Draft D Credit Card 
(Attached voided check) 

I authorize Dentex to deduct my monthly membership fee on the 
third business day of each month in the amount of $12.95 

Dentex will continue drafting until notified of cancellation in writing. 
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MQN 0 TUES OWED 0 THURS P.. FRI 0 SAT 

DATE ~~~8{)11 AT c:--J.' J-5 ~ 
IF U BLE TO KEEP APPOINTMENT, PLEASE CALL TO CAN 

MEDICAL CHEST ASSOCIATES, P.A. 
AJAY JAIN, M.D 

902 FROSTWOOD, SUITE 188 
I HOUSTON, TEXAS 77024 

PHONE (713) 467-8888 

701 FRY ROAD, SUITE 116 
KATY, TEXAS 77450 i 

FAX (713) 467-5569 . 
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SALE RECEIPT 
Stor·e #37552 tko 03/31/11 12:46:55 

Trans# 92 Clerk 22 Dwr 1 TRDT 033111 
Receipt # 0000215471 Reg-ID REG-MAIN 

Sales Tx 0.84 Tax 8 0.00 
TaK C r 10 Tax D 0.00 
T a>: E " tJO Tax F 0. 00 

**TOTAL 8.43 
AMT TEND 8.43CHANGE DUE 0.00 

CHANGE DUE$ 0.00 

Approval No: 211388 
Reference No: 211388 

Account No: ***********•6626 
Card Issuer: VISA 

Amount: $8.43 

Take our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here . . 

Host Order ID: 0717. tseE 
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MAKE CHECKS PAYABLE TO: 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 
SUITE 400 
HOUSTON, TX 77024-2545 

RETURN SERVICE REQUESTED 

Cardiology 
Associates 
OF HOUSTON, PA 

FOR BILLING INQUIRIES, PLEASE CALL: 713-467-0605 

CARD NUMBER 

SIGNATURE 

AMOUNT $ 
ERE 

.ll.l •• lllll·llll 11 l11 lll·l·llll1llll1llll111111111 1111111.1 1111• 
Nelva Brunsting 2 6 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 

13630 PINEROCK LN STE 400 

HOUSTON, TX 77079-5914 HOUSTON TX 77024-2545 

lllllllllllllll.llll.l.ll 11 ll 1l11 11••11111 1ll1lllll111111•1111 11 1 

Detach at perforation and return above pmtion with payment. 
Make address and insurance changes on reverse side and return entire statement. 

Date CPT Descnption Total Fee Insurance Patient 

PatientNelva BrunAccount #:11426 Doctor: Mark A Yeoman MD Code:MC034429 Location:Memorial Herm nn Memorial City Hospi al 

12/04/2010 99232 Subsequent hospital care, per day, moderate complexity $95.00 $95.00 $.00 
12/30/2010 Insurance Adjustment from Medicare $.00 $-23.46 $.00 
12/30/2010 Insurance payment Payment from Medicare $.00 $-57.23 $.00 
01/19/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $-11.45 $.00 
01/19/2011 Transfer from Insurance $.00 $-2.86 $2.86 
This balar ce was due to your co-insurance_ not met for this visit. 

02/03/2011 Conveyance Payment from Brunsting, Nelva $.00 $.00 $-2.47 
BALANCE: $.00 $.39 

PatientNelva BrunAccount #:11426 Doctor: Harold A Condara Jr Code:OFC13360 Location:Cardiology As ociates of ouston P A 

12/20/2010 99214 Established Patient Detailed $145.00 $145.00 $.00 
01/10/2011 Insurance Adjustment from Medicare $.00 $-43.55 $.00 
01/10/2011 Insurance payment Payment from Medicare $.00 $-81.16 $.00 
01/31/2011 Insurance payment Payment from United Healthcare Choice/Select $.00 $-16.23 $.00 
01/31/2011 Transfer from Insurance $.00 $-4.06 $4.06 
This balar ce was due to your co-insurance not met for this visit. 

BALANCE: $.00 $4.06 

PatientNelva BrunAccount #:11426 Doctor: Charles H Caplan MD Code:MC035192 Location:Memorial Herm nn Memorial City 

01/16/2011 99220 Initial observation care, high complexity $245.00 $245.00 $.00 
02/11/2011 Insurance Adjustment from Medicare $.00 $-93.05 $.00 
02/11/2011 Insurance payment Payment from Medicare $.00 $-121.56 $.00 
03/09/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $-21.50 $.00 
03/09/2011 Transfer from Insurance $.00 $-8.89 $8.89 
This balar ce was due to your co-insurance not met for this visit. 

BALANCE: $.00 $8.89 

PatientNelva BrunAccount #:11426 Doctor: Harold A Condara Jr Code:MC035204 Location:Memorial Herm nn Memorial City 

CONTINUED on next page Page 1 

Deposit 0-30 31-60 61-90 91-120 M=t!W.!§· 

2/11 



Brunsting004414

MAKE CHECKS PAYABLE TO: 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 
SUITE 400 
HOUSTON, TX 77024-2545 

RETURN SERVICE REQUESTED 

Cardiology 
Associates 
OF HOUSTON, PA 

FOR BILLING INQUIRIES, PLEASE CALL: 713-467-0605 
SHOW AMOUNT 
PAID HERE 

.ll.l •• lllll·llll 11 l11 lll·l·l'll 11111 1llll 111111111 1111111·1·111• 
Nelva Brunsting 2 6 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 

13630 PINEROCK LN STE 400 

HOUSTON, TX 77079-5914 HOUSTON TX 77024-2545 

111 1111111111 11• 1111 •1·'1 11 11 1111 11••11111 111 111 111 111111 11111, 11 

Detach at perforation and return above portion with payment. 
Make address and insurance changes on reverse side and return entire statement. 

Date CPT Description Total Fee Insurance Patient 

01/17/2011 99226 Subsequent observation care, per day, for the evaluation and manage $110.00 $110.00 $.00 
02/11/2011 Insurance Adjustment from Medicare $.00 $-35.50 $.00 
02/11/2011 Insurance payment Payment from Medicare $.00 $-59.60 $.00 
03/08/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $.00 $.00 
03/08/2011 Transfer from Insurance $.00 $-14.90 $14.90 
This char e was app ied to your yearly deductible. Please forward your payment. 

BALANCE: $.00 $14.90 

PatientN lva BrunA count #:11426 Doctor: Jon E Heine MD Code:MC035289 Location:Memorial Herrrann Memorial City 

01/17/2011 93010 Ekg Interpretation & Reporting Hospital IP or OP $15.00 $15.00 $.00 
02/18/2011 Insurance Adjustment from Medicare $.00 $-6.07 $.00 
02/18/2011 Insurance payment Payment from Medicare $.00 $-7.14 $.00 
03/09/2011 Insurance payment Payment from United Healthcare PPO Options $.00 $-1.43 $.00 
03/09/2011 Transfer from Insurance $.00 $-.36 $.36 
This bala ce was du to your co-insurance not met for this visit. 

BALANCE: $.00 $.36 

Page 2 

PLEASE PAY BALANCE DUE IN PATIENT COLUMN. THANK YOU 

Deposit 0-30 31-60 61-90 91-120 

..____ __ .t____d_.£_3 ,__
1 

_8_d_.J_J L-

1 

__ M_. :_J 
1

'-_'Y ._33__J
1 

rMffl§=Jlr!·[ 
1 

2/11 
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LJ indicate address or Insurance changes ~ 11'\1 L:.IYia:l-. I '"'t: I Urtl'll I Ml>:> t"UI"'i.IIUI'II VVII M t-'AYMt1" I 

Date ICPT & Reason Explanation of Activity 

Patient: Nelva Brunsting 
Voucher: 2690140 
10/20/10 99214 Office/outpatient Visit 
10/20/10 94760 Measure Blood Oxygen Le 
10/20/10 71020 Chest X-Ray 
11/05/10 888546636 Medicare Payment 
11/05/10 888546636 Medicare Adjustment 
11/05/10 888546636 Medicare Payment 
11/05/10 888546636 Medicare Adjustment 
11/05/10 888546636 Medicare Transfer 
12/07/10 1041187 587 Commercial Insurance Pa 
12/07/10 1041187 587 Commercial Insurance Tr 

---- Visit Total 

Voucher: 2789760 
11/11/10 99213 Office/outpatient Visit 
11/30/10 888727019 Medicare Payment 
11/30/10 888727019 Medicare Adjustment 
11/30/10 888727019 Medicare Transfer 
12/21/10 1QG90026431 Commercial 
12/21/10 1QG90026431 Commercial 

---- Visit 

MEMORIAL CLINICAL ASSOCIATES 
1201 DAIRY ASHFORD STE 200 
HOUSTON, TX 77079-3023 

01836 7800893 001837 001837 00001/00001 920966912 

Insurance 
Insurance 
Total 

Pa 
Tr 

Charges & Insurance 
Debits Pending 

152.50 
15.50 
57.00 

102.00 

Account Number: 

Office Phone Number: 

Patient Balance: 

Payments & Patient 
Credits Amount 

-106.14 
-76.83 

o.oo 
-15.50 

-21.22 

5.31 

-54.22 
-34.23 

-10.84 

2.71 

969650 

(713) 407-3000 

8.02 
92096511028 
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I STATEMENT DATE: 12/31/10 I ACCOUNT: 00026200 I NAME: BRUNSTING, E.H. Page: 1 of 1 

DATE INVOICE .·QUANTITY U/M DESCRIPTION 

12/06 15095B 150.00 GAL LP-FARM USE-T/W 
Tank:BARN 
121874 
100)0RDER#: 0001589 

50. 00%- of Total 
Ticket Split with: 
00010900 BEYER, RICHARD 
00026200 BRUNSTING; E.~. 

PRICE 

1. 5900 

CASH BUDGET 
BILI:.ING DEFERRED PREPAID CHARGE 

238.50 

*** Ticket total: 238.50 

Category Summary Quantity Amount 

PROPANE: 150.0000 238.50 

Total: 150.0000 238.50 

This summary may not be all-inclusive. Amount due is listed below. 

AGING 

BUDGET 

DEFERRED 

PREPAID 

CHARGE 

CURRENT 

.00 

. 00 

. 00 

238.50 

• :to -so 
. 00 

. 00 

. 00 

. 00 

.. · 60-90 

. 00 

. 00 

. 00 

. 00 

THANK YOU FOR KEEPING YOUR ACCOUNT CURRENT 
REMEMBER TO CHECK THE CONDITION OF YOUR STORED GRAIN. 

OVER90 

. 00 

. 00 

. 00 

. 00 

BUDGET 
BILLING DEFERRED PREPAID CHARGE 

~;~~~~~f-------·o_o __ t _______ :o_o __ ,l--------·-o_o_t ____ 2_3_8_._s_o__,l 

AMOUNT DUE . QQ . . QQ . QQ . 238. 50 . 

23a.so 1 

PLEASE SEE REVERSE SIDE FOR TERMS AND CONDITIONS 

Hull Cooperative Association • PO Box 811 • Hull, lA 51239 
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-----------------------------------

AMRIT N ACHARI MD PA 
MADHUREETA ACHARI M D 
8915 GAYLORD ST 
HOUSTON TX 77024 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

D Please (x) box if above address information is incorrect, and indicate changes on reverse side 

06/06/11 99223 HOSP CARE/INITIAL/NEW OR ESTABLISH BRUNSTING NELVA E 

06/07/11 99233 HOSP/SUBSEQUENT BRUNSTING NELVA E 

06/22/11 MEDICARE PAYMENT BRUNSTING NELVA E 

06/22/11 ADJUSTMENT BRUNSTING NELVA E 

06/22/11 CO-INSURANCE TO SECONDARY BRUNSTING NELVA E 

07/14/11 UNITED HEAL THCARE PAYMENT BRUNSTING NELVA E 

07/14/11 CO-INSURANCE TO PATIENT: $11.89 BRUNSTING NELVA E 

06/07/11 95816 EEG AWAKE AND DROWSY BRUNSTING NELVA E 

06/07/11 95957 EEG SPIKE ANALYSIS/ DETECTION BRUNSTING NELVA E 

06/08/11 99233 HOSP/SUBSEQUENT BRUNSTING NELVA E 

06/23/11 MEDICARE PAYMENT BRUNSTING NELVA E 

06/23/11 ADJUSTMENT BRUNSTING NELVA E 

06/23/11 CO-INSURANCE TO SECONDARY BRUNSTING NELVA E 

07/14/11 UNITED HEALTHCARE PAYMENT BRUNSTIN~ NELVA E 

07/14/11 CO-INSURANCE TO PATIENT: $10.29 BRUNSTING NELVA E 

06/09/11 99232 HOSP/SUBSEQUENT BRUNSTING NELVA E 

06/28/11 MEDICARE PAYMENT BRUNSTING NELVA E 

06/28/11 ADJUSTMENT BRUNSTING NELVA E 

06/28/11 CO-INSURANCE TO SECONDARY BRUNSTING NELVA E 

07/14/11 UNITED HEAL THCARE PAYMENT BRUNSTING NELVA E 
------ -----·-------------------~------------------ --------

Statement 

07/15/2011 

::~,---------- ------l 
-Amount---------- ______ I Exp Date _ 

~-----~ 

For assistance please call (713) 780-8144 

Please return this portion of statement with payment 

450.00 0.00 

250.00 0.00 

-237.70 0.00 

-402.87 0.00 

-47.54 0.00 

-11.89 11.89 

300.00 0.00 

300.00 0.00 

250.00 0.00 

-205.72 0.00 

-592.84 0.00 

~4__1.15 0.00 

-10.29 10.29 

200.00 0.00 

-56.06 0.00 

-129.92 0.00 

-11.22 0.00 

MM2051 (12/01) ~A':'H~L~n~d~! 1·800-955-6634 PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS. 
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AMRIT N ACHARI MD PA 
MADHUREETA ACHARI M D 
8915 GAYLORD ST 
HOUSTON TX 77024 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Statement 

07/15/2011 

Card Number 

Signature 

For assistance please call (713) 780-8144 
----·-------·-----------------------------------------------~ 

U Please (x) box if above address information is incorrect, and indicate changes on reverse side 

07/14/11 CO-INSURANCE TO PATIENT: $2.80 

07111/11 99223 HOSP CARE/INITIAL/NEW OR ESTABLISH 

07/12/11 99233 HOSP/SUBSEQUENT 

07/12/11 95816 EEG AWAKE AND DROWSY 

07/12/11 95957 EEG SPIKE ANALYSIS/ DETECTION 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

BRUNSTING NELVA E 

Please return this portion of statement with payment 

-2.80 

450.00 

250.00 

300.00 

300.00 

2.80 

0.00 

0.00 

0.00 

0.00 

Total 1,300.00 24.98 

24.98 

PLEASE REMIT PAYMENT! THANKS!! (if paying by credit card, we accept MC and Visa) 

742127802 

MM2051 (12101) ~A~~~n~d~;a! 1-800-955-6634 PLEASE RETURN TOP PORTION WITH YOUR PAYMENT, RETAIN BOTTOM PORTION FOR YOUR RECORDS. 
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Thank you for choosing Memorial Hermann for your healthcare needs. Your insurance company has informed us that the balance listed 
below is your responsibility. If you have any questions about how your claim was processed, call your insurance company. Please send 
payment in full within 15 days. Thank you. 

CT SCAN 7,635.50 
PHARMACY 424.00 
SUPPLIES 97.25 

~0 uc 5fL'{ 

PATIENT NAME ACCOUNT NUMBER ADMIT/SERVICE DATE DISCHARGE DATE SERVICE 

BRUNSTING, NELVA E 0343169228500 08/01/11 08/01/11 OUTPATIENT 

TOTAL CHARGES TOTAL INSURANCE PAYMENTS TOTAL PATIENT PAYMENTS TOTAL ADJUSTMENTS BALANCE DUE 

$8,156.75 $-599.91 $0.00 $-7,531.84 $25.00 

Our Customer Service Department is available: BALANCE LAST $25.00 Monday-Friday 8:00a.m. to 8:00p.m. est STATEMENT Saturday 8:00a.m.- 12:00 Noon 

Memorial Hermann Hospital System 
Local Phone: PAYMENTS SINCE $0.00 

P.O. BOX 4370 
(713)448-5502 LAST STATEMENT 

Houston, TX 77210-4370 
STATEMENT DATE 08/31/11 Toll Free: 

patient.billing@memorialhermann.org (800)526-2121 

Pay your bill on-line at: www.memorialhermann.org 
Para Ia ayuda en espafiol, llame (713)448-5502. 

DUE DATE 09/17/11 

PAYMENTS POSTED TO YOUR ACCOUNT AFTER THIS STATEMENT DATE WOULD NOT BE REFLECTED IN THE CURRENT BALANCE DUE 

110051 acc1 073-20110831 020019·1·238949483 Wed Aug 31 02:12:43 2011 534 Page 1 ol1 1721 -
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i Detach Here i 

_!lAT_E INV_OICEtL _ D~SCRIPT!91'L _ _ _ __ _ _ _ PRQVIDER __ _ _ _ ~- ____ DEBIT£ CR.EDJIS-

05/16/11 101335671 EMERGENCY DEPT VISIT WADE DO,SHAWNA N $860.00 
05/16/11 101335671 ELECTROCARDIOGRAM REPORT WADE DO,SHAWNA N $78.00 
.06/18/11 101335671 EDI AUTOMATIC MEDICARE/RR PAYMENT $144.62 
06/18/11 101335671 CONTRACTUAL ADJUSTMENT $757.22 
07/14/11 101335671 EDI AUTOMATIC MANAGED CARE PAYMENT $28.93 
07/11/11 102750529 EMERGENCY DEPT VISIT PATTISON MD,MONTA K $860.00 
08/10/11 102750529 EDI AUTOMATIC MEDICARE/RR PAYMENT $137.48 
08/10/11 102750529 CONTRACTUAL ADJUSTMENT $688.15 
08/24/11 102750529 EDI AUTOMATIC MANAGED CARE PAYMENT $27.50 
08/16/11 SELF PAY LOCKBOX NO DOC PT PAY $7.23 

C)t ~fLJ 

For Billing Inquiries, call 1-888-952-6772 on Monday through Friday, from Bam to Bpm and Saturday from 1 Dam to 3pm Eastern Time. 
SEND US YOUR INFORMATION OVER THE WEB! 

You may now provide insurance information and make credit card payments at www.teamhealth.com 
J, Detach Here J, ·. 

~ ~ ~ ~ 

PAYMENT COUPON- RETURN WHEN PAYING BY CHECK OR MONEY ORDER 

PHYSICIAN SERVICES RENDERED AT: .MEMORIAL HERMANN MEMORIAL CITY 

0 CHECK HERE FOR CHANGE OF ADDRESS 

32622571-1 06-2667 
Nelva E Brunsting 
13630 Pinerock Ln 
Houston TX 77079-5914 

DO NOT STAPLE OR TAPE YOUR CHECK 
OR MONEY ORDER TO THIS COUPON 

MAKE CHECKS PAYABLE TO: 

106 

ACS PRIMARY CARE PHYS SW PA 
PO BOX 740021 
CINCINNATI OH 45274-0021 
1.1 •• 1.1.1 ••• 1.11 ••• 1.1 •• 111 ••• 11,,,,,1,1 ••• 11 •• 1.1 ••• 11 •• 1.11 

018000326225711018106333380266700000068746 
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STATEMENT 

This is a statement for professional services rendered 
by your physician. You may receive a separate bill 
from the hospital for its services. 

Nelva E Brunsting 

13630 Pinerock Ln. 

Houston TX 77079 

THIS IS A STATEMENT OF SERVICES RENDERED BY 
PHYSICIAN(S) WHO ARE MEMBERS OF: 

DATE OF SERVICE 

06/13/2011 

06/13/2011 

07/25/2011 

07/25/2011 

08/16/2011 

09/06/2011 

09/06/2011 

06/20/2011 

06/20/2011 

06/20/2011 

06/20/2011 

l 

Dr Mubarak Khawaja PA 

707 S Fry Rd Suite 375 

Katy, TX 774502259 

281-599-8070 

DESCRIPTION OF SERVICE 

Claim:34700, Provider: Mubarak, Khawaja, MD 

99232 HOSP SUB CARE-MOD CPLX 726.00 
(06/13/2011 - 06/18/2011) 
Medicare Payment 336.38 

Medicare Adjustment 305.52 

United Health Care Medea Payment 67.28 

Coinsurance Amount 

Your Payment is now due. Thank you for your 
prompt response. 

Your Balance Due On These Services ... 

Claim:34712, Provider: Mubarak, Khawaja, MD 

99232 HOSP SUB CARE-MOD CPLX 121.00 

99232 HOSP SUB CARE-MOD CPLX 121.00 
(06/21/2011) 
99232 HOSP SUB CARE-MOD CPLX 121.00 
(06/23/2011) 

tfriil§@iiijt411 j l iiii•lll~il~l· j PAY THIS ( 
Nelva E Brunsting 17324 AMOUNT 

MAKE CHECK 
Dr Mubarak Khawaja PA PAYABLE TO: 

IMPORTANT MESSAGE REGARDING YOUR ACCOUNT 

AMOUNT 

16.82 

28.04 l 
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STATEMENT 

This is a statement for professional services rendered 
by your physician. You may receive a separate bill 
from the hospital for its services. 

Nelva E Brunsting 

13630 Pinerock Ln. 

Houston TX 77079 

THIS IS A STATEMENT OF SERVICES RENDERED BY 
PHYSICIAN(S) WHO ARE MEMBERS OF: 

DATE OF SERVICE 

06/20/2011 

07/25/2011 

07/25/2011 

08/16/2011 

09/06/2011 

09/06/2011 

Dr Mubarak Khawaja PA 

707 S Fry Rd Suite 375 

Katy, TX 774502259 

281-599-8070 

DESCRIPTION OF SERVICE 

99232 HOSP SUB CARE-MOD CPLX 
(06/24/2011) 
Medicare Payment 

Medicare Adjustment 

United Health Care Medea Payment 

Coinsurance Amount 

Your Payment is now due. Thank you for your 
prompt response. 

Your Balance Due On These Services ... 

121.00 

224.24 

203.68 

44.86 

AMOUNT 

11.22 

l Nel~!1~3~~@~*!~:ng j l M•t;~~•:W'• J ~~o~H~~ ( 28.04 ) 
~-----------------------------J ~----------~ ~--------~ 

MAKE CHECK 
PAYABLE TO: Dr Mubarak Khawaja PA 

IMPORTANT MESSAGE REGARDING YOUR ACCOUNT 
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Any Lab Test Now 
Any Lab Test Now 
9742 Katy Freeway 
Suite 200 
Houston, TX 77055 

713-461-2121 

SOLD TO 

Brunsting, Carle 

Service 

Culture 
April2011 
•UA 

ANY LAB TEST NOW 
97q2 KATV FREEWAY STE D 200 

HOUSTON. TX "!7055 
7134612121 

4139980~9-8-9&:21'~ 

Mercha"t 1' 399800988021 Ref h: 001 

Sale 
XXXXXXXXXXXX6626 
VISA EntrY Method; SwiPed 

Total: $ 59.00 

04119111 16:17:57 
I nv H: 000013 APPr Code: 61917B 
APPrvd: Online BatchH: 0003~2 

Customer CoPY 

THANK YOU 

Activity 

Thank you for using Any Lab Test Now! Please bring this receipt in for $10.00 
off your next test 

Sales Receipt 
DATE SALE# 

04/19/2011 13979 

PMTMETHOD Heard about us? 

Visa friend 

Quantity Rate Amount 

59.00 59.00 

TOTAl- $59.00 

AMOUNT RE:CE:IVgD $59.00 

6ALANCE; DUE $0.00 
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Patient 

AKRON BILLING CENTER 
2620 RIDGEWOOD RD STE 300 
AKRON OH 44313-3527 

Name: NELVA E BRUNSTING AMT DUE: $7.23 

DETACH AND RETURN THIS COUPON WITH 
THE REVERSE SIDE COMPLETED TO PAY BY 

CREDIT CARD, TO PROVIDE INSURANCE 
INFORMATION OR FOR CHANGE OF ADDRESS. 

Credit card charges will appear as "Team Health" 

PHYSICIAN SERVICES RENDERED AT: MEMORIAL HERMANN MEMORIAL CITY 

1111111111111111111111111111111111111111111111111111111111111 
32622571-1 06-2667 
NELVA E BRUNSTING T152 P1 PS/041172 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 

11 ••• 11 ••• 111 ••• 1 ••• 11.1 ••• 1.1.1.1,,,,,11.1 •• 1 •• 11.11 ••• 1 •• 1.1 

106 
ACS PRIMARY CARE PHYS SW PA 
DEPT: A 0 B 0 C 0 (check one- see reverse) 
2620 RIDGEWOOD RD STE 300 
AKRON OH 44313-3527 
1.1 •• 1.1 •• 1 •• 11 •••• 11 •• 11 ••• 11 .. 1.1 ••• 1.11 ••• 11 ••• 1.1.1 •• 11 •• 1 

01800032622571101810b333380266700000072379 

i Detach Here i 

DATE INVOICE# -" DESCRIPTION - - - - · - PROVIDER - - --- -- - -- DEBlfS-- -CREDITS-

11/30/10 97046610 EMERGENCY DEPT VISIT MARCONI DO,ANDREA $748.00 
11/30/10 97046610 ELECTROCARDIOGRAM REPORT MARCONI DO,ANDREA $68.00 
01/12/11 97046610 EDI AUTOMATIC MEDICARE/RR PAYMENT $151.27 
01/12/11 97046610 CONTRACTUAL ADJUSTMENT $626.91 
02/07/11 97046610 EDI AUTOMATIC MANAGED CARE PAYMENT $30.26 
01/16/11 98211454 EMERGENCY DEPT VISIT CHENG MD,THANH CHI $860.00 
01/16/11 98211454 ELECTROCARDIOGRAM REPORT CHENG MD,THANH CHI $78.00 
03/08/11 98211454 EDI AUTOMATIC MEDICAREIRR PAYMENT $144.62 
03/08/11 98211454 CONTRACTUAL ADJUSTMENT $757.22 
04/04/11 98211454 EDI AUTOMATIC MANAGED CARE PAYMENT 

~· 
$28.93 

03/14/11 EDI AUTOMATIC SELF PAY PAYMENT $7.56 

Fr>·:. '""'lling Inquiries, call 1-888-952-6772 on Monday through Friday, from Bam to Bpm and Saturday from 1 Oam to 3pm Eastern Time. 
... - . . .- ·- -· --~· . . - - . 
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Date CPT Description Total Fee Insurance Patient 

PatienU elva Brunl' ccount #: 11426 Doctor: Mark A Yeoman MD Code:MC034429 Locatiof"t:Memorial Herrann Memoria City Hasp tal 

12/04/201( 99232 Subsequent hospital care, per day, moderate complexity $95.00 $95.0 $.0 
12/30/201( Insurance Adjustment from Medicare $.00 $-23.4 $.0 
12/30/201( Insurance payment Payment from Medicare $.00 $-57.2 $.0 
Ol/19/201 Insurance payment Payment from United Healthcare PPO Options $.00 $-ll.4 $.0 
Ol/19/201 Transfer from Insurance $.00 $-2.8 $2.8 
This bale nee was dle to your co-insurance not met for this visit. 

02/03/201 Conveyance Payment from Brunsting, Nelva $.00 $. 0 $-2.4 
BALANCE: $.0 $. 3 

PatienU elva Brtml' ccount #: 11426 Doctor: Harold A Condara Jr Code:OFC13360 Locatiof"t:Cardiology A sociates of Houston P 

12/20/201( 99214 Established Patient Detailed 
Ol/10/201 Insurance Adjustment from Medicare 
Ol/10/201 Insurance payment Payment from Medicare 
Ol/31/201 Insurance payment Payment from United Healthcare Choice/Select 
01/31/201 Transfer from Insurance 
This balcnce was dle to your co-insurance not met for this visit. 

$145.00 
$.00 
$.00 
$.00 
$.00 

BALANCE: 

$145.0 
$-43.5 
$-81.1 
$-16.2 
$-4.0 

$. 0 

PatienU elva Brunl' ccount #: 11426 Doctor: Charles H Caplan MD Code:MC035192 Locatiof"t:Memorial Herrann Memoria City 

01/16/201 
02/ll/201 
02/ll/201 
03/09/201 
03/09/201 
This balcnce 

99220 Initial observation care, high complexity 
Insurance Adjustment from Medicare 
Insurance payment Payment from Medicare 
Insurance payment Payment from United Healthcare PPO Options 
Transfer from Insurance 

was dle to your co-insurance not met for this visit. 

$245.00 
$.00 
$.00 
$.00 
$.00 

BALANCE: 

$245.0 
$-93.0 

$-121.5 
$-21.5 
$-8.8 

$. 0 

PatienU elva Brunl' ccount #: 11426 Doctor: Harold A Condara Jr Code:MC035204 Locatiof>:Memorial Her ann Memoria City 

CONTINUED on next page 

Deposit 0-30 31-60 61-90 91-120 

REORDER# 0611829 

$.0 
$.0 
$.0 
$. 0 

$4.0 

$4.0 

$.0 
$.0 
$.0 
$.0 

$8.8 

$8.8 

Page 1 

5/07 
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Patient Statement 
MAKE CHECKS PAYABLE TO: IF PAYING BY CREDIT CARD, FILL OUT BELOW 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 
SUITE400 

D I VISA I D 1'"'"''""'"'"1 i1! :ll'"Lk~ g<onb 

,,.,,:;; . 
D E oa 

-

HOUSTON, TX 77024-2545 
Cardiology 
Associates 

CARD NUMBER 

SIGNATURE 

I EXP. DATE 

lPRINTNAME 

RETURN SERVICE REQUESTED 
OF HOUSTON, PA 

STATEMENT DATE 

I 

PAY THIS AMOUNT 

I 

ACCT.# 

03/31/2011 $28.60 11426 

FOR BILLING INQUIRIES, PLEASE CALL: 713-467-0605 
1 SHOW AMOUNT 

PAID HERE $ 

llll''lllll•llllll.ll'll•l•••l•ll••lll'lll•lllll'l'lllll''lllll11 
Nelva Brunsting 1 1_'!,/'tJ. 

CARDIOLOGY ASSOCIATES OF HOUSTON PA 
925 GESSNER 

13630 PINEROCK LN Jjl't, P~ 
HOUSTON, TX 77079-5914 

STE 400 
HOUSTON TX 77024-2545 

II. I I II .. I Ill, I I I I I, I, 1 .. 1 .. I, I, 1.1, I I, I I, I, I, II, I I "" I I I, I II 

Detach at pelioration and return above portion with payment. 
Make address and insurance changes on reverse side and return entire statement. 

Date CPT Description Total Fee Insurance Patient 

01/17/2011 
02/11/2011 
02/11/2011 
03/08/2011 
03/08/2011 
This charf-re 

99226 Subsequent observation care, per day, for the evaluation and manage 
Insurance Adjustment from Medicare 
Insurance payment Payment from Medicare 
Insurance payment Payment from United Healthcare PPO Options 
Transfer from Insurance 

was apflied to your yearly deductible. Please forward your payment. 

$110.00 
$.00 
$.00 
$.00 
$.00 

BALANCE: 

$110. oc 
$-35.5( 
$-59.6( 

$.0( 
$-14.9( 

$. oc 

Patient~elva BrunJccount #:11426 Doctor: Jon E Heine MD Code:MC035289 Locatior:Memorial Her ann Memoria City 

01/17/2011 93010 Ekg Interpretation & Reporting Hospital IP or OP $15.00 $15.0( 
02/18/2011 Insurance Adjustment from Medicare $.00 $-6.0 
02/18/2011 Insurance payment Payment from Medicare $.00 $-7.1 
03/09/201 Insurance payment Payment from United Healthcare PPO Options $.00 $-1.43 
03/09/201 Transfer from Insurance $.00 $-.3E 
This bala pee was dte to your co-insurance not met for this visit. 

BALANCE: $. oc 

PLEASE PAY BALANCE DUE IN PATIENT COLUMN. THANK YOU 

$. 0 
$.0 
$. 0 
$.0 

$14.9 

$14.9 

$.0 
$.0 
$. 0 
$.0 
$.3 

$. 3 

Page 2 

$24 .151 $.oo ilii!tful•=fii6'u4~ $28.60 

REORDER# 0611829 5/07 
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Duke Medical Equipment 
Toll Free: 888-329-1338 

281-420-2311 

DOB: __ l __ _jl __ _ 

HT: WT: 

Call Type: D Delivery D Service D Pickup 
Name: ____________ ~------------------~-------SS#: 

Address:------------------------------~~--------------------------------- Apt#: 

City/State/Zip:-----"'----"-----'--------------- Phone: ________________________ __ 

Emergency Name: ______________________________________________ _ Phone: ________________________ __ 

ID#: ------------- GP#: _______ _ Payor: 

2nd Ins. ID#: GP#: _________ _ Payor: 

Phone#: __________________________ ___ Address: 
Equipment Information 

Trans HCPCS- D 

(RIP)* Item Code 
s Description Manufacturer's Serial/ Asset # Qty 
p Brand 

"' 

* Trans type: R=Rental P=Purchase 

By signing below, I acknowledge that: 

I understand the supplier will bill my insurance claim Assigned, unless I otherwise indicate by checking this box: D 
Non-Assigned. 

1. I have received the equipment/supplies listed above, in good working condition. 
2. I have read, understand, and agree to be bound by the terms and conditions of this agreement, including those on the reverse side of this 

document, OR: 
3. I acknowledge that the above equipment, listed as picked-up, was picked up per my request or the request of my physician. Reason for 

pickup: __ ~~--~----~~~~----~--------~------------~--~--~--~ 
4. I have received written and verbal instruction on the safe use, storage, and handling related to oxygen therapy, if applicable. I understand that 

smoking or open flames are not allowed within 8 feet of the oxygen equipment of my person while oxygen therapy is used because oxygen 
supports combustion. Any use of either is at my own risk and considered a safety hazard. 

Beneficiary/Third Party Signor Date Employee/Lessor 

If Beneficiary is unable to sign, complete the following section: (may be completed by employee) 

BY: 

Beneficiary Name Name of Signor Date Relationship to Beneficiary 

Address of Signor (If not signed by Beneficiary) Telephone Number of Signor 

Why Beneficiary Cannot Sign 

White= Billing Pink= Patient Yellow= File Rev. 01/2008 
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Duke Medical Equipment Patient Agreement and Consent (281-420-2311) 

REQUEST FOR PROVISION OF SERVICES 
The undersigned, being the above-named patient (the "Patient") or the guardian or representative payee of the Patient, understands that signing this Patient 
Agreement and Consent indicates his/her desire to purchase health care products or services or both from Duke Medical Equipment or its affiliates. 

ACKNOWLEDGMENT OF MEDICAL RESPONSIBILITY 
The undersigned, as or on behalf of the Patient, understands that (A) Patient is under the supervision and control of his/her attending physician; 
(B) Patient's physician has prescribed the therapy noted as part of Patient's treatment; (C) Duke Medical Equipment services do not include diagnostic, 
prescriptive or other functions typically performed by licensed physicians and (D) Patient's physician is solely responsible for diagnosing and prescribing drugs 
and therapy for Patient's condition and otherwise supervising and controlling Patient's medical condition. 

AGREEMENT TO PAY 
In consideration of Duke Medical Equipment undertaking to supply Patient with any products and/or services ordered by or on behalf of the Patient, the 
undersigned agrees that he/she is responsible for payment to Duke Medical Equipment for all such products and/or services provided to Patient. In addition, 
the undersigned understands that the monthly balance due will be the portion of applicable charges that is unpaid by Patient's insurance, including copayment 
and deductible amounts. The undersigned agrees to pay the balance due in full upon receipt of and invoice therefor from Duke Medical Equipment. If 
payment is not made, the undersigned understands that Duke Medical Equipment will pursue its normal collection policy with respect thereto. 

RELEASE OF INFORMATION 
Patient's Insurer(s) and any other third party payor(s) which provided Patient with coverage are hereby authorized by or an behalf of Patient to disclose to 
Duke Medical Equipment any information regarding such coverage, including but not limited to (A) payment made by such insured or third party payor(s) to 
Patient or the undersigned for products and/or services rendered to Patient by Duke Medical Equipment (B) the scope and extent of coverage from time to time. 
All medical personnel are hereby authorized by or on behalf of Patient to disclose information to Duke Medical Equipment concerning Patient's medical 
history as it may relate to the therapy rendered to Patient by Duke Medical Equipment. 

In signing the Patient Agreement and Consent, the undersigned, as or on behalf of Patient, authorizes any holder of medical or other information 
about Patient to release to the Social Security Administration, its intermediaries or carriers, or to any third party payor(s), including without limitation 
Medicare, Medicaid, OCHAMPUS or private payors and their agents any information need to determine applicable benefits and process claims for these or 
related services. 

CREDIT CHECK AUTHORIZATION 
Duke Medical Equipment is hereby authorized to verify any information disclosed by Patient or the undersigned and to perform a credit investigation for the 
purposes of extending credit for the purchase or rental of medical equipment. In addition, Duke Medical Equipment, is authorized to answer any questions 
form other creditors about Patient's credit and account experience with Duke Medical Equipment. 

ASSIGNMENT OF BENEFITS 
The undersigned, as or on behalf of Patient, hereby authorizes, Duke Medical Equipment to request on Patient's behalf, and to collect directly, all of public and 
private insurance coverage benefits due for products and/or services supplied to Patient by Duke Medical Equipment. In the event payments for insurance 
benefits are made directly to Patient or the undersigned, the payee will endorse to Duke Medical Equipment all checks for such payments. Responsibilities for 
overpayments accepted per statement. 

EXTENDED ASSIGNMENT OF MEDICARE AND OTHER BENEFITS 
The undersigned certifies that the information provided to Duke Medical Equipment by or on behalf of Patient for payment under Medicare (title XVIII of the 
Social Security Act) and/or any other medical insurance is correct. 
I. Patient, if physically and mentally competent, must sign on his/her own behalf. If Patient cannot sign for himself/herself, a representative payee as 

designated by Social Security Administration or a legally appointed guardian may sign on behalf of the Patient. The source of the signatory's authority 
must be stated. 

2. fhis Patient Agreement and Consent is used in lieu of the Patient's or his/her representative's signature on the "Request for Payment" HCF A-1500 (I -84) 
and is therefore an extension of that form. Anyone who misrepresents or falsifies essential information in making a Medicare claim may, upon 
conviction, be subjected to a fine and imprisonment under Federal Law. Penalties may also result from falsification or misrepresentation of other medical 
insurance claims. The undersigns, as or on behalf of Patient agrees that a copy of this Patient Agreement and Consent may be used in place of the 
original. 

3. On assigned Medicare claims, Duke Medical Equipment agrees to accept the applicable Medicare carrier's allowable amount as payment in full for 
services. The undersigned is responsible for the payment of deductibles, copayments and co-insurance and for non-covered services. The agreements 
contained in this paragraph may be canceled by mutual agreement of Duke Medical Equipment and the undersigned, as or on behalf of Patient, and any 
time by written notice to the applicable Medicare carrier. 

A copy of this Patient Agreement and Consent shall be considered the same as original. 
The undersigned certifies that he/she has read the foregoing and received a copy of this Patient Agreement and Consent, including a copy of the 

Patient Responsibilities, as well as a copy of the Patient Bill of Rights. The undersigned further certifies that he/she is the Patient or is duly authorized to 
execute this Patient Agreement and Consent and accepts its terms on behalf of the Patient. 
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Schleicher-Read Dental, PLLC 
9099 Katy Freeway Ste.180 

Houston, TX 77024 

(713)932-0441 

Elmer H Brunsting 
13630 Pinerock 
Houston, TX 77029 

Periodontal maintenance 
lnf.Controi/Routine Office Vis 

Nelva 
Nelva 
Nelva Check Payment- Thank You Ch # 6632 

Nelva Wednesday- February 2, 2011 11:00 am PerioM ex 

YOUR INSURANCE DID NOT PAY FULL AMOUNT OF CLAIM 

Copyright© 1987-2008 Henry Schein, lnmLwLK1 

75.00 
10.00 

-85.00 
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Chevron HRSC 
P0Box436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan~(PDPl 

Chevron 

0316961041811/6056//3896// (l!j 
Cyc4572//0003875//0269 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

August 21, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

Your Monthly Prescription Drug Summary 
For July, 2011 
This summary is your "Explanation of Benefits" (BOB) for your Medicare prescription drug coverage 
(Part D). Please review this summary and keep it for your records. (This is not a bill.) 

Here are the sections in this summary: 

SECTION 1. Your prescriptions during the past month 
SECTION 2. Which "drug payment stage" are you in? 
SECTION 3. Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 
SECTION 4. Updates to the plan's Drug List that will affect drugs you take 
SECTION 5. If you see mistakes on this summary or have questions, what should you do? 
SECTION 6. Important things to know about your drug coverage and your rights 

Need large print or another format? 

To get this material in other formats, or ask for 
language translation services, call Medco 
Medicare Prescription Plan for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafiol1-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
Plan 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at: www.medco.com 

A Medicare-approved Part D sponsor 
Page 1 
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SECTION 1. Your prescriptions during the past month 

• Chart 1 shows your prescriptions for covered Part D drugs for the past month. 
• Please look over this information about your prescriptions to be sure it is correct. If you have any questions or think there is a mistake, 

Section 5 tells what you should do. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 

July 2011 

A VELOX 400 MG TABLET $0.00 
7/15/2011, WALGREENS #3328 
Rx# 000001564926,5 day supply 

MEGESTROL ACET 40 MG/ML SUSP $60.05 
7/15/2011, WALGREENS #3328 
Rx# 000001564925, 30 day supply 

Totals for the month of July 2011 $60.05 

Your "out-of-pocket costs" amount is $68.78. (This is the 
(total for the 

month) 
amount you paid this month ($26.00) plus the amount of "other 
payments" made this month that count toward your 
"out-of-pocket costs" ($42.78). See definitions in Section 3.) 

Your "total drug costs" amount is $151.60. (This is the total 
for this month of all payments made for your drugs by the plan 
($60.05) and you ($26.00) plus "other payments" ($65.55).) 

You paid 

$21.00 

$5.00 

$26.00 
(total for the 

month) 

(Of this 
amount, 
$26.00 counts 
toward your 
out -of-pocket 
costs.) 

Other payments 
(made by programs or organizations; see 

I 
Section 3) 

$42.78 
(paid by "Medicare Coverage Gap Discount 

Program") 
$22.77 

(paid by "Commercial Wrap") 

$0.00 

$65.55 
(total for the month) 

(Of this amount, $42.78 counts toward your 
"out-ofpocket costs". See definitions in 
Section 3.) 

(continue) 
Page2 

I 
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t:f~ 
~ 

Your year-to-date amount for "out-of-pocket costs" is 
$817.48. 

Your year-to-date amount for "total drug costs" is 
$3,551.05. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

11D07026900387502040000 

Plan paid 

$2,585.99 
(year-to-date 

total) 

You paid 

$624.88 
(year-to-date 

total) 

(Of this 
amount, 
$624.88 
counts toward 
your "out-of 
pocket 
costs".) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$340.18 
(year-to-date total) 

(Ofthis amount, $192.60 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 

Page3 
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SECTION 2. Which .. drug payment stage .. are you in? 

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 
Yearly Deductible 

• During this payment stage, you 
(or others on your behalf) pay 
the full cost of your brand-name 
drugs. 

• You generally pay the full cost 
of your brand-name drugs until 
you (or others on your behalf) 
have paid $310.00 for your 
brand-name drugs ($31 0.00 is 
the amount of your brand name 
deductible). 

STAGE 2 
Initial Coverage 

• During this payment stage, the 
plan pays its share of the cost of 
your drugs and you (or others on 
your behalf) pay your share of the 
cost. 

• You generally stay in this stage 
until the amount of your 
year-to-date "total drug costs" 
reaches $2,840.00. Then you 
move to payment stage 3, 
Coverage Gap. 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. 

• You generally stay in this stage 
until the amount of your 
year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
07/3112011 your year-to-date 
"out-of-pocket costs" was 
$817.48 (see Section 3). 

• Once you (or others on your 
behalf) have paid an additional 
$3,732.52 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE 4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011). 

Page4 
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9 g 
~07026900387503040000 

SECTION 3. Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 
We're including this Section to help you keep track ofyour"out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 
$68.78 month of July 2011 

$817.48 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SPAPs). 

It does not include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any ofthe following programs or organizations: 
employer or union health plans; some government-funded programs, including 
TRICARE and the Veteran's Administration; Worker's Compensation; and some other 
programs. 

Your "total drug costs" 
$151.60 month of July 2011 

$3,551.05 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of all 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs, 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The defmitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 

Page5 
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SECTION 4. Updates to the plan's Drug List 
that will affect drugs you take 

At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan-covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
ofthis summary). You can also find answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY 
users should calll-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. If you need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence of Coverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". Ifyou disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 of the Evidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continuel 
Page6 



B
runsting004436

health requires a quick decision. 

ft.;~ 
E 

Please ask for help if you need it. Here's how: 

• You can call us at Medco Medicare Prescription Plan for Chevron 
Member Services (phone numbers are on the cover of this monthly 
summary). 

• You can call Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users should call1-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help people pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

~07026900387504040000 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or calll-800-MEDICARE 
(1-800-633-4227). TTY users should call1-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SP APs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 
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Chevron HRSC 
PO Box436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan•(PDPl 

Chevron 

031798801805//6056//3896// ~ 
Cyc4574//0003998//0066 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston,TX 77079-5914 

September 15, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

Your Monthly Prescription Drug Summary 
For August, 2011 
This sunimary is your "Explanation of Benefits" (EOB) for your Medicare prescription drug coverage 
(Part D). Please review this summaryand keep it for your records. (This is not a bill.) 

Here are the sections in this summary: 

SECTION 1. Your prescriptions during the past month 

SECTION 2. Which "drug payment stage" are you in? 
SECTION 3. Your "out-of-pocket costs" and "total drug costs" {amounts and definitions) 

SECTION 4. Updates to the plan's Drug List that will affect drugs you take 

SECTION 5. If you see mistakes on this summary or have questions, what should you do? 

SECTION 6. Important things to know about your drug coverage and your rights 

Need large print or another format? 

To get this material in other formats, or ask for 
language translation services, call Medco 
Medicare Prescription Plan for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafiol 1-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
Plan 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at: www.medco.com 

A Medicare-approved Part D sponsor 
Page 1 
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SECTION 1. Your prescriptions during the past month 

• Chart 1 shows your prescriptions for covered Part D drugs for the past month. 
• Please look over this information about your prescriptions to be sure it is correct. If you have any questions or think there is a mistake, 

Section 5 tells what you should do. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 
August 2011 

BROV ANA 15 MCG/2 ML SOLUTION $0.00 
7/1112011, LEGENDS PHARMACY II 
Rx# 000006048463, 15 day supply 

LEVOTHYROXThffi50MCGTABLET $1.36 
8/112011, WALGREENS #3328 
Rx# 000001569523,30 day supply 

PLA VIX 75 MG TABLET $0.00 
8/5/2011, WALGREENS #3328 
Rx# 000001570740, 30 day supply 

AMLODIPINE BESYLATE 5 MG TAB $10.37 
8/5/2011, W ALGREENS #3328 
Rx# 000001570739, 30 day supply 

- -

You paid 

$42.00 

$2.50 

$21.00 

$5.00 

Other payments 
(made by programs or organizations; see 

Section 3) 

$102.79 
(paid by "Medicare Coverage Gap Discount 

Program") 
$62.79 

(paid by "Commercial Wrap") 

$2.50 
(paid by "Medicare Coverage Gap Discount 

Program") 

$95.63 
(paid by "Medicare Coverage Gap Discount 

Program") 
$75.62 

(paid by "Commercial Wrap") 

$0.00 

(continue) 
Page2 



B
runsting004439

NUD08006600399802040000 

CHART 1. Plan paid You paid 

Your prescriptions for covered Part D drugs 
August 2011 

ALENDRONATE SODIUM 70 MG TAB $20.06 $5.00 
8/1112011, W ALGREENS #3328 
Rx# 000001550332, 28 day supply 

SPIRIV A 18 MCG CP-HANDIHALER $0.00 $21.00 
8111/2011, W ALGREENS #3328 
Rx# 000001540089, 30 day supply 

HYDROCODON-ACETAMINOPHEN 5-500 $3.64 $5.00 
8/22/2011, W ALGREENS #3328 
Rx# 000001575622,7 day supply 

METOPROLOLTARTRATE50MGTAB $0.00 $4.38 
8/23/2011, W ALGREENS #3328 
Rx# 000001575953, 30 day supply 

MEGESTROL ACET 40 MGIML SUSP $60.05 $5.00 
8/30/2011, W ALGREENS #3328 
Rx# 000001578099, 30 day supply 

AMLODIPINE BESYLATE 5 MG TAB $10.37 $5.00 
8/30/2011, WALGREENS #3328 
Rx# 000001570739, 30 day supply 

Other payments 
(made by programs or organizations; see 

Section 3) 

$0.00 

$115.86 
(paid by "Medicare Coverage Gap Discount 

Program") 
$95.86 

(paid by "Commercial Wrap") 

$0.00 

$0.00 

$0.00 

$0.00 

(continue) 
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CHART 1. 
Your prescriptions for covered Part D drugs 

August 2011 

Totals for the month of August 2011 

Your "out-of-pocket costs" amount is $432.66. (This is the 
amount you paid this month ($115 .88) plus the amount of 
"other payments" made this month that count toward your 
"out-of-pocket costs" ($316.78). See definitions in Section 3.) 

Your "total drug costs" amount is $772.78. (This is the total 
for this month of all payments made for your drugs by the plan 
($105.85) and you ($115.88) plus "other payments" ($551.05).) 

Your year-to-date amount for "out-of-pocket costs" is 
$1,250.14. 

Your year-to-date amount for "total drug costs" is 
$4,323.83. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

Plan paid 

$105.85 
(total for the 

month) 

Plan paid 

$2,691.84 
(year-to-date 

total) 

You paid 

$115.88 
(total for the 

month) 

(Of this 
amount, 
$115.88 
counts toward 
your 
out-of-pocket 
costs.) 

You paid 

$740.76 
(year-to-date 

total) 

(Of this 
amount, 
$740.76 
counts toward 
your "out-of 
pocket 
costs".) 

Other payment~ . 
(made by programs or orgamzattons; see 

Section 3) 

$551.05 
(total for the month) 

(Ofthis amount, $316.78 counts toward your 
"out-of pocket costs". See definitions in 
Section 3.) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$891.23 
(year-to-date total) 

(Of this amount, $509.38 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 

Page4 
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SECTION 2. Which .. drug payment stage .. are you in? 

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 STAGE 2 
Yearly Deductible Initial Coverage 

• During this payment stage, you • During this payment stage, the 
(or others on your behalf) pay plan pays its share of the cost of 
the full cost of your brand-name your drugs and you (or others on 
drugs. your behalf) pay your share of the 

• You generally pay the full cost cost. 

of your brand-name drugs until • You generally stay in this stage 
you (or others on your behalf) until the amount of your 
have paid $310.00 for your year-to-date "total drug costs" 
brand-name drugs ($31 0.00 is reaches $2,840.00. Then you 
the amount of your brand name move to payment stage 3, 
deductible). Coverage Gap. 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. 

• You generally stay in this stage 
until the amount of your 
year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
08/31/2011 your year-to-date 
"out-of-pocket costs" was 
$1,250.14 (see Section 3). 

What happens next? 

• Once you (or others on your 
behalf) have paid an additional 
$3,299.86 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011). 

PageS 
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SECTION 3. Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 
We're including this Section to help you keep track of your "out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 
$432.66 month of August 2011 

$1,250.14 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SP APs ). 

It does not include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any of the following programs or organizations: 
employer or union health plans; some government-funded programs, jncluding 
TRICARE and the Veteran's Administration; Worker's Compensation; and some other 
programs. 

Your "total drug costs" 
$772.78 month of August 2011 

$4,323.83 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of all 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs. 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The definitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 
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SECTION 4. Updates to the plan's Drug List 

that will affect drugs you take 
At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan~covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
of this summary). You can also find answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1 ~800~MEDICARE (1 ~800~633~4227). TTY 
users should call 1-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

~08006600399804040000 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. If you need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence of Coverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". Ifyou disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 oftheEvidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continue) 
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health requires a quick decision. 

Please ask for help if you need it. Here's how: 

• You can call us at Medco Medicare Prescription Plan for Chevron 
Member Services (phone numbers are on the cover of this monthly 
summary). 

• You can call Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users should call1-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help people pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or call1-800-MEDICARE 
(1-800-633-4227). TTY users should call1-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SP APs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 
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Medco Health Solutions, Inc. 
P.O. Box 14235 
Lexington, KY 40512 

September 30, 2011 

0042127-00-01831 
31791503704//9999//3896//EME8513//9999//09/21/2011//CHE11/CMDMPP 

NELV A BRUNSTING 
13630 PINE ROCK 
HOUSTON, TX 77079 

Dear NEL VA BRUNSTING: _ 

1111111111111111111 

Medco Medicare Prescription Plan"(PDPl 

2011 Chevron Evidence of Coverage (EOC)-Notice of Errata (Correction) 

We are writing to provide you with important information about your EOC document, which explains 
your Chevron Medicare prescription drug plan costs. 

Catastrophic copayment maximum correction 
Page 74 of the 2011 M~dco Medicare Prescription Plan® (PDP) for Chevron EOC displays the incorrect 
Brand Drug Catastrophic Coverage stage maximum copayment amounts. Please note: The copayments 
you have been P(:lying are correct, 

In 2011, you enter the Catastrophic Coverage stage when your total out-of-pocket costs reach $4,550. 
Your maximum copayments for the 2oil plan year while in the Catastrophic Coverage stage have 
not changed and. remain consistent with prior plan years. The intent of the maximums is to ensure that 
your costs do not exceed your standard copayments in the Initial Coverage stage. 

The correct Catastrophic Coverage stage maximums for all drugs for the 2011 plan year are listed below: 

At retail: 
Generic Drugs 
For a 34-day supply: 5% coinsurance with a $5 maximum 
For a 90-day supply: 5% coinsurance with a $15 maximum 

Preferred Brand Drugs 
For a 34-day supply: 5% coinsurance with a $21 maximum 
For a 90-day supply: 5% coinsurance with a $63 maximum 

Non-Preferred Brand Drugs 
For a 34-day supply: 5% coinsurance with a $42 maximum 
For a 90-day supply: 5% coinsurance with a $126 maximum 

LT420671 
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Specialty Tier Drugs 
For a 34-day supply of a drug: 5% coinsurance with a $50 maximum 
For a 90-day supply of a drug: 5% coinsurance with a $150 maximum 

At mail: 
For up to a 90-day supply of a Generic Drug: 5% coinsurance with a $10 maximum 
For up to a 90-day supply of a Preferred Brand Drug: 5% coinsurance with a $42 maximum 
For up to a 90-day supply of a Non-Preferred Brand Drug: 5% coinsurance with an $84 maximum 
For up to a 90-day supply of a Specialty Tier Drug: 5% coinsurance with a $100 maximum 

Please note: This error affects only the dollar amounts listed in the Catastrophic Coverage stage and the 
remainder of the EOC document remains in effect as is. 

We apologize for any inconvenience this error may have caused. 

If you have any questions or concerns, please call Customer Service toll-free at 1-800-935-6215. 
TTY/TDD users should call1-800-716-3231. Customer Service is available 24 hours a day, 7 days a 
week. Customer Service is available in English and other languages. 

Sincerely, 

Ellie Gilbert 
Vice President/General Manager 
Medicare Customer Service 
Medco 

A Medicare-approved Part D sponsor 
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Chevron HRSC 
PO Box436 
Little Falls, NJ 07424-0436 

Medco Medicare Prescription Plan•(PDPl 

Chevron 

031813401809//6056//3896// ~ 
Cyc4576//0003925//0309 

Nelva E Brunsting 
13630 Pinerock Ln 
Houston, TX 77079-5914 

October 20, 2011 

Your member numbers are: 

Member ID: 358657422574 

Group Number: #CMD3896 

Your Monthly Prescription Drug Summary 
For September, 2011 
This summary is your "Explanation of Benefits" (EOB) for your Medicare prescription drug coverage 
(Part D). Please review this summary and keep it for your records. (This is not a bill.) 

Here are the sections in this summary: 

SECTION 1. Your prescriptions during the past month 

SECTION 2. Which "drug payment stage" are you in? 
SECTION 3. Your "out-of-pocket costs" and "total drug costs" (amounts and definitions) 

SECTION 4. Updates to the plan's Drug List that will affect drugs you take 

SECTION 5. If you see mistakes on this summary or have questions, what should you do? 
SECTION 6. Important things to know about your drug coverage and your rights 

Need large print or another format? 

To get this material in other formats, or ask for 
language translation services, call Medco 
Medicare Prescription Plan for Chevron (PDP) 
Member Services (the number is on this page). 

For languages other than English: 

Espafioll-800-935-6215 (Spanish) 

Medco Medicare Prescription Plan for Chevron 
(PDP) is operated by Medco Medicare Prescription 
Plan 

Member Services 
If you have questions or need help, call us 24 hours 
a day, 7 days a week. Calls to these numbers are 
free. 

1-800-935-6215 

TTY users call: 1-800-716-3231 

On the Web at: www.medco.com 

A Medicare-approved Part D sponsor 
Page 1 



B
runsting004448

+- -~-

SECTION 1. Your prescriptions during the past month 

• Chart 1 shows your prescriptions for covered Part D drugs for the past month. 
• Please look over this information about your prescriptions to be sure it is correct. If you have any questions or think there is a mistake, 

Section 5 tells what you should do. 

CHART 1. Plan paid 

Your prescriptions for covered Part D drugs 

September 2011 

LEVOTHYROXINE 50 MCG TABLET $1.36 
9/6/2011, W ALGREENS #3328 
Rx# 000001569523, 30 day supply 

PLA VIX 75 MG TABLET $0.00 
9/6/2011, WALGREENS #3328 
Rx# 000001570740,30 day supply 

SPIRONOLACTONE 100 MG TABLET $20.95 
9/13/2011, WALGREENS #3328 
Rx# 000001582039, 30 day supply 

FUROSEMIDE 40 MG TABLET $0.00 
9/14/2011, WALGREENS #3328 
Rx# 000001582564, 30 day supply 

WARFARIN SODIUM 5 MG TABLET $7.46 
9/19/2011, WALGREENS #13142 
Rx# 000000075984, 30 day supply 

You paid 

$2.50 

$21.00 

$5.00 

$2.69 

$5.00 

Other payments 
(made by programs or organizations; see 

Section 3) 

$2.50 
(paid by "Medicare Coverage Gap Discount 

Program") 

$95.63 
(paid by "Medicare Coverage Gap Discount 

Program") 
$75.62 

(paid by "Commercial Wrap") 

$0.00 

$1.69 
(paid by "Medicare Coverage Gap Discount 

Program") 

$0.00 

(continue) 
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CHART 1. Plan paid You paid 

Your prescriptions for covered Part D drugs 

September 2011 

CARTIA XT 120 MG CAPSULE $19.73 $5.00 
9/19/2011, WALGREENS #13142 
Rx# 000000075983, 30 day supply 

POTASSIUM CL ER 20 MEQ TABLET $10.11 $5.00 
9/20/2011, WALGREENS #3328 
Rx# 000001584402, 30 day supply 

SPIRIV A 18 MCG CP-HANDIHALER $0.00 $21.00 
9/22/2011, WALGREENS #3328 
Rx# 000001584751, 30 day supply 

WARFARIN SODIUM 2 MG TABLET $7.27 $5.00 
9/28/2011,0 C PHARMACY 
Rx# 000006014189, 30 day supply 

Other payments 
(made by programs or organizations; see 

Section 3) 

$0.00 

$0.00 

$115.86 
(paid by "Medicare Coverage Gap Discount 

Program") 
$95.86 

(paid by "Commercial Wrap") 

$0.00 

(continue) 
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CHART 1. 
Your prescriptions for covered Part D drugs 

September 2011 

Totals for the month of September 2011 

Your "out-of-pocket costs" amount is $287.87. (This is the 
amount you paid this month ($72.19) plus the amount of "other 
payments" made this month that count toward your 
"out-of-pocket costs" ($215.68). See definitions in Section 3.) 

Your "total drug costs" amount is $526.23. (This is the total 
for this month of all payments made for your drugs by the plan 
($66.88) and you ($72.19) plus "other payments" ($387.16).) 

Your year-to-date amount for "out-of-pocket costs" is 
$1,538.01. 

Your year-to-date amount for "total drug costs" is 
$4,850.06. 

For more about "out-of-pocket costs" and "total drug costs", 
see Section 3. 

Plan paid 

$66.88 
(total for the 

month) 

Plan paid 

$2,758.72 
(year-to-date 

total) 

You paid 

$72.19 
(total for the 

month) 

(Of this 
amount, 
$72.19 counts 
toward your 
out-of-pocket 
costs.) 

You paid 

$812.95 
(year-to-date 

total) 

(Of this 
amount, 
$812.95 
counts toward 
your "out-of 
pocket 
costs".) 

Other payment~ . 
(made by programs or orgamzatlons; see 

Section 3) 

$387.16 
(total for the month) 

(Ofthis amount, $215.68 counts toward your 
"out-of pocket costs". See definitions in 
Section 3.) 

Other payments 
(made by programs or organizations; see 

Section 3) 

$1,278.39 
(year-to-date total) 

(Of this amount, $725.06 counts toward your 
"out-of pocket costs." See definitions in 
Section 3.) 
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SECTION 2. Which "drug payment stage" are you in? 

As shown below, your prescription drug coverage has "drug payment stages." How much you pay for a prescription depends on which payment 
stage you are in when you fill it. During the calendar year, whether you move from one payment stage to the next depends on how much is spent for 
your drugs. 

STAGE 1 STAGE 2 
Yearly Deductible Initial Coverage 

• During this payment stage, you • During this payment stage, the 
(or others on your behalf) pay plan pays its share of the cost of 
the full cost of your brand-name your drugs and you (or others on 
drugs. your behalf) pay your share of the 

• You generally pay the full cost cost. 

of your brand-name drugs until • You generally stay in this stage 
you (or others on your behalf) until the amount of your 
have paid $310.00 for your year-to-date "total drug costs" 
brand-name drugs ($31 0.00 is reaches $2,840.00. Then you 
the amount of your brand name move to payment stage 3, 
deductible). Coverage Gap. 

STAGE 3 
Coverage Gap 

• Once you reach this Stage, 
manufacturer discounts apply 
when you purchase brand drugs 
so that when coupled with the 
amount the Plan pays, the 
amount you pay is similar to 
what you pay prior to entry into 
the Coverage Gap stage. 

• You generally stay in this stage 
until the amount ofyour 
year-to-date "out-of-pocket 
costs" reaches $4,550.00. As of 
09/30/2011 your year-to-date 
"out-of-pocket costs" was 
$1,538.01 (see Section 3). 

• Once you (or others on your 
behalf) have paid an additional 
$3,011.99 in "out-of-pocket 
costs", you move to the next 
payment stage (stage 4, 
Catastrophic Coverage). 

STAGE4 
Catastrophic Coverage 

• During this payment stage, the 
plan pays most of the cost for 
your covered drugs. 

• You generally stay in this stage 
for the rest of the calendar year 
(through December 31, 2011 ). 
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SECTION 3. Your .. out-of-pocket costs .. and .. total drug costs .. (amounts and definitions) 
We're including this Section to help you keep track ofyour"out-of-pocket costs" and "total drug costs" because these costs determine which 
drug payment stage you are in. As explained in Section 2, the payment stage you are in determines how much you pay for your prescriptions. 

Your "out-of-pocket costs" 
$287.87 month of September 2011 

$1,538.01 year-to-date (since January 2011) 

DEFINITION: 
"Out-of-pocket costs" includes: 

• What you pay when you fill or refill a prescription for a covered Part D drug. (This 
includes payments for your drugs, if any, that are made by family or friends.) 

• Payments made for your drugs by any of the following programs or organizations: "Extra 
Help" from Medicare; Medicare's Coverage Gap Discount Program; Indian Health 
Service; AIDS drug assistance programs; most charities; and most State Pharmaceutical 
Assistance Programs (SP APs ). 

It does not include: 

• Payments made for: a) plan premiums, b) drugs not covered by our plan, c) non-Part D 
drugs (such as drugs you receive during a hospital stay), d) drugs covered by our plan's 
Supplemental Drug Coverage, e) drugs obtained at a non-network pharmacy that does not 
meet our out-of-network pharmacy access policy. 

• Payments made for your drugs by any of the following programs or organizations: 
employer or union health plans; some government-funded programs, including 
TRICARE and the Veteran's Administration; Worker's Compensation; and some other 
programs. 

Your "total drug costs" 
$526.23 month of September 2011 

$4,850.06 year-to-date (since January 
2011) 

DEFINITION: 
"Total drug costs" is the total of all 
payments made for your covered Part D 
drugs. It includes: 

• What the plan pays. 

• What you pay. 

• What others (programs or organizations) 
pay for your drugs. 

NOTE: Our plan offers Supplemental Drug 
Coverage for some drugs not generally 
covered by Medicare. If you have filled any 
prescriptions for these drugs this month, 
they are listed in a separate chart (Chart 2) 
in Section 1. The amounts paid for these 
drugs do not count toward your 
out-of-pocket costs or total drug costs. 

Learn More: Medicare has made the rules about which types of payments count and do not count toward "out-of-pocket costs" and "total drug 
costs". The defmitions on this page give you only the main rules. For details, including more about "covered Part D drugs", see theEvidence of 
Coverage, our benefits booklet (for more about the Evidence of Coverage, see Section 6). 
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SECTION 4. Updates to the plan's Drug List 

that will affect drugs you take 
At this time, there are no upcoming changes to our Drug List that will 
affect the coverage or cost of drugs you take. (By "drugs you take", 
we mean any plan-covered drugs for which you filled prescriptions in 
2011 as a member of our plan.) 

SECTION 5. If you see mistakes on this 
summary or have questions, 
what should you do? 

If you have questions, call us 
If something is confusing or doesn't look right on this monthly 
prescription drug summary, please call us at Medco Medicare 
Prescription Plan Member Services (phone numbers are on the cover 
ofthis summary). You can also fmd answers to many questions at our 
website: www.medco.com. 

What about possible fraud? 
Most health care professionals and organizations that provide 
Medicare services are honest. Unfortunately, there may be some who 
are dishonest. 

If this monthly summary shows drugs you're not taking, or anything 
else that looks suspicious to you, please contact us. 

• Call us at Medco Medicare Prescription Plan Member Services 
(phone numbers are on the cover of this summary). 

• Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY 
users should calll-877-486-2048. You can call these numbers for 
free, 24 hours a day, 7 days a week. 

~09030900392504040000 

SECTION 6. Important things to know 
about your drug coverage and 
your rights 

Your "Evidence of Coverage" has the details about your 
drug coverage and costs 
The Evidence of Coverage is our plan's benefits booklet. It explains 
your drug coverage and the rules you need to follow when you are 
using your drug coverage. 
We have sent you a copy of the Evidence of Coverage. Ifyou need 
another copy, please call us (phone numbers are on the cover of this 
summary). 
Remember, to get your drug coverage under our plan you must use 
pharmacies in our network, except in certain circumstances. Also, 
quantity limitations and restrictions may apply. 

What if you have problems related to coverage or 
payments for your drugs? 
Your Evidence ofCoverage has step-by-step instructions that explain 
what to do if you have problems related to your drug coverage and 
costs. Here are the chapters to look for: 

• Chapter 5. Asking the plan to pay its share of a bill you have 
received for covered services or drugs. 

• Chapter 7. What to do if you have a problem or complaint (coverage 
decisions, appeals, complaints). 

Here are things to keep in mind: 

• When we decide whether a drug is covered and how much you pay, 
it's called a "coverage decision". If you disagree with our coverage 
decision, you can appeal our decision (see Chapter 7 of the Evidence 
of Coverage). 

• Medicare has set the rules for how coverage decisions and appeals 
are handled. These are legal procedures and the deadlines are 
important. The process can be done if your doctor tells us that your 

(continue) 
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health requires a quick decision. 

Please ask for help if you need it. Here's how: 

• You can call us at Medco Medicare Prescription Plan for Chevron 
Member Services (phone numbers are on the cover of this monthly 
summary). 

• You can call Medicare at 1-800-MEDICARE (1-800-633-4227). 
TTY users should call1-877-486-2048. You can call these numbers 
for free, 24 hours a day, 7 days a week. 

• You can call your State Health Insurance Assistance Program 
(SHIP). The name and phone numbers for this organization are in 
Chapter 2, Section 3 of your Evidence of Coverage. 

Did you know there are programs to help people pay for 
their drugs? 
• "Extra Help" from Medicare. You may be able to get Extra Help 

to pay for your prescription drug premiums and costs. This program 

is also called the ''low-income subsidy" or LIS. People whose yearly 
income and resources are below certain limits can qualify for this 
help. To see if you qualify for getting Extra Help, see Section 3 of 
your Medicare & You 2011 handbook or calll-800-MEDICARE 
(1-800-633-4227). TTY users should call1-877-486-2048. You can 
call these numbers for free, 24 hours a day, 7 days a week. You can 
also call the Social Security Office at 1-800-772-1213 between 7 
a.m. and 7 p.m., Monday through Friday. TTY users should call 
1-800-325-0778. You can also call your State Medicaid Office. 

• Help from your state's pharmaceutical assistance program. Many 
states have State Pharmaceutical Assistance Programs (SP APs) that 
help some people pay for prescription drugs based on financial need, 
age, or medical condition. Each state has different rules. Check with 
your State Health Insurance Assistance Program (SHIP). The name 
and phone numbers for this organization are in Chapter 2, Section 3 
of your Evidence of Coverage. 
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Medco Medicare Prescription Platr(PDP> 

As a Medicare Part D prescription drug plan approved by the Centers for Medicare & Medicaid Services, 
Medco is required to detect, correct, and prevent fraud, waste, and abuse. We take this responsibility 
seriously and are asking for your help in this important matter. 

Examples of fraud, waste, and abuse: 
• A Medicare Part D card is stolen or is used illegally. 
• A Medicare plan member is asked for money or for his/her personal information (e.g., Medicare 

or Social Security numbers, bank account number, credit card number, etc.) by someone 
pretending to represent Medicare, Social Security, and/or the plan sponsor. 

• A plan member is asked to use his/her Medicare prescription drug card to obtain drugs for 
another person. 

• A plan member is asked to sell his/her Medicare prescription drug card. 
• Several payers, including Medicare Part D, are billed for the entire cost of the same prescription. 
• The Explanation of Benefits statement lists prescriptions for medications the member 

is not taking. 

What you should do if you suspect fraud, waste, or abuse 
lfyou suspect any instances of fraud, waste, or abuse, we urge you to call Medco's Medicare Fraud, 
Waste, and Abuse Hotline toll-free at 1-800-303-9373. This hotline is available 24 hours a day, 7 days 
a week. 

When you call the hotline, you may leave your name and number or choose to remain anonymous. 
The information you provide will be treated in the strictest confidence. 

Thank you for your attention to this important matter. Your help is greatly appreciated. 

BS41319G Y0046 B S41319G File & Use 04062011 

A Medicare-approved Part D sponsor 
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Medea Medicare Prescription Plan-cPDP) 

En su condicion de plan de medicamentos recetados Medicare Parte D aprobado por los Centers for 
Medicare & Medicaid Services, se le requiere a Medco detectar, corregir e impedir el fraude, desperdicio 
y abuso. Nos tomamos esta responsabilidad en serio y solicitamos su ayuda en este asunto importante. 

Ejemplos de fraude, desperdicio y abuso: 
• Alguien roba una tarjeta de Medicare Parte D o la usa ilegalmente. 
• Alguien le pide a un miembro de un plan Medicare dinero o su informacion personal (por ejemplo, 

el numero de Medicare o de Social Security, el nlimero de su cuenta bancaria, el nlimero de su 
tarjeta de credito, etc.) y tal persona finge representar a Medicare, ala agencia Social Security y/o 
al patrocinador del plan. · 

• Alguien le pide a un miembro del plan que use su tarjeta de medicamentos recetados Medicare 
para obtener medicamentos para otra persona. 

• Alguien le pide a un miembro del plan que venda su tarjeta de medicamentos recetados Medicare. 
• Varias entidades a cargo de los pagos, inclusive Medicare ParteD, reciben una factura por el costo 

total de la misma receta. 
• El informe de Explicacion de beneficios enumera los medicamentos recetados que el miembro 

no esta tomando. 

Lo que debe hacer si sospecha que hay un fraude, desperdicio o abuso 
Si sospecha cualquier instancia de fraude, desperdicio o abuso, lo instamos a comunicarse con la linea 
telefonica gratuita de Medco sobre fraude, desperdicio y abuso en relacion con Medicare al 
1-800-303-9373. Esta linea gratuita esta disponible las 24 horas del dia, los 7 dias de la semana. 

Cuando se comunique con la linea gratuita, puede declarar su nombre y nlimero o puede optar por 
permanecer en el anonimato. La informacion que provee sera considerada en forma estrictamente 
confidencial. 

Agradecemos su atencion con respecto a este asunto importante. Valoramos enormemente su ayuda. 

BS41319G Y0046_BS41319G_spn File & Use 04062011 

Un programa de patrocinio de Medicare Parte D aprobado por Medicare 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION BROVANA 15MCG/2ML INH SOL 30X2ML 
QUANTITY 12.0 

DIRECTIONS INHALE 1 VIAL VIA NEBULIZER 
TWICE DAILY 

INGREDIENT NAME: ARFORMOTEROL (ar-for-MOE-ter-olel 

COMMON USES: This medicine. is a long-acting beta-agonist bronchodilator used 
for lor~g-term t~eatment of chronrc obstructive pulmonary disease (COPD), including 
chrome bronchrtis and emphysema. It may also be used to treat other conditions as 
determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: LONG-ACTING BETA-AGONISTS 
SUCH AS THIS MEDICINE HAVE BEEN RARELY ASSOCIATED WITH AN 
INCREASED RISI< OF ASTHMA-RELATED DEATH. Long-acting beta-agonists should 
not be used in a$thma patients without another lon~term astlima-control medicine 

~£'e~~h~~~d e1~~g~~~~~~~d~~ ·t~i~i~~di~ii~i~Tn h8~tre~\s ~;Rha~~fR~~dht~v~enaJt a6~~~a · 
confirmed. SOME MEDICINES MAY INTERACT with th1s medicine. DO NOT TAKE 

G~t1a~a~~~~~t 11~~, i~~~ef~~o~sii~9ta~~neY~O~c~rk"Athf8 ~aA~E11l,n~o'\!1lS~ 1f you 
are tak1ng _any other medicines, espec1ally any of the follow1ng: corticosteroidS 
{eg, pred~1sone), diuretics. (eQ1 furosemide, h'Ldrochlorot_hi.a. ziae.), xanthines (eg, 
theophylline), catechol-0-metnvltransterase (COMT) inh1b1tors (eg, entacaponeL 
monoamine oxidase inhibitors (MAOis) (eg, phenelz1n9, tr1cycl1c antidepressants 

l(i~~,q~~lif~~t~r1~~ilo~; t~8a\a~~oc~~~u~:9Aftif6~rng~~~ih ~~~em~6v78~rbi~ fhfsomplete 
med1cjne m~J.Y interact with oiher medicines you take. DO rfor START OR STOP any 
medjc1ne Without dqctor qr pharmaCISt approval. lntor.m your doctor of any: other 
med1cal conditionsbmclud1ng a history of other breath1ng problems (eg, asthma), 
diabetes, heart pro lems (eg, fast or irregular heartbeat, heart blood vessel 
problems), liver problems, R1gh blood pressure, low blood potassium levels, 

~ft~r~~~~: ~~e~~~~cc~:\~r ~ry:a0~~-'f~~dy~~- ~e~F yh~3~ cfb~~gr ~f ~6i~1,~~~orne8c~~~FJs6een 
to an emergencv. room to~ breathing problems; have a history ot fr~quent 
hospitalizations for breathing problems; have ever had life-threatenmg breathing 
problems; or have had an unusual reaction to a sympathomimetic medicine (eg, 

~~b~~~~~~ fr~~ub~~~?;ee~~~~)til~~~uars Jg~i0~ri~r~~guu.~~v~ef~~~~a~, ~Ae6T(~it;ment, 
Rhenelzine) or a tricv.clic antidepressant (eQ, amitnptyline) within the las~ 14 
days. USE OF THIS MEDICINE IS NOT RECOMMENDED if you are having severe 
breathlflQ problems (eg, sudden, severe onset or worsening of COPD symptoms such as 
chest tightness, coug~, shortness of breath, wheezing), you have asthma and you are 
not currently using 1'! 1ong~term asthma-control medicme \eg, inhaled 
corticosteroids), or 1f ~ou have asthma that IS a I read~ we I controlled with the 

~'s"E 't} ~~ 1'2'rl\-c5'm ~f~~re~V"~~~0~f~~~;~~~~·si~~ ~~d ~1rf h~~es~~ ~~~n Nc~~f~~ed. 
CQntact yQur doctor or pharmacist if you have any quest1ons or concerns about usmg 
th1s med1c1ne. 

Hr~~d!c? b~SEo~~b~c~o~?~C~~~~~?~1i~~ ct~~~~r~,~gnas~o~61~~~f8i~ ~O?bc~n: roved 
gy the U.S. ~ood and Drug Administration. Read i~ carefully each t1me you rePiR 

[,h~~emab~3\nt'iii:~".~?c~~~0f~9~ R\'~5kfM~aH~~~t} 8~L ~uEffti~~WE"6 U0~1r7'd'A 
NEBULIZER. Do NOT inject or swallow it. A health care provider will teach you 
how to use the nebulizer_ Be sure you know what type of nebulizer to use with this 

~oes~:~~n;~nc~ ~g~r h0e~~~~ ~8fe0~?o~ia~~ w~g~d~~~~ ~g~ ~~~~~i~~~~ ~-n~m~~UH~~e a 

Mo~~hc~ih~ 3ra1 ~~~~nr~~~?ib~?o~~hu~':.~~~r'fr\'&aR%1':6'1~1'1-?~ C"8Wnt~%m the foil 
~ARTICLES, is cloudy or discoloredt,or if the vial is cracked or damaged in any 
way, do not use it. DO NOT MIX THIS MEDICINE WITH OTHER MEDICINES 1n 
your nebulizer machine. TO USE THIS MEDICINE, twist ogen the to/' of the vial 

~~~B~~Z~~eR~rg~~J8met~t1h~t~~~hnp1~g~z;; fae~;r~~i~k. c'b~~ltT t~l 
~JtY+~z~~Jg ~~~63~n~6eJtsh0\oi'~uir oan ct~~~~~~~eas~fr~~~\E~~igg~h~L:O£Gii~~rE 
BREATHE AS CALMLY, deeply, and evenly as possible until no more mist is formed 
1n the nebulizer chamber (about 5 to 10 m1nutes(. CLEAN THE NEBULIZER 
according to the instructions. Failure to properly clean the nebul1zer cou)d lead 
to bactena entering the medicine. This may lead to an infectio_n. To avQid bacteria 
entering the medic1ne, use the entire contents ri9ht after oFfen1ng the v1al for the 

~~st,~~~el' f2T~n~E8T~~~r~;D~f 1 ~; ~r·;}f~~e~~FB~J~tJ£lD fo8'(](!;'~~~ *A'Aa{'it
6 

sft)RED at room temperature between 68 and 77 degrees F (20 and 25 d~grees C) 

~~~r~§ ~~ ~o~~ei~sm s~~~fu~~-~hr~~nrt 1~e!~y~W~~u6e~~~i~~~b 1~(r+su~~d~~~~e is 
medicine if 1t 1s Rasf the expiration date on the contamer. KEEP THIS 
MEDICINE out of the reach of children and away from pets. CONTINUE TO USE 
THIS MEDI~INE even.if you feel well. Do not m1ss any doses. It you ff!iss a dose 
of this med1cine, skip the missed dose and go back to your regular dos1ng schedule. 
Do not use 2 doses at once. 

g~~i~~~~J~~iRe0o~foTf~rg~oie~bY. ~[fd~kN96\n~~[~ ~~k'l~d0A'i.J"-Y iSWdient 
MEDICINES, either wescription.or over-the-counter, check with your doctor or 
pharmacist. LAB TESTS, including lung function and blood potassium levels, may be 
g~~fc?i~rg~do~~~~~ckof~ru~~~h~~t~t~c~~esJr~eioe ~~~ts arn~'bgt~~~~~ 1~bmonitor your 
appointments. THIS MEDICINE MAY CAUSE DIZtlNESS. This effect may be worse 
if you take it with alcohol or certai~ medicines. Use this medic1ne With caution. 

R0T0!-Wsdr!ivE'bfcl~el\~lJfrL0~'15r~0ffl1~ 1 s~8tl'J~ t~~~~f8krguo~n8~Ph8~r¥8~ 'f~Wo 
HAVE ALREADY STARTED. Be sure to carry a short-acting bronchodilator inhaler 

~ec9Cu~ 1 g~i~~~n~i~~eysogf'ihfi 1 ~~1gi~~ I~~~\~~~r~r~~t~~'J%tf~0ob~;~sofh~}h~e~Yng or 
shortness of breath). If you have any questions about which medicines sto8 sudden 

fls'l'~~o~MB~"r~X'~C,~i13u8S8'iJ8rH'IJ&tXfc\'~iT~~~m~ t~~v_;it~Ei~u~aog~~RLY 
about how to use it- W.Jth thrs medicine. Short-acting bronchodilators are normally 

¥~e~ R'l'~t~ bh~s s~~?86"g 8HAlft~i\'lfgttMri~bl:\:'r~ t~fir 'li~~r~~~~t\ ~~~g~n doses. 
greater if you use this med1cine in ~igh doses. fbo N8T use more than recommended 
aose or use more often than prescnoed. TELL YOUR DOCTOR AT ONCE if you 
notice that your short-acting bronchodilator inhaler does not work as welly.if you 

3'6'8-f~~sU gJ1eK\XWI c~~r B/..e~~h~~31lr0~\N"As;i1\~~r~~vecgr~,i;~gT P~~~~ms 
that worsen quickly, or if you use your short-actm_q bronchodilator and ~o not get 
relief. TALK WITH YOUR DOCTOR OR PHARMAClST about all uf v.our breaLhrng 
med1cines and how to use them. Do not start, stop, or change the dose of any 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES B 
~\5RJ~~il,'r~d~"l"u"s~n~f0E"R~rB~%"J~'Hl~~ PWb~h~§ A1~~!fl(JM'1Nou usE A 

~?s~~k 1 ~{~~~ ~~8i~~f C~(i 1t0~~~~~0fl=i~§t~%8f8\~gor0\i~~oR.A9 g~t1(S\]R0'g L~~bor 
~~~~~~k~~~u bi~~~ s~~:~t~eafa~~~eo~0hua~~e~ 1~~~~fi~b~~~t~sJ'do~~ rr~~~§8 It can 
symptoms occur, tell your doctor right away. PREGNANCY and BREAST-FEEDING: 

~n~0rYs~~co~~~igr~~nrile~9£i~a~~Yh~~; 1ci~~0r~ ~r~u ~~~~?te~ ~0of.i~~g~nt~etRi~nefits 
medicine is foun~ in breast milk. If you are or will~e breast-feedmg while you 
use this medicine, ch.eck with your doctor. Discuss any possible riSks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while taking this 
medicine inciL;~de: back pain; diarrhea; dry mouth; headache( nausea; nervousness; 

~1ut~~r~g~e~,t~~~~ke~itg~~~(;d~g~o~1.8ssJ~rf'K~~D18~lti~9-·-fE~~10~0~f~~f o;~r;Y if 
any of these SEVERE side effects occur: chest pain; fast or irregular heartbeat; 
fever, chills, or persistent sore throat; leg swell1ng; new or worseninQ breathing 
problems (eg, _increased chest t~ht[less, cou.ghing, shortness of breath, wheezing); 
5~~~i~~e0~t P~~s~~fZ~a~e~~accr~~P~~z~O~~iot~~c7/ hfr h n6r~g~~~~~~;~~~~~~~~ased 
fhirst, urination, or hungeri-unusual weakness or ~owsmess; con us1on); trouble 
speaking. AN ALLERGIC ReACTION to this medicine is unlikely, but seek 
immediate medical attention if it occurs. Sv.mptoms of an allergic reaction include 
rash; hives; itching; difficulty breathing; tightness in the chest; swelling of the 

~?~\ha1ias1ae ~~re~~Sn~it ~a~h6~~~r~~fU~~~~ ~~:~s8~:;~Q~~i:bi~u~0sticfe c~rr~t~t,e 
~?f~~1';: y~~ ~~~t~eg~~{ JliJ~v~~f~ct~atlb ~'1:\'A ~~c1to$d8~F'B).d_if818~dvice about side 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local poison control 
~enter or emergency room immediately. Symptoms may include chest pain; fast or 
1rregular heartDeat; severe or persistent dizziness, dry mouth, fatigue, headache, 
muscle pain or cramps, nausea, nervousness, trouble sleeRing, or tremors; severe or 

g~~s~~W'd\~~~Pn~0s~;s tf~s~ii~~ ~~o~~e ssukq~~ b~~,f~~?6~f)~~ii-7ii~~tb~~~~~t~odnOrfr 

!~~1i, 1 ~1~e~~ ~i~R~~~~~~~cir. 1 b6°\lfos-f''g~tglj'Esf~lgo~kmdlt~N~ O:,ifht~~Ke~;)g7'e 
~~~'Iii~~~~~ ~o~~~~sf~pgdMr61c~2l ~clW 1~ 1 [fT~~\s:J~%oP:$8eo~¥! 1~hE 
obtain refills before your supply runs out. CHECK WITH YOUR PHARMACISt about 
how to dtspose of unused med1c1ne . 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(71 31464-4391 

RX # 1540088-03328 DATE: 04/21/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 
OTY: 120 2 REFILLS BEFORE 04/21/12 

Copy NDC: 63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
XXXIRJW IKHT I IPBP 

w~~ 12850 MEMORIAL ORIVE HOUSTON, TX 77074 

PH:(713)722-7247 

Pharmacy use only 

~ 527.991 

THU 

Copy 
5:16PM '!' 

BROVANA 15MCG/2ML INH SOL 30X2ML 

63402-0911-30 
REFRIG 

·-· 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1540088-03328 DATE: 04/21/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 

QTY:120 
Copy 

2 REFILLS BEFORE 04/21/12 
NDC:63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
XXXIRJWIKHTI IPBP 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

QTY 120 B 

$1527.991 

XXX/RJW IKHT I IPBP Med Guide 
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Save up to 30°/o on 
your prescriptions 
Enroll today for only $19.95! 
The AARP® Prescription Discount Program from Walgreens 
saves you up to 30 percent on all your FDA-approved 
prescriptions. This includes generic, brand name and 
specialty medications . 

.., N\,R· .·.p· Pre~~lftlon Discount Program 

"""'ulao/~ How Does It Work? 
Your AARP Prescription Discount Program card can be used 
for drugs not covered by your insurance plan or if you have no 
prescription insurance. Simply present your AARP Prescription 
Discount Program card to your Walgreens pharmacist- after 
any other insurance card you may also have -when you fill 
or refill a prescription. 
Note: This program is not a prescription drug Insurance plan or a Medicare Part D plan, 
and does not replace such coverage 

How Do I Enroll? 
You must be an AARP member to enroll. We can enroll you 
into both programs with one easy call. Just diai1-877-4AARP19 
(1-877-422-7719). You can also enroll online by visiting us at 
www.aarppharmacy.com. 

What If I Have Questions? 
Visit aarppharmacy.com or call the Walgreens Customer Care 
Center toll free, 24/7 at 1-877-4AARP19 (1-877-422-7719), 
or TTY 1-800-925-0178. 
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NELVA BRUNSTING 
13630 Pinerock 

THU 5:16PM 
$527.99 

EXPRESS PAY 

04/21/11 
Copy 

REFRIGERATE 
MED GUIDE 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUTYOUR MEDICATION. 
Take advantage of these convenient services: 
• Touch Tone Refills 

Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

• Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
HOURS 

NELVA BRUNSTING 
10/08/26 
METOPROLOL TARTRATE 50MG TABLETS 
60 

TAKE 1 TABLET BY MOUTH EVERY 1 2 

INGREDIENT NAME: METOPROLOL (me-TOE-proe-lole) 

COMMON USES: This medicine is a beta-adrenergic blocking agent 
(beta-blocker) used to treat high blood pressure. It may be used 
alone or with other medicines. It is also used for the long-term 
treatment of chest pain (angina) and to reduce the risk of death due 
to heart problems in certain patients who have had a heart attack. It 
may also be used .for other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Do not suddenly stop 
taking this medicine; sharp chest pain, irregular heartbeat, and 
sometimes heart attack may occur. The risk may be greater if you have 
certain types of heart disease. Your doctor should slowly lower your 
dose over several weeks if you need to stop takinQ it, even if you 
only take it for high blood pressure. Heart disease IS common and you 
may not know you have it. Limit physical activity while you are 
lowering your dose. If new or worsened chest pain or other heart 
problems occur, contact your doctor right away. You may need to start 
taking this medicine again. Tell your doctor or dentist that you take 
this medicine before you receive any medical or dental care, 
emergency care, or surgery. Tell your doctor if you have a history of 
diabetes or take f)'ledicine to lower your blood sugar (eg, glyburide, 
insulin). This med,icine may hide signs of low blood sugar such as 
fast heartbeat. Te:;l your,cjoctor right away if you notice other signs 
of low blood suga·r·such as anxiety, chills, dizziness, drowsiness, 
fainting, headache', tremor, unusual sweating, vision changes, or 
weakness. This medicine should not usually be used by patients who 
have a history of certain lung or breathing problems (eg, asthma) or 
a certain type of adrenal gland tumor (pheochromocytoma). It may 
worsen these conditions.lell your doctor if you have a history of 
these conditions; your doctor may need to adjust your dose or 
prescribe additional medicine to reduce the risk of side effects. 
Tell your doctor if you have a history of overactive thyroid. This 
medicine may hide symptoms of overactive thyroid (eg, fast 
heartbeat). Do not suddenly stop taking this medicine; suddenly 
stopping this medicine could worsen your condition. Your doctor 
should slowly lower your dose over several weeks if you need to stop 
taking it. Check with your doctor for more information. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all8rescription and 
over-the-counter medicine that you are taking_. D NOT TAKE THIS 
MEDICINE IF you are taking mibefradil. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
amiodarone, bupropion, certain HIV protease inhibitors (eg, 
ritonavir), certain selective serotonin reuptake inhibitors (SSRis) 
(eg, fluoxetine, paroxetine). cimetidine, digoxin, diphenhydramine, 
disoplframide, flecainide, hormonal contraceptives (eg, b1rth control 
pills), hydralazine, hydroxychloroquine, ketanserin, meffoquine, 
phenothiazines (eg, thioridazine), propafenone, quinazolines (eg, 
alfuzosin). quinidine, terbinafine, propylthiouracil, verapamil, 
barbiturates (eg, phenobarbital), indomethacin, phenylpropanolamine, 
bupivacaine, lidocaine, or clonidine. DO NOT START OR STOP any 
medicine without .<;!actor or pharmacist approval. Inform your doctor of 
any other medical .conditions including lung or breathing problems 
(eg, asthma, bronchitis, chronic obstructive pulmonary d1sease 
[COPD)), diabetes, low blood pressure, thyroid problems, or adrenal 
gland tumor (pheochromocytoma), allergies, pregnancy, or 
breastteeding. Tell your doctor if you have a history of heart 
attack, slow or irre9ular heartbeat, heart failure, or other heart 

F;~~~~a~~ksce~e.;( i~a~~uo~fl~bi~rfa~~~ods~~s~(l g; ~~~ce~~~on problems; 
anesthesia. USE o¥ THIS MEDICINi?IS ~Jb4YRECOMME~DED if you 
have a very slow heartbeat (eg, bradycardia), certain types of 
irregular heartbeat (eg, atrioventricular [AV) block, sick sinus 
synarome), moderate to severe heart failure, very low systolic blood 
pressure (less than 100 mm Hg), or severe blood circulation 
problems. Contact your doctor or pharmacist if you have any questions 
or concerns about using this medicine. 

",~fi' ·"· ' •, 
HOW TO USE THII>' MEDICINE: Follow the directions for taking 
this medicine provided by your doctor. TAKE THIS MEDICINE BY 
MOUTH WITH FOOD or immediately following a meal at the same time 
each day. STORE THIS MEDICINE at room temperature, between 59 
and 86 degrees F (15 and 30 degrees C). Store away from heat, 
moisture, and light. Do not store in the bathroom. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dos1ng schedule. Do not take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any ingredient in this medicine or to another beta-blocker (eg, 
[lropranolol). IF YOU HAVE A HISTORY OF ANY SEVERE ALLERGIC 
REACTION, talk with your doctor. You may be at risk for an even 
more severe allergic reaction if you come into contact with the 
substance that caused your allergy. Some medicines used to treat 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

[QJ 
PINK 

FRONT: m 32 

severe allergies may also not work as well while you are using this 
medicine. LAB TESTS, including liver and kidney function, blood 
pressure, and comr:>lete blood cell counts, may be performed while you 
use this medicine. These tests may be used to monitor your condition 
or check for side effects. Be sure to keep all doctor and lab 
appointments. THIS MEDICINE MAY CAUSE DROWSINESS, 
DIZZINESS, OR LIGHTHEADEDNESS. These effects may be worse if 
you take it with alcohol or certain medicines. Use this medicine with 
caution. Do not drive or perform other possibly unsafe tasks until 
you know how you react to it. This medicine may cause dizziness, 
lightheadedness, or fainting; alcohol, hot weather, exercise, or 
fever may increase these effects. To prevent them, sit up or stand 
slowly, especially in the morning. Sit or lie down at the first sign 
of any of these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH 
BLOOD PRESSURE often feel tired or run down for a few weeks after 
starting treatment. Be sure to take your medicine even if you may not 

tJc5rgBf:%aJ~L~e~t8W fR~m<lTH~s 1JE6\~Nat~~~~un~fttoms. Do 
consulting your doctor. If your doctor decides you should no longer 
use this medicine, Jou will need to stop this medicine fjraduall~ 

ftJg~w~n&1°DY$gu ~g<t'~sE~~tv~B~n§L.got?PuR~~~JR~:n~~eart 
rate regularly, be sure to do so. TELL YOUR DOCTOR OR DENTIST 
that you take this medicine before _you receive any medical or dental 
care, emergencl' care, or surgery. BEFORE YOU BEGIN TAKING ANY 
NEW MEDICINES, either prescription or over-the-counter, check 
with your doctor or pharmacist. Do not take any medicines used to 
treat colds or congestion without first talking with your doctor or 
pharmacist. FOR WOMEN: If you become pregnant, contact your 
doctor. You will need to discuss the benefits and risks of using this 
medicine while you are pregnant. This medicine is found in breast 
milk. If you are or will be breast-feeding while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. DIABETES PATIENTS: this medicine may hide signs of low 
blood sugar, such as rapid heartbeat. Be sure to watcn for other 
signs or row blood sugar. Low blood sugar may make you anxious, 
sweaty, weak, dizzy, drowsy, or faint. It may also make your vision 
change; give you a headache, chills, or tremors; or make you more 
hungry. Check blood sugar levels closely. Ask your doctor before you 
change the dose of your diabetes medicine. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include constipation, diarrhea, dizziness, dry 
mouth/eyes, gas, headache, heartburn, lightheadedness, mild 
drowsiness, muscle aches, nausea, stomach pain, trouble sleeping, 
unusual tiredness or weakness, or vomiting. If they continue or are 
bothersome, check with your doctor. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience blue or unusually cold hands or 
feet; chest pain; fainting; hallucinations; mood or mental changes 
(eg, confusion, depress1on); pounding in the chest; severe dizzmess 
or lightheadedness; shortness of breath; slow or irregular heartbeat; 
swelling of the arms, hands, and feet; vision changes; wheezing; 
yellowing of the skin or eyes. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue. If you notice other effects not 
listed above, contact your doctor, nurse, or pharmacist. This is not 
a complete list of all s1de effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact )lour local poison 
control center or emergency room immediately. Symptoms of ove·rdose 
may include chest pain, seizures, very slow heart beat, severe 
dizziness, fainting, and difficult or slowed breathing. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. CHECK WITH YOUR PHARMACIST about how to dispose of 
unused medicine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NElVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1534699-03328 DATE: 04/29/11 

METOPROLOL TARTRATE 50MG TABLETS 
QTY: 60 1 REFILL BEFORE 04/05/12 
Refill NDC: 00378-0032-10 
Retail Price: $16.66 Your Insurance Saved You: $12.28 

A. JAIN, MD 
MFG:MYLAN 
XXX/PBP/PBP/ /PBP 
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PLAN: IMlUIVIILJ 

GROUP# CMD3896 
CLAIM REF# SLOMDCX 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 
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NEl VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1534699-03328 DATE: 04/29/11 

METOPROLOL TARTRATE 50MG TABLETS 

QTY: 60 1 REFILL BEFORE 04/05/12 
Refill NDC:00378-0032-1 0 
Retail Price: $16.66 Your Insurance Saved You: $12.28 

A. JAIN, MD 
MFG:MYLAN 
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GROUP# CMD3896 
CLAIM REF# SLQMDCX 
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Cold or flu? 
Antibiotics aren't 
for you. 

Antibiotics kill bacteria, 
not viruses. 

• Antibiotics can cure most bacterial infections, 
such as sore throats caused by strep and 
bacterial sinus infections. 

• Using antibiotics for viral illness, like the 
common cold, will not help you feel better 
or prevent spreading it. 

Please follow your healthcare provider's 
advice. And to learn more about antibiotics, 
visit www.cdc.gov/getsmart ~Eiay. 

w 
When you're 
sick, antibiotics 
aren't always the 
answer. 

To avoid antibiotic-resistant infections 
and adverse drug events, avoid seeking 
an antibiotic prescription for colds, coughs 
and sniffles. 

• Taking antibiotics when they are not needed 
causes some bacteria to become resistant 
to the antibiotic. 

• Resistant bacteria are stronger and make 
future bacterial illnesses harder to treat. 

'To learn moi;e, talk with your 
Walgreens pharmacist today. 

~R 111111111111111111111111111111111111111111111111111111 
PAIDMPD *1534699 0302 3 0000438 5* 

SUN 11 :OOAM 
$4.38 

NELVA BRUNSTING 
13630 Pinerock 

EXPRESS PAY 1 

Houston, TX 770797517 
(713)464-4391 
• Store TT 2 of 5 
• Your Insurance Saved You: $12.28 

04/29/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~-.W""//~ 
The P~erica Trusts • Since 190r 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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V~UR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION ETHAMBUTOL 400MG TABLETS 
QUANTITY 90 

DIRECTIONS TAKE 3 TABLETS BY MOUTH EVERY 
DAY 

INGREDIENT NAME: ETHAMBUTOL 
(e-THAM-byoo-tole) 

COMMON USES: This medicine is an 
antibacterial used to treat tuberculosis 
(TB). 

~ ,! 

BEFORE US.JNG THIS MEDICINE: INFORM 
YOUR DOCTOR OR PHARMACIST of ali 
prescription and over-the-counter medicine 
that you are taking. Inform your doctor of 
any other medical conditions, allergies, 
pregnancy, or breast-feeding. 

HOW TO USE THIS MEDICINE: Follow the 
directions for using this medicine provided 
by your doctor. THIS MEDICINE MAY BE 
TAKEN WITH FOOD if it upsets your 
stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, 
away from heat and light. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon 
as possible. If it is almost time for your 
next dose, skip the missed dose and go back 
to your regular dosing schedule. Do not take 
2 doses at once. 

CAUTIONS: DO NOT STOP USING THIS 
MEDICINEwithout first checking with your 
doctor. THI'S MEDICINE MAY CAUSE 
dizziness. Do not drive, operate machinery, 
or do anything else that could be dangerous 
until you know how you react to this 
medicine. HAVE REGULAR EYE 
EXAMINATIONS while you are taking this 
medicine even if you do not notice changes 
in your vision. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either 
prescription or over-the-counter, check with 
your doctor or pharmacist. 

POSSIBLE SIDE EFFECTS: SIDE 
EFFECTS, that may go away during 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 
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treatment, include nausea, headache, or 
dizziness. If they continue or are 
bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS 
POSSIBLE if you experience changes in 
vision, vomiting, skin rash, itching, fever, 
confusion, or numbness or tingling of 
extremities. If you notice other effects not 
listed above, contact your doctor, nurse, or 
pharmacist. This is not a complete list of 
all side effects that may occur. If you have 
questions about side effects, contact your 
healthcare provider. Call your doctor for 
medical advice about side effects. You may 
report side effects to FDA at 
1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, 
contact your local poison control center or 
emergency room immediately. 

ADDITIONAL INFORMATION: If your 
symptoms do not improve within 2 to 3 weeks, 
or if they become worse, check with your 
doctor. DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other 
health conditions. KEEP THIS MEDICINE 
out of the reach of children. IF USING 
THIS MEDICINE FOR AN EXTENDED 
PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

NEL VA BRUNSTING 
13630 Pmerock, Houston, TX 770797517 
1713)464-4391 

;;;;;;;;;; RX # 1534700-03328 
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Take your antibiotics 

the right way. 
~ Precisely follow usage directions. 

li1' Do not skip doses. 

~ Do not share them with others. 

~ Finish the prescription even if you 
feel better. 

~ Do not save them for future use. 

Why is this checklist so important? 

Using an antibiotic the wrong way can make 
infections stronger and harder to treat. You can 
prevent this problem by getting smart about 
antibiotics. 

~-for more information talk to your: Walgreens 
-"'--~pharmacist. Or call 1-800-CDC-INFO or visit 

www .cdc.gov/getsmart. 

Do you have a 
higher ris·k of getting 
pneumonia? 
Are you: 
o Age 19 through 64 and smoke or have asthma? 

o Age 64 or younger and have diabetes, heart 
disease, lung disease, leukemia, lymphoma, 
Hodgkin's disease, kidney problems, HIV or 
other condition that lowers the body's resistance 
to infection? 

o Age 64 or younger and are taking a drug or 
treatment that lowers the body's resistance to 
infection, such as long-term steroids, certain 
cancer drugs or radiation therapy? 

o Age 65 or older? 
If you answered, "yes" to any of these questions, the Centers for 
Disease Control & Prevention (CDC) recommends that you receive 
a pneumonia vaccination. 

--1-&Eiilllll! RRIIt!IIRS IJI&lilllliil 
IIIII ~111i1aJII RilaJ! 

No: o,utiio:f-eo:n:Re't co:sf formllicar;e latii! I llene,ciaries*l _ 
I 

~ 
There's a way to stay well. 

'"Medicare Part B generally covers the pneumonia vaccine once per beneficiary_ Vaccine subject to availability. State, age and 
health condition-related res~ictions may apply. See pharmacy for details. 

~R IIIIIJIIIJJJIIJIIJJIIJIIJJJJIJJIJJIIIJJIIJIJIJJIJIIJIJ 
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NELVA BRUNSTING 
13630 Pinerock 

SUN 11 :OOAM 
$5.00 

EXPRESS PAY 

Houston, TX 770797517 
(713)464-4391 
• Store TT 1 of 5 
• Your Insurance Saved You: $148.59 

04/29/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! , 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION SERTRALINE 50MG TABLETS 
QUANTITY 30 

DIRECTIONS TAKE 1 TABLET BY MOUTH EVERY DAY 

INGREDIENT NAME: SERTRALINE (SER-tra-leen) 

COMMON USES: This medicine is a selective serotonin reuptake 
inhibitor (SSRI) used to treat deJJression, panic disorder, 
obsessive-compulsive disorder (OCD), post-traumatic stress disorder 
(PTSD), social anxiety disorder (social phobia), and a severe form 
of premenstrual syndrome called premenstrual dysphoric disorder 
(PMDD). It may also be used for other conditions as determined by 
your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Antidepressants may 
increase the risk of suicidal thoughts or actions in children, 
teenagers, and young adults. However, depression and certain other 
mental problems may also increase the risk of suicide. Talk with the 
patient's doctor to be sure that the benefits of using this medicine 
outweigh the risks. Family and caregivers must closely watch patients 
who take this medicine. It is important to keep in close contact with 
the patient's doctor. Tell the doctor right away if the patient has 
symptoms like worsened depression1 suicidal thoughts, or changes in 
behavior. Discuss any questions witn the patient's doctor. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all8rescription and 
over-the-counter medicine that you are taking. D NOT TAKE THIS 
MEDICINE IF you >are taking a fenfluramine derivative (eg, 
dexfenfluramine); nefazodone; pimozide; sibutramine; or thioridazine. 
DO NOT TAKE THIS MEDICINE IF you are taking or have taken a 
monoamine oxidase inhibitor (MAOI) (eg, phenelzine), selegiline, or 
St. John's wort within the last 14 days. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
anorexiants (eg, phentermine); linezolid; metoclopramide; serotonin 
5-HT1 receptor agonists (eg, sumatriptan); trazodone; anticoagulants 
(eg, warfann); aspirin; nonsteroidal anti-inflammatory drugs 
(NSAIDs) (eg, ibuprofen); diuretics (eg, furosemide, 
hydrochlorothiazide); tramadol; phenothiazines (eg, 
chlorpromazine);carbamazepine; cyproheptadine; aripiprazole; 
clozapine; digoxin; flecainide; lithium; phenytoin; propafenone; 
risperidone; tricyclic antidepressants (eg, amitriptyline); or 
valproate (eg, valproic acid). DO NOT START OR STOP any medicine 
without doctor or pharmacist approval. Inform your doctor of any 
other medical conditions, including if you have a history of 
seizures; heart problems; liver problems; stomach or bowel bleeding; 
metabolism problems; allergies; pregnancy; or breast-feeding. Tell 
your doctor 1f you or a fam1ly member has a history of bipolar 
disorder (manic-depression), other mental or mood problems, suicidal 
thoughts or attempts, or alcohol or substance abuse. Tell your doctor 
if you are dehydrated, have low blood sodium levels, drink alcohol, 
or if you will be having electroconvulsive therapy (ECT). Contact 
your doctor or pharmacist if you have any quest1ons or concerns about 
using this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for taking 
this medicine JJrovided by your doctor. This medicine has a 
MEDICATION GUIDE approved by the U.S. Food and Drug 
Administration. Read it carefully. Ask your doctor, nurse, or 

~~T~m~~i61c'l~~ ~ue~t~~~~ ~~~ y0oruwrt~~~N~o~~os-fd~i~ f~1~cine. TAKE 
MEDICINE at 77 ~egrees F (25 degrees C) away from heat, moisture, 
and light. Brief storage at temperatures between 59 and 86 degrees F 
(15 and 30 degrees C) is permitted. Do not store in the bathroom. 
CONTINUE TO TAKE THIS MEDICINE even if you feel well. Do not 
miss any doses. Taking this medicine at the same time each day will 
help you remember to take it. DO NOT SUDDENLY STOP TAKING 
THIS MEDICINE without checking with your doctor. Side effects may 
occur. They may include mental or mood changes, numbness or tingling 
of the skin, dizzmess, confusion, headache, trouble sleeping, or 
unusual tiredness. You will be closely monitored when you start this 
medicine and whenever a change in dose is made. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dosmg schedule. DO NOT take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any inQiedient in this medicine. THIS MEDICINE MAY CAUSE 
DROWSINESS OR DIZZINESS. These effects may be worse if you 
take it with alcohol or certain medicines. Use this medicine with 
caution. DO NOT DRIVE OR PERFORM OTHER POSSIBLY UNSAFE 
TASKS until you know how you react to it. DO NOT DRINK ALCOHOL 
while you are taking this medicine. Check with your doctor before you 
use medicines that may cause drowsiness (eg, sleep aids, muscle 
relaxers) while you are taking this medicine; it may add to their 
effects. Ask your pharmacist if you have questions about which 
medicines may cause drowsiness. Several weeks may _pass before your 
symptoms improve. DO NOT TAKE MORE THAN THE RECOMMENDED 
DOSE, change your dose, or use this medicine for longer than 
prescribed Without checking with your doctor. IF YOUR DOCTOR 
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TELLS YOU TO STOP TAKING THIS MEDICINE, you will need to 
wait for several weeks before beginning to take certain other 
medicines (eg, MAOis, nefazodone). Ask your doctor when you should 
start to take your new medicines after you have stQPped taking this 
medicine. SEROTONIN SYNDROME and NEUROLEPTIC MALIGNANT 
SYNDROME (NMS) are possibly fatal syndromes that can be caused by 
this medicine. Your risk may be greater if xou take this medicine 
with certain other medicines (eg, "triptans ', MAO Is, 
anti psychotics). Symptoms of these syndromes may include blood 
pressure changes; agitation; confusion; hallucinations; other mental 
or mood changes; coma; fever; fast or irregular heartbeat; tremor; 
excessive sweating; rigid muscles; and nausea, vomiting, or diarrhea. 

~~~ba~~ v'buu ~~'iiFN ~W?~'b i~~Yv ~~VJ ~nEyDF~~~h~~~ e~i~~toms · 
prescription or over-the-counter, check with your doctor or 
(:lharmacist. Caution is advised when using this medicine in the 
ELDERLY; they may be more sensitive to 1ts effects, especially low 
blood sodium levels. Caution is advised when using this medicine in 
CHILDREN; they may be more sensitive to its effects, especially 
increased risk of suicidal thoughts or actions. THIS MEDICINE MAY 
CAUSES WEIGHT CHANGES. CHILDREN AND TEENAGERS may need 
regular weight and growth checks while they take this medicine. FOR 
MEN: THIS MEDICINE MAY RARELY CAUSE a prolonged, painful 
erection. This could happen even when you are not having sex. If this 
is not treated right away, it could lead to permanent sexual problems 

~~ct ~bK:?~~~e.P~Fs 2,otdr~~~ ~oM'lJ't~u~~h~Z.'fr~ +b t~~ ~n~1r~ ·if 
it is used during the last 3 months of pregnancy. IF YOU BECOME 
PREGNANT, contact your doctor. You will need to discuss the 

fs~~JcWKaN'8vC~.NF0tf-i'l~nr3i~Sil'bm~disi~oU"~~eiX0b~ea;:t%TI~~TF't. IT 
YOU ARE OR WILL BE BREAST-FEEDING while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include anxiety; constipation; decreased sexual 
desire or ability; diarrhea; dizziness; drowsiness; dry mouth; 
increased sweating; loss of appetite; nausea; nervousness; stomach 
upset; tiredness; trouble sleep.ng; vomiting; or weight loss. If they 
continue or are bothersome, check with your doctor. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience bizarre behavior; black or 
bloody stools; chest pain; decreased bladder control; exaggerated 
reflexes; fast or irregular heartbeat; fever; hallucinations; loss of 
coordination; new or worsening agitation, panic attacks, 
aggressiveness, impulsiveness, irntabilityb hostility, exagge. rated 
feeling of well-being, restlessness, or ina ility to sit stilr; 
persistent or severe ringing in the ears; persistent, painful 
erection; red, swollen, blistered, or peeling skin; se1zures; severe 
or persistent anxiety or trouble sleeping; stomach pain; suicidal 
thoughts or attempts; tremor; unusual bruising or bleeding; unusual 
or severe mental or mood changes; vision changes; or worsening of 
depression. AN ALLERGIC REACTION to this medicine is unlikely, 
but seek immediate medical attention if it occurs. Symptoms of an 
allergic reaction include rash; hives; itching; difficulty breathing; 
tightness in the chest; swelling of the mouth, face, lips, or tongue. 
Tflis is not a complete list of all side effects that may occur, If 
you have guestions about side effects, contact your health care 
provider. Call your doctor for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local 
poison control center or emergency room immediately. Symptoms may 
1nclude coma; fainting; fast, slow, or irregular heartbeat; ha1r 
loss; hallucinations; seizures; severe or persistent dizziness, 
drowsiness, diarrhea, nausea, or vomiting; or tremor. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your suppiy 
runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

r:: 
-~ 
"0 

0 
-"' c 
"iii 
Ol 
c 

~ 
"0 

:J 
0 
a. 
0 
(/) 
c 
0 

~ 
(.) 

'6 
Q) 

E 
"0 
Q) 
(/) 

:J 
c 
:J 

.s::: 
(/) 
:J 

;;:::: 

0 
c 
0 
0 

CXl 

Oi 
1'
LO 
Ol 

'*" () 

~ 

~-- --- ·-- --- ·-- ---- --------·--···-

iiii 

= 
= -= iiii 

~ 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464·4391 

RX # 1515376-03328 DATE: 03/02/11 

SERTRALINE SOMG TABLETS 
QTY:30 
Refill 

1 REFILL BEFORE 02/02!12 

NDC: 59762-4900-05 
Retail Price: $29.99 

A. JAIN, MD 
MFG:GREENSTONE 
XXX/KMN/KMN/ /KMN 

Your Insurance Saved You: $24.99 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# OXHXMT3 

$15.oo I 

-~ 
w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

Pharmacy use only 

WED 

Refill 
1:30PM 

SERTRALINE 50MG TABLETS 

59762-4900-05 

CELL 29 

NELV A BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1515376-03328 DATE: 03/02/11 

SERTRALINE SOMG TABLETS 
QTY:30 
Refill 

1 REFILL BEFORE 02/02/12 
NDC:59762-4900-05 

Retail Price: $29.99 Your Insurance Saved You: $24.99 

A. JAIN, MD 
MFG:GREENSTONE 
XXX/KMN/KMN/ /KMN 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# OXHXMT3 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

QTY 30 
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BACK: 50MG 
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Ask if grapefruit 
juice affects your 
medication. 
From the breakfast table. 

New 
Pharmacy Chat 
at Walgreens.com 
helps you find immediate answers anytime, anywhere. 

Chat live with an expert from 
our pharmacy team about: 
• Your personal prescription questions 

• Over-the-counter product and 
prescription interactions 

• Treatments for common ailments 

Go to 
Walgreens.com/pharmacychat 

today. 

w~~ 
t3 

Arm yourself® 
for the ones you love 

Flu shots* 
every day. 

Register for your flu shot today 
at Walgreens.com/flu. 

We bill many insurance plans directly, 
including Medicare. 

'Prices may vary for certa1n forms of the flu vaocine. Vaccines subject to availability. 
State, age and health condition-related restrictions may apply. See pharmacy for details. 

~R 111111111111111111111111111111111111111111111111111111 
PAIDMPD *1515376 0202 3 0000500 1 • 

NELVA BRUNSTING 
13630 Pinerock 

WED 1:30PM 
$5.00 

EXPRESS PAY 

Houston, TX 770797517 
(713)464-4391 
• Store TT 5 of 6 
• Your Insurance Saved You: $24.99 

03/02/11 
Refill 

MED GUIDE 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUTYOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 

NELVA BRUNSTING 
10/08/26 
AZITHROMYCIN 250MG TABLETS 
30 

TAKE 1 TABLET BY MOUTH EVERY DAY 

INGREDIENT NAME: AZITHROMYCIN 
(ay-ZITH-roe-MYE-sin) 

COMMON USES: This medicine is a macrolide antibiotic used 
to treat bacterial infections. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. INFORM 
YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE 
THIS MEDICINE if you are also taking dofetilide, 
nilotinib, propafenone, pimozide, or tetrabenazine. 
ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION 
may be needed if you are taking antiarrhythmics (eg, 
disopyramide), anticoagulants (eg, warfarin), arsenic, 
astemizole, carbamazepine, cisapride, digoxin, domperidone, 
maprotiline, methadone, nelfinavir, cyclosporine, ergot 
alkaloids (eg, ergotamine), paliperidone, phenytoin, 
quinolones (eg, levofloxacin), rifampin, terfenadine, 
theophylline, triazolam, tyrosine kinase inhibitors (eg, 
dasatinib), or medicines that may affect your heartbeat. Ask 
your doctor if you are unsure if any of the medicines you are 
taking may affect your heartbeat. Inform your doctor of any 
other medical conditions including irregular heartbeat, 
kidney problems, liver problems, myasthenia gravis, 
allergies, pregnancy or breastfeeding. Contact your doctor or 
pharmacist if you have any questions or concerns about taking 
this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for 
using this medicine provided by your doctor. This medicine 
may be taken on an empty stomach or with food. DO NOT TAKE 
THIS MEDICINE within 1 hour before or 2 hours after 
aluminum- or magnesium-containing antacids. STORE THIS 
MEDICINE at room temperature, away from heat and light. TO 
CLEAR UP YOUR INFECTION COMPLETELY, continue taking 
this medicine for the full course of treatment even if you 
feel better in a few days. Do not miss any doses. Taking this 
medicine at the same time each day will make it easier to 
remember. IF YOU MISS A DOSE OF THIS MEDICINE, take 
it as soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular dosing 
schedule. If you miss a dose, do not take 2 doses at once. 

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had 
an allergic reaction to it, to other macrolide antibiotics 
(such as erythromycin), to ketolide antibiotics (such as 
telithromycin), or if you are allergic to any ingredient in 
this product. DO NOT TAKE THIS MEDICINE IF YOU HAVE 
HAD A SEVERE ALLERGIC REACTION to erythromycin or any 
macrolide or ketolide antibiotic. A severe reaction includes 
a severe rash, hives, breathing difficulties, or dizziness. 
If you have a question about whether you are allergic to this 
medicine, contact vour doctor or pharmacist. IF YOU 
EXPERIENCE difficulty breathing; tightness of chest; 
swelling of eyelids, face, or lips; or if you develop a rash 
or hives, tell your doctor immediately. Do not take any more 
of this medicine unless your doctor tells you to do so. This 
medicine may cause drowsiness, dizziness, or lightheadedness. 
DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING 
ELSE THAT COULD BE DANGEROUS until you know how you 
react to this medicine. Using this medicine alone, with other 
medicines, or with alcohol may lessen your ability to drive 
or to perform other potentially dangerous tasks. THIS 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 
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MEDICINE MAY CAUSE increased sensitivity to the sun. 
Avoid exposure to the sun, sunlamps, or tanning booths until 
you know how you react to this medicine. Use a sunscreen or 
protective clothing if you must be outside for a prolonged 
period. MILD DIARRHEA IS COMMON with antibiotic use. 
However, a more serious form of diarrhea (pseudomembranous 
colitis) may rarely occur. This may develop while you use the 
antibiotic or within several months after you stop using it. 
Contact your doctor right away if stomach pain or cramps, 
severe diarrhea, or bloody stools occur. Do not treat 
diarrhea without first checking with your doctor. BEFORE 
YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS, 
EMERGENCY CARE, OR SURGERY, tell the doctor or dentist 
that you are using this medicine. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either prescription or 
over-the-counter, check with your doctor or pharmacist. FOR 
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss 
with your doctor the benefits and risks of using this 
medicine during pregnancy. IT IS UNKNOWN IF THIS 
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR 
WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the 
risks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go 
away during treatment, include mild diarrhea, headache, 
nausea, or stomach pain or upset. If they continue or are 
bothersome, check with your doctor. CHECK WITH YOUR 
DOCTOR AS SOON AS POSSIBLE if you experience vomiting, 
changes in hearing, or ringing in the ears. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience chest pain; 
swelling of your hands, legs, face, lips, eyes, throat, or 
tongue; difficulty swallowing, speaking, or breathing; eye or 
vision problems; fainting; hearing loss; irregular heartbeat; 
muscle weakness; reddened, blistered, or swollen skin; 
seizures; severe stomach pain, cramps, or diarrhea; bloody 
stools; unusual vaginal itching, odor,. or discharge; or 
yellowing of the eyes or skin. An allergic reaction to this 
medicine is unlikely, but seek immediate medical attention if 
it occurs. Symptoms of an allergic reaction include rash, 
itching, swelling, dizziness, trouble breathing, or unusual 
hoarseness. This is not a complete list of all side effects 
that may occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local 
poison control center or emergency room immediately. Symptoms 
of overdose may include nausea, vomiting, stomach upset, and 
diarrhea. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others tor whom it was not prescribed. DO 
NOT USE THIS MEDICINE for other health conditions. 
KEEP THIS MEDICINE out of the reach of children and 
pets. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-
iiiii --
iiiii --
iiiii 

~ 

= 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1494 789-03328 

AZITHROMYCIN 250MG TABLETS 

DATE: 03/02/11 

QTY: 30 NO REFILLS - DR. AUTH REQUIRED 

Refill NDC:00093-7146-56 
Retail Price: $1 95.79 Your Insurance Saved You: $190.79 

A. JAIN, MD 
MFG:TEVA 
XXX/ I /KMN/KMN 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# FKRWQHL 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

$15.oo I 

~~ ·-~.1 '". 

Pharmacy use only 

WED 
Refill 

1:30PM 

AZITHROMYCIN 250MG TABLETS 

00093-7146-56 

ALPHA 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464·4391 

RX # 1494789-03328 

AZITHROMYCIN 250MG TABLETS 

DATE: 03/02/11 

OTY: 30 NO REFILLS- DR. AUTH REQUIRED 
Refill NDC:00093-7146-56 
Retail Price: $195.79 Your Insurance Saved You: $190.79 

A. JAIN, MD 
MFG:TEVA 
XXX/ I /KMN/KMN 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# FKRWQHL 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(71J)722-7247 

OTY 30 
10 DRAM 
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Ask if an antibiotic 
is causing her 
diaper rash. 
Without leaving her side. 

New 
Pharmacy Chat 
at Walgreens.com 
helps you find immediate answers anytime, anywhere. 

Chat live with an expert from 
our pharmacy team about: 
• Your personal prescription questions 

• Over-the-counter product and 
prescription interactions 

• Treatments for common ailments 

Go to 
Walgreens.com/pharmacychat 

today. 
It's confidential and secure! 

Arm yourself® 
for the ones you love 

Flu shots* 
every day. 

Register for your flu shot today 
at Walgreens.com/flu. 

We bill many insurance plans directly, 
including Medicare. 

'Prices may vary for certain forms of the flu vaccine. Vaccines subject to availability. 
State, age and health condition-related restrictions may apply. See pharmacy for details. 

~R IJIJJIIJIIIJIJJIIIIIIIIIIIIJIIIIJIIIIJIIIIIIIJIIIIIIII 
PAIDMPD *1494 789 0404 3 0000500 7* 

NELVA BRUNSTING 
13630 Pinerock 

WED 1:30PM 
$5.00 

EXPRESS PAY 

Houston, TX 770797517 
(713)464-4391 
• Store TT 3 of 6 
• Your Insurance Saved You: $190.79 

03/02/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUTYOUR MEDICATION. 

Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

NELVA BRUNSTING 
10/08/26 
BROVANA 15MCG/2ML INH SOL 30X2ML 
120 

DIRECTIONS INHALE 1 VIAL VIA NEBULIZER 
TWICE DAILY 

INGREDIENT NAME: ARFORMOTEROL (ar-for-MOE-ter-ole) 

COMMON USES: This medicine is a long-acting beta-agonist bronchodilator used 

~~rrb~~~-~~6~c~~ri~1~n~n~~tPg~~~~ca~~s~~~t~;cPg~mu~~~r~od{~~gf~t(~e9~~kd\~i~g~i~ 
determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: LONG-ACTING BETA·AGONISTS 
SUCH AS THIS MEDICINE HAVE BEEN RARELY ASSOCIATED WITH AN 

~~r~~~~~~ i~ 1 ~s~h9:a 'i,~!;~~sA!~~~u1E~~~:rTI~n L-~~~,;,a~~rRn\';.;,a~~~r'~7i~~J;~~u~d 
(eg_~ inhaled corticosteroids). This medicine has not~een approved to treat asthma. 
SaTety and effectiveness of this medicine in P-atients with asthma have not been 
confirmed. SOME MEDICINES MAY INTERACT with this medicine. DO NOT TAKE 

;;~~~~5R;~r\~g, i~ciJg;-'ef~~oHsi~qt~~%~lev~o~c~nEeA~f8 te'R~E1 '1Pfl!o't'11!l'E'l, if you 
are taK1ng any other medicines, especially any of the following: corticosteroids 
(eg, prednisone), diuretics (eg1 furosemide, hy_drochlorothiazicfe/, xanthines {eg, 
theophylline), catechol-0-melnyltransferase ICOMT) inhibitors eg, entacaponel. 
monoamine oxidase inhibitors rAOls) (eg, phenelz1n~, tricyclic antidepressants 

l(i~~·o1~1if~:ft~r~~~i/o~; t~ea\8~~J. o~~u~:gAftfcJ~pg~~~ih ~!~em~~v~8~rbil fhfsomplete 
medicine may interact with other medicines you take. DO JoT START OR STOP any 
medicine without doctor or pharmacist approval. Inform your doctor of anv. other 
medical conditionsbincluding a history of other breathing problems (eg, asthma), 
diabetes, heart pro lems (eg, fast or 1rregular heartbeat, heart blood vessel 
problems), liver problems, li1gh blood pressure, low blood potassium levels, 
seizures, an overactive thyroid, or you have high blood or urine ketone levels, 
allergies, pregnancy, or breast-feedmg. Tell your doctor if you have recently been 
to an emergencv. room for breathing problems; have a history of frequent 
hospitalizations for breathing problems; have ever had life-threatening breathing 
problems; or have had an unusual reaction to a sympathomimetic medicine {eg, 

g~b~~~~~~ rr~~ub1~~~~i~8:t~~~~~rs Jg~~o~ri~r~~~uha~v~e;~~~~a~, ~~OTlcit;ment, 
phenelzine) or a tricy:clic antidepressant (eg_, amitr_lptyline) within the la;r 14 
days. USE OF THIS MEDICINE IS NOT RECOMMENDED if you are having severe 

gh~~~h~[~~f~~~~~~5u~~.' ;~gr~~~s;~feb~e~r~,8~~e~z~~~)~~r1Jlu 0~a~~~~t~;h~~~d:o~u~~e as 
not currently using a long-term asthma-control medicine \eg, inhaled 
corticosteroids), or if 1,ou have asthma that is alreadl we I controlled with the 

~~Egf IRi 1 't"r\\-c5'i\'Mf\a't'e~i~~~~f~~?;~~~~sJ~~ ~~d~~~~~es~o~~~~n Nc~~f~~ed. 
Cqntact yqur doctor or pharmacist if you have any questions or concerns about using 
th1s med1c1ne . 

Hr~~dJc? b~SEoJ~b~c~o~?!f~;~t;.;,.icJ?~1;~~ J~~i,~~~~R~\~fl6\~1f\-f8i~ '1JIJ?if~n: roved gy the U.S. {ood and Drug Administration. Read it carefully each time you re~R 
l,~~e~'b~~nelii:~e~Pc~~~-om~ Rnultk?Nf'¥'H'0'5~Bt ~~'{_ ~ug>gti~~sAlfE'D '(?~1N"d'~ 
NEBULIZER. Do NOT inject or swallow it. A health care provider will teach you 
how to use the nebulizer. Be sure you know what type of nebulizer to use with this 

~o~~~~~;,fanc~ ~g~r h0e~l~~ ~Bie0~~o~ia~~ w~g~d~~~~ ~g~ g~ee~~i~~~: S'f6~ttuH~§e a 

Mo~~hcb~~~~ ~~18~~~nrf~~~ib~fo~~hu~ne~l~rh\'~afJE81Urf~ f!'8'rftl\1l!i%m the foil 
~ARTICLES, is cloudy or discolored1 ,or if the vial is cracked or damaQed in any 
way, do not use it. DO NOT MIX THIS MEDICINE WITH OTHER MEDICINES 1n 
your nebulizer machine. TO USE THIS MEDICINE, tw1st o8en the tf of the vial 

~~'!JB~~U~eR~~¥M8ffie[g~~~tg,~~hnp1~~~zci'i [;g:r~~~i<. c~~~lb t~l 
~tgl~f~z~~(g f~~58~~6eu"tsh0\o~~uir o"n "t~~~~~~~easW~~~\e~~i~g1h~Lt.,J5~n~~r~ 
BREATHE AS CALMLY, deeply, and evenly as possible until no more mist is formed 
in the nebulizer chamber (about 5 to 10 mmutes). CLEAN THE NEBULIZER 
according to the instructions. Failure to properly clean the nebulizer could lead 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES B 
g\5~~~~'1vt'r~d~'i'0es~n~ti'~?FI'tB~~~'f'H1~~ ¥>~'6~tE1Jii§ M~~~c)tlF\[¥1Nou usE A 

~?s~~k 1 ~:~~~ ~CJ\~~rc~~: /t0~~~~-ofl:trgt~%8f8m~o~i"1o~·A'fggt~&\JFI'WL~"d'&or 
~~~g~~k~~~u bJ~~i sg?ea~th"eafa~~~e oY0hua~~e11~~i~IT~~b?~~i'liscido~~ rr~~~~e It can 
symptoms occur, tell your doctor right away. PREGNANCY and BREAST-FEEDING: 

~n~or~s~;cgfu~ 1~re~1~nri-Je~~£1~aec~,/h~~ $g~~r~ ~r~u ~~~~~e~ ~o0f~~g~ntaet~~nefits 
medicine is faun~ in breast milk. If you are or will~e breast-feeding while you 
use this medicine, check with your doctor. Discuss any possible riSks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while taking this 
medicine include: back pain; diarrhea; dry mouth; headache.( nausea; nervousness; 

~~t~Xr~g~e~.t~~~~e~ftg~~~i;d~gt~~1.essJ~?f~~D18'l:~iR~·~E~~10~0~fbn~-f o;.~r:v if 
any of these SEVERE side effects occur: chest pain; fast or irregular heartbeat; 
fever, chills, or persistent sore throat; leg swelling; new or worsening breathing 
problems leg, jncreased chest t~htness, coughing, shortness of breath, wheezing); 

s:~;;~1e~tP~~5i~f~~arne~~8~r~;_;P~~~O~sJio~~smo~r hfrh n6r6g~~~~~~; t~~~~~~rC:ased 
fhirst, urination, or hunger~unusual weakness or ~owsiness; confus10nl; trouble 
speaking. AN ALLERGIC ReACTION to this medicine is unlikely, but seek 
immediate medical attention if it occurs_ Sv.mptoms of an allergic reaction include 
rash; hives; itching; difficulty breathing; tightness in the chest; swelling of the 

~~~\ha1f8s1ae 1:ftfeci~snfWit ~a~6~~~r~?tu~~~~ ~~J~s~~~;iio~~i:b1~~0ii3e c~fTfdtes~e 
g~fetci:~: ~~~r :i,~~t~3g;{ Jld~v~1f~ct~~b f:'t5'A ~~~t?8J8~F'B~if818~d.vice about s1de 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local poison control 
center or emergency room immediately. Sympto'ms may include chest pain; fast or 
irregular h~arti:Jeat; severe or persistent dizziness, dry mou1h, fatigue, tieadache, 

~~;~iegf 1~Y~P~~~f~t ~f~~eb1ogar~~~i~ri~; ~g~ebJ~e~et'F!f~~~, u~rn~f/~n~r~;r severe or 
gunger; drows1ness; flushing of the s~m; confusion; fruit-like breath odor). 

~~~1J,1~~:C~ ~i~~~~,fr ~~~~cir . 1 b6°Wosf~~~lrEs f~1 go~k'Bifi::~~~ ~i1h t~~~e~;1g~e 
~~~'lii~~~4~ '0°~~~~f~P$"1>1~6lc~2l ~J~ A~ 1 ~x~~2~J~%%8~e6~'f\ 1~hE 
obtain refills before your supply runs out. CHECK WITH YOUR PHARMACISt about 
how to dispose of unused med1cine. 

o_ ... 
uo oa. 
~~ 
::I~ 
~E 

to bactena entering the medicine. This may lead to an infection. To avoid bacteria 
entering the medic1ne, use the entire contents ri~ht after oFfening the vial for the 

~~s~~~~ef' (l~n~ST~~~r~~Dtf 1 ~~ ~NotTf~~e~~_F5~6~trJtf>D F>SlJ~R~~ *XA~it6 

sf8RED at room temperature between 68 and 77 degrees F (20 and 25 degrees C) 

=::::~ 

~~ 

t?6r~§ 1~ ~o~~9t~sm~~7~fu~:.1~r~~t hae~1v~W~~u6eW~~i~~~b 1~8¥surg~d~g~~e is 
medicine if it is Rast the expiration date on the container. KEEP THIS 
MEDICINE out of the reach of children and away from pets. CONTINUE TO USE 
THIS MEDICINE even if you feel well. Do not m1ss any doses. If you miss a dose 
of this medicine, skip the missed dose and go back to your regular dosing schedule. 
Do not use 2 doses at once. 

~~~ii1~~9i~i~e0o~PoTf~r~ol:rbr. ~t!'Pd~kNM\n~~[~ ~~K'l~d0A'ISV i.\'~dient 
MEDICINES, either_Qrescription or over-the-counter, check with your doctor or 
pharmacist. LAB TESTS, includin8 lung function and blood potassium levels, may be 
g~~f3i~~~d0~~~~:ckot~ru;~~h~1f:rc~s~c~~eSJ~ef~ ~~~ts a??~~gt~~~~~ j~bmonitor your 
appointments. THIS MEDICINE MAY CAUSE DIZ;§NESS. This effect may be worse 
if you take it with alcohol or certain medicines. Use this medicine with caution. 

R.0T'l-i'l~drJtl'b?tl~elf$JfrL o~~-\- fiJ'-f8~ 1 MS'B'~~ t~~~ ~fBk¥g'br8'5Ph8'2;tY8~ ~~wo 
HAVE ALREADY STARTED. Be sure to carry a short-acting bronchodilator inhaler 

b~gc'u ~ 1 g~i~~~n ~6~e\0gfath~i 1 ri!~1gi ~~ {~~~ts~~~r~r~~t~~~f~0ob~~~so~h~}hie~Yng or 
shortness of breath}. If you have any questions about which medicines sto8 sudden 

tysrf'J~0~MB~'t~A"~1f'1N3u~~8ij8rH'ilc\'1tXW:\'~i~~~~{&~ t~~ v,;it~E~~u~aoa{~~RL y 
about how to use it with this medicine. Short-acting bronchodilators are normally 
~~eg ffl'g~ ~~ss~A?bc6ng ~oEK~~t ~~Q~tir~gr~ble~r~ t~f~r rg~~Jg~~t) ~~~t~n doses. 
greater if you use this medicine in h1gh doses. ~o N8T use more than recommended 
aose or use more often than prescritied. TELL YOUR DOCTOR AT ONCE if you 
notice that your short-acting bronchodilator inhaler does not work as well\-)! you 

S'6'8-fB~s6~tgtl,ek'·J'Wc~~r B1e~~h~7B~-\-0~$v"AVW\';;'~r~:v.fg~Jft;~T pr~~~~ms 
that worsen _Ql,lickly, or if you use _your short-actinQ bronchodilator and ~o not get 
relief. TALK WITH YOUR DOCTOR OR PHARMACIST about all of your breath1ng 
medicines and how to use them. Do not start, stop, or change the dose of any 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA . 

.. NELVA BRUNSTING 
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13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1496587-03328 DATE: 02/18/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 
QTY: 120 1 REFILL BEFORE 12/05/11 
Refill NDC: 63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
HMCI I I IKDM 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

$1527.991 

Pharmacy use·only 

TUE 

Refill 
12:00PM 

BROVANA 15MCG/2ML INH SOL 30X2ML 

63402-0911-30 

REFRIG 

NEi..VA.BRUNStii\IG 
13630 Pinerock, Houston, TX 770797517 
1713)464-4391 

RX # 1496587-03328 DATE: 02/18/11 

BROVANA 15MCG/2ML INH SOL 30X2ML 
QTY:120 
Refill 

1 REFILL BEFORE 12/05/11 
NDC:63402-0911-30 

A. JAIN, MD 
MFG:SEPRACOR 
HMCI I I IKDM 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

QTY 120 I LIQUID I 

$1527.991 

HMCI I I IKDM Med Guide 
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Brunsting004468

Don't take a 
chance with 
your lungs- get 
a PARI Nebulizer 
cup now. 

Did you know a PARI nebulizer was used to prove 
safety and efficacy of your inhaled medication? 
PARI nebulizers are the clinical choice, make them 
your choice. 

The Benefits of PARI Reusable Nebulizers 
• Short treatment times 
• Consistent, efficient delivery of medication to the lungs 
• Reusable, designed to last 6 months 
• Easy to clean: bailable and dishwasher safe 
• Cost effective 

PARI LC0 Plus used clinical trial. 

Continue to effectively manage your 
COPD by using a PARI Nebulizer. 

Chronic obstructive pulmonary disease (COPD) is with 
you all of the time, even when you don't have symptoms. 

That is why it's important to use the PARI Nebulizer system, 
to deliver your medication to you effectively. 

If you're not using a PARI nebulizer cup, you 
may not be getting the most benefit from 

your aerosol medication. 
PARI reusable nebulizers feature breath enhanced 
technology resulting in increased aerosol delivery 

with decreased medication waste. 

Talk to your doctor or pharmacist today 
about the PARI Reusable Nebulizer cup. 

This message was developed and paid for by PARI Respiratory Equipment, Inc. 

~----~---------------------------

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me.net Use code:2875677 049 0537281 

:::: 
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NELVA BRUNSTING 
13630 Pinerock 

TUE 12:00PM 
$527.99 

EXPRESS PAY 

02/18/11 
Refill Houston, TX 77079751 7 

(713)464-4391 REFRIGERATE 
o MEDICARE: Patient Not Eligible- Use New Plan or charge Cash MED GUIDE 

o Store TT 1 of 1 
o Prescription Savings Club could save you $117 .29! 

Ask if you qualify. 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 



B
runsting004469

,!!!ai 
uoo 
(1)0 

:t:"7 
(I)<( 
Cl)c 
"CLL 
·-I 
(1)0 _o 
:::JOO 
o' .Q.,... 

cam 
B< 
·-C 
~LL 
caO --caUl 
u-·-u "CCI) 
Cl):t: 
ECI) 
._(I) 

,2:2 
._(/) 

o_ ... 
uo oa. 
'CCI) ...... 
:::l~ 
~E 
=:::l 

~:e 

YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION SPIRIVA CAPS 30'S & HANDIHALER 
QUANTITY 30 

DIRECTIONS INHALE CONTENTS OF ONE CAPSULE 
ONCE DAILY USING HANDIHALER 

INGREDIENT NAME: TIOTROPIUM BROMIDE (TYE-oh-TROE-pee-um 
BROE-midel 

COMMON USES: This medicine is an anticholinergic agent used to 
treat the symptoms of chronic obstructive pulmonary disease, 
including chronic bronchitis and emphysema. It may also be used to 
treat other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or medical 
conditions may interact with this medicine. INFORM YOUR DOCTOR 
OR PHARMACIST of all prescription and over-the-counter medicine 
that you are taking. DO NOT TAKE THIS MEDICINE IF you are 
taking another antiCholinergic (eg, ipratropium). Ask your doctor if 
you are unsure if any of your medicines are anticholinergics. DO NOT 
START OR STOP any medicine without doctor or pharmacist approval. 
Inform your doctor of any other medical conditions, including if you 
have trouble urinating; an enlarged prostate; bladd~er blo~ckage; 
glaucoma; kidney problems; allergies (including milk proteins); 
pregnancy; or breast-feeding. Tell your doctor if you are having an 
asthma attack or increased difficulty breathing. Contact your doctor 
or pharmacist if you have any questions or concerns about using this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for using 
this medicine provided by your doctor. An additional patient 
information leaflet is available with this medicine. Read it 
carefully. Ask bour doctor, nurse, or pharmacist any westions that 

t'1uP~d~E~~vtHEe~A~~~iC~st~H'O~~~eW~~ ~OJP~cltCLOW THE 
INHALER. DO NOT remove a capsule from the packaging until you are 
ready to use it. To remove a capsule from the packaging, carefully 
peel the foil back to expose the capsule, then tip the capsule out of 
the blister. Do NOT cut the foil or use sharp objects to remove the 
capsule from the blister. If a second capsule is exposed to the air 
when you are removing a capsule for use, it must be discarded. Do not 
save the capsule for later. Place the capsule in the special inhaler 
device immediately. The device will puncture the capsule so that the 
medicine inside may be inhaled into the lungs through the mouthpiece. 
Exhale slowly and deeply. DO NOT breathe 1nto the mouthpiece of the 
inhaler. Position the inhaler mouthpiece between your lifcs and try to 

0~s~ti'0ou~ i~~~~~ ar~r~. TK:~~ A0~L8W~ JgEi~~R fi'T'H~\bo~c;h1hu1da~ear 
or feel the capsule vibrate inside the inhaler. Hold your breath as 
long as it feels comfortable, then exhale slowly through pursed lips. 
Breathe out completely. To be sure all of the medicine has been 
inhaled from the capsule, inhale from the mouthpiece a second time 
following the same process. ASK YOUR DOCTOR OR PHARMACIST if 
'{OU are unclear on how to use this device or inhale the medicine. 
CLEAN THE INHALER DEVICE once a month according to the 
instructions in the patient leaflet. Each inhaler device may be used 
for up to 1 year and then should be replaced. STORE THIS 
MEDICINE at room temperature at 77 degrees F (25 degrees C), away 
from heat, moisture, and light. Brief storage between 59 and 86 
degrees F ( 15 and 30 degrees C) is permitted. Do not store in the 
bathroom. This medicine will work best if used regularly. Taking ~your 
dose at the same time each day will help you to remember. IF YOU 
MISS A DOSE OF THIS MEDICINE, use it as soon as possible. If 
it is almost time for your next dose, skip the missed dose and go 
back to your regular dosing schedule. Do NOT use 2 doses at once. 
DO NOT use th1s medicine more often than 1 time every 24 hours. 

CAUTIONS: DO NOT USE THIS MEDICINE if you are allergic to 
any ingredient in this medicine or to atro~ne or related medicines 

~ft fcftg~~~~~e ~~~S s~a~~~.1 7FEfolbLAR~TAngp u~7N~S_lHMA 
RESCURE INHALER (eg, albuterol), be sure to always carry the 
bronchodilator inhaler with you to use during asthma attacks. DO NOT 
EXCEED THE RECOMMENDED DOSE without checking with your 
doctor. DO NOT STOP USING THIS MEDICINE without first 

gru~~:~n8i;;-'~~~ t~~~~~1~~~ti"~~;'~~i~~;s~~\~~uf:k~iftz~Tt~s or 
alcohol or certain medicines. Use this medicine with caution. DO NOT 
DRIVE, OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react to this 
medicine. AVOID GETTING THIS MEDICINE IN YOUR EYES. If you 
get the medicine in your eyes and eye pain, blurred vision, or other 

f:..\~8~cTn~n~~"yogg~·EW~¥'~tC~~S~0~J~~mmBe~J~t~INlH~SROBLEMS 
right after you use a dose. If this happens, use your short-acting 
bronchodilator inhaler. Contact your doctor or seek other medical 
care at once. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with your doctor or 
pharmacist. USE THIS MEDICINE WITH CAUTION IN THE 
ELDERLY; they may be more sensitive to its effects, especially 
constipation and urinary tract infections. FOR WOMEN: IF YOU 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

PLAN ON BECOMING PREGNANT, discuss with your doctor the 

~~.pt~~JWNril~ ki-~ts u~~B ~~i~ t1§d~cg'0eN ~uf~ngr~~~~n~R~~ i ~\-6' u 
ARE OR WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the risks 
to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
using this medicine include dry mouth, constipation, sinus 
inflammation, throat irritation, stomach pain, vomiting, blurred 
vision, or mild nosebleed. If they continue or are botnersome, check 
with your doctor. CONTACT YOUR DOCTOR IMMEDIATELY if you 
expenence irritation, pain, or white patches in your mouth or on 
your tongue; mouth sores; severe or persistent nosebleeds; severe or 
persistent constipation; difficult or painful urination; eye pain or 
discomfort; vision changes (eg, halos, colored images); chest pain; 
fast or irregular heartbeat; difficulty swallowinq; new or worsened 
breathing problems; or wheezing. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms bf an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue; unusual hoarseness. This is not a 
complete list of all side effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1088. 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local 
poison control center or emergency room immediately. Symptoms may 
tnclude mental changes; severe constipation; stomach pain; or 
tremors. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-iiii 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(7131464·4391 

RX # 1496586-03328 

SPIRIVA CAPS 30'S & HANDIHALER 

DATE: 01/01/11 

QTY: 30 2 REFILLS BEFORE 12/05/11 

Refill NDC: 00597-0075-41 
Retail Price: $260.99 Your Insurance Saved You: $44.45 

--1 I 
A. JAII\t JVID PLAI~: PAIOIVIPO 

_ MFG:BOEHRINGER GROUP# CMD3896 
XXX/JIC/JIC/ /RJW CLAIM REF# MRWHDCC 

= 
w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

'="·-·-==- .. ,-...... , .... ·'""'""···'""' ----~r'·· 
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NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(7131464-4391 

RX # 1496586-03328 

SPIRIVA CAPS 30'S & HANDIHALER 

DATE: 01/01/11 

QTY:30 
Refill 

2 REFILLS BEFORE 12/05/11 
NDC:00597-0075-41 

Retail Price: $260.99 Your Insurance Saved You: $44.45 

A. JAII\J, IVIU 
MFG:BOEHRINGER 
XXX/JIC/JIC/ /RJW 

w~~ 

r'LAN: 
GROUP# CMD3896 
CLAIM REF# MRWHDCC 

12850 MEMORIAl DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

$1216.541 

.. _ Pnarmifc·•ruse onry --

SUN 

Refill 

12:00PM 

SPIRIVA CAPS 30'S & HANDIHALER 

00597-0075-41 

ALPHA 

· QTY 30 

XXX/JIC/JIC/ /RJW 
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Get a FREE, or;e-on-one 

Medicare Part D 
review session I 

Your pharmacist will: 

• Review your 
medications and look 
for ways to help 
save you money 

• Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

~~ 
There's a way to stay well. 

Information provided byWalgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

Don't take 
chances with 
your health. 

r prescription§, 
e pharmacy~ 

w~~la,~eens automatiq~Jlys~reens 

'fo.r'·cH·ug interaction"'"· .... nn• 

over-the-counter ·'mjea11c 
:;supplements 

.• . : ! ;t·,¥~:~;'; ·~ ' ; '~;' ,,~ ; 
···.•~''~~;,~ ;satei· ~~~.~·~!\!~~ ~ 

p'rescriptions at ·Walg'reens. 
~--------------------------------~ 

-

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1496586 0202 3 0021654 5* 

NELVA BRUNSTING 
13630 Pinerock 

SUN 12:00PM 
$216.54 

EXPRESS PAY 

01/01/11 
Refill Houston, TX 770797517 

(713)464-4391 
• Store TT 5 of 5 
• Your Insurance Saved You: $44.45 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! .... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 
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PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

NELVA BRUNSTING 
10/08/26 
BROVANA 15MCG/2ML INH SOL 30X2ML 
120 

DIRECTIONS INHALE 1 VIAL VIA NEBULIZER 
TWICE DAILY 

INGREDIENT NAME: ARFORMOTEROL (ar-for-MOE-ter-ole) 

COMMON USES; This medicine is a long-acting beta-agonist bronchodilator used 

~~rrb~?~-~~6~c~m~t~~n~~fpg~~~%~.0~5~~~t~~~cfg~~~~~r'fod~~~:i~t~e9~~ha\~;~1~~;~~ 
determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: LONG-ACTING BETA-AGONISTS 
SUCH AS THIS MEDICINE HAVE BEEN RARELY ASSOCIATED WITH AN 

~~r ~~~~~~ i ~~ i~h~a 'i,~i;~~sA~tW~~u~EJ;,~~~rTI~n L-~~~,;,a~~\Wmb.:'-t;~~~r'~,7i~~d~~Pn~d 
(eq., inhaled corticosteroids). This medicine has not~een approved to treat asthma. 
sa-fety and effectiveness of this medicine in Qatients with asthma have not been 
confirmed. SOME MEDICINES MAY INTERACT with this medicine. DO NOT TAKE 

6~t~~a~~~~r 11~~, i~~:;;'ef~~o~si~9t~~~~Lev3'o~c~nE"A~f~ te'~~~'PnR'b'\Jtbnt!li if you 
are taKm_g any other medicines, especially any of the following: corticosteroicts 
(eg, prednisone), diuretics (eg,_ furosemide, hl'.drochlorothiazicfe/, xanthines (eg 1 theophylline), catechol-0-metnyltransferase (COMT) inhibitors eg, entacapone1, 
monoamine oxidase inhibitors ~AOis) (eg, phenelzm~, tricyclic antidepressants 

l(i~~'o'~~~~~~~~~~~O~~ t~8a\8~~c o~~u~:9AJr~~S~g~o~lth ~~~em~6v78~rbi~ fhfsornplete 
medicme may interact with oi'her medicines you take. DO JoT START OR STOP any 
medicine without doctor or pharmacist approval. Inform your doctor of anv. other 
medical conditionsbincluding a history of other breathing problems (eg, asthma), 
diabetes, heart pro lems (eg, fast or irregular heartbeat, heart blood vessel 
problems), liver problems, ll1gh blood pressure, low blood potassium levels, 
seizures, an overactive thyrOid, or you have high blood or urine ketone levels, 
allergies, pregnancy, or breast-feed>ng. Tell your doctor if you have recently been 
to an emergency room for breathing problems; have a history of frequent 

g?~gi~~i~;a~?~~~~r h~J~~i~~u~~oa?'~~~iig~\~ ~v~~~~~tl~f~~p~e~1~n~~df~i~~t7~~ 
~~b~~~~~~ fr~~ub1 ~~~;~~~~lt :~~~~~rs Jg~io~r iV~~guu~!v~ef~t~~a~, ~Ae6r~git~ment, 
phenelzine) or a tricyclic antidepressant {eg_, amitriPtyline) within the lasf 14 
days. USE OF THIS MEDICINE IS NOT RECOMMENDED if you are having severe 

~h~~\h~~fl,f~~~i;~3u~~; ;~gr~~~s;~~eb~e~~,9~0he:Z?~~r,n~n~u 0~a~~~~t~Xr~~~f~o~u~re as 
not currently using a long-term asthma-control medicine {eg, inhaled 

3~~t~?~tF6~'~ik·r~r ~~th~ah~6~t~gl\'n~~i1~~J.it~r~a~liflt11~~%t~'l!Jo1b'~~i-h§E 
USED IN d~LDREN; safety and effectiveness in children have not been confirmed. 
Cqntact yqur doctor or pharmacist if you have any questions or concerns about using 
th1s med1c1ne . 

H~~d!~ b~SEo~~b~c~o~~~c~~Eri,.icJ?b1i~~ cig~~~<;;Ugnas ~0M1~2.~18i~ '8o11J&n~ roved 
gy the U.S. {ood and Drug Administration. Read it carefully each time jou reVift 

~~e"i.b~~\ntetiit"~e~?c~~~-of~~~ R,u~5k?M~ar\~n~E,I ~~'( ~us"gti~~W~D U0~1rTd'A 
NEBULIZER . .Do NOT inject or swallow it. A health care provider will teach you 
how to use the nebulizer. Be sure you know what type of nebulizer to use with this 

2ro~~~~gnfanc~ ~g~ h0e~l~~ ~8ie0~7o~ia~~ w~g~d~~~~ &g~ g~~!~i~~~~ g-Pcs~ttuH~~e a 

Mo~~hc6~rhi~ SPa~ ~~~i~f~~?ib~f~~~~~~-aiWhi'~"Rii"E6l~l1fYJ ce8"l.l'nl~~m the foil 
~ARTICLES, is cloudy or discolored,,or if the vial is cracked or damaQed in any 
way, do not use it. DO NOT MIX TniS MEDICINE WITH OTHER MEDICINES >n 
your nebulizer machine. TO USE THIS MEDICINE, twist o8en the tf of the vial 

m~BWU~eR~~¥M8met'6t~~~t~i,~~hnp';~~~z~i J:g:r~~~i<. c~~ih Wttt ' 
~~(f+~z~W r~e g~~~\,"~tsh0\o~~uitn ;n ct~~t~~~~easWr~~~\~~~i~gntil~Ln~~Gu~~r: 
BREATHE AS CA~MLY, deeply, and evenly as possible until no more mist is formed 
in the nebulizer chamber (about 5 to 10 m>nutesl. CLEAN THE NEBULIZER 
according to the instructions. Failure to properly clean the nebulizer could lead 
to bactena entering the medicine. This may lead to an infection. To avQid bacteria 
entering the medic1ne, use the entire contents ri~ht after off.ening the v1al for the 

~~str~~~eF Wfn~EST~~~r~~D~f~~~ ~NotTfi~e~~-F5rt6~tJtPD r8'U~8~% *A'A~~~6 
S~RED at room temperature between 68 and 77 degrees F (20 and 25 degrees C) 

~~br~§ ~~ ~o~~8{e5ffi 5~~~fu~~~~r~~,r'lt hae~1/l~W~iueew~~~i~~b ~C:N5urg~d~gi~e is 
medicine if it is P.asr the expiration date on the container. KEEP THIS 
MEDICINE out of the reach of children and away from pets. CONTINUE TO USE 
THIS MEDICINE even if you feel well. Do not m1ss any doses. If you miss a dose 
of this medicine, skip the missed dose and go back to your regular dosing schedule. 
Do not use 2 doses at once. 

~~~ii1 ~~~i~i~e0o~~Tf~r~Eole~br ~[fc\~bNMJ~~~r~ ~~K'I~d0A'I-\V i-\'Wdient 
MEDICINES, either Rrescription or over-the-counter, check with your doctor or 
pharmacist. LAB TESTS, includin~ lung function and blood potassium levels, may be 
gg~gi~ro~d0~~~~~c~of~ru~~~h~~f~1s~c~neeSJr~ef~ ~~~ts a'N~~gt~~~~~ '~bmonitor your 
appointments. THIS MEDICINE MAY CAUSE DIZilNESS. This effect may be worse 
it you tak~ it with alcohol or certain medicines. Use this medicine with caution. 

R~Tnfl'tsdr!t'E'b?tlif<elf$JirL0~~-\-rg'-ff}~ 1MBt"~Ki t§~~~fB1Jguor8Et8'2\~8~ o/~%\/0 
HAVE ALREADY STARTED. Be sure to carry a short-acting bronchodilator inhaler 

bec9Cu~ 1 g~i~~~n ~i6~e"s0gf ;h~ 1 ~~T~i ~~ ~~~~ts~~~r~r~~~~'J%f~o~~~~s o~h~th~e~Yng or 
shortness of breath). If you have any questions about which medicines sto8 sudden 

tYs']'r-\'~0 z.'13r\'B~'f'- A'~¥'1 ~auf ~8'iJ8\, 'tJ" t:\'lt'l{fcJ'gif~ ~~~EOR ~ t~~ V~it~E~~u~~oc\-i~~RL y 
about how to use it with this medicine. Short-acting bronchodilators are normally 

¥~e~~g~ g>~s$ll~?B~"g AlX~~t~i\~/itigMr~ble\:'r~ t~f~r'li~~,?g~~{l ~~~r,~n doses. 
greater if you use this medicine in high doses. ~o N8T use more than recommended 
aose or use more often than prescritied. TELL YOUR DOCTOR AT ONCE if you 
notice that your short-acting bronchodilator inhaler does not work as well,/ you 

B'6'8-fg~s6~tg~W'·J'Wtc~'i.' BA"~~hlll8~t0~~".A"Yli1\';;'~r~~v.fgr~Itt~T pr~~~~ms 
that worsen quickly, or if vou use _your short-actin_q bronchodilator and ~o not ,get 
relief. TALK WITH YOUR DOCTOR OR PHARMAClST about all of ~our breathmg 
medicines and how to use them. Do not start, stop, or change the Case oi any 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES B 
~\j'~~if'1R.i'E'~d6'l(tes~n~f~?t\'~rBil~'j'Hi~~ ~~'6¥'t:E1,ilg ~~~\~~!f~F\~Nou USE A 

~r0s~~k 1 ~:~~~ ~C&~~(c~~: cit0~~5~0fHY§t~%8f8H~go~i~~a~.Alg&\?5tJFf~rL~'trb0r 
SUGAR. High blood sugar mat, make you feel confusedbdrowsy, or thirsty. It can 

~~s~~~~~ ~~~S~~'l:~11 ~6'~i~eoJ~ier'i9Rl ~~ .. y~ ~F\'~t1iJ'~Nce-t~n~dgR.E1H~~~hDING: 
~n~0~s~~cgp{J~i~re~i~n~e~~gi~~~h9~ ~g~t~rrS ~?eu ~~~~t~ft9~ ~0o~i~gg~nt~ttg~nefits 
medicine is faun~ in breast milk. If you are or will9be breast-feeding while you 
use this medicine, check with your doctor. Discuss any possible riSks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while taking this 
medicine include: back pain; diarrhea; dry mouth; headache( nausea; nervousness; 

6~~~~r~g~e,;,tt~~~ke~itK~~~;:d~gt>;,~1."ssJ~'R'KN~b~8'A:~i~9-'~E~~~M0~t~H'i-f o;~rt_y if 
any of these SEVERE side effects occur: chest pain; fast or irregular heartbeat; 
fever, chills, or persistent sore throat; leg swelling; new or worsening breathing 
problems (eg, jncreased chest t~htress, coughing, shortness of breath, wheezrng); 

~~~;i~1e0(.tP~~~~l~~a~~~ag~~P~~~O~~fot~~g/ hFrhn5r;;g~~~~~~; ~~~~1~~r~ased 
thirst, urination, or hunger;... unusual weakness or ~owsiness; conTusJon); trouble 
speaking. AN ALLERGIC ReACTION to this medicine is unlikely, but seek 
immediate medical attention if it occurs. Symptoms of an allergic reaction include 
rash; hives; itchin~; difficulty breathing; tightness in the chest; swelling of the 

frs~~\halr8slae 1:filecPsn~it ii-ia~6~~~r~?tu~~~~ ~~~~s~~~;~o~~~bi6u?0iiJe c~lrlc~~~e 
g~f~~at~~ v~~r ~~~ltregg~; fid~v~~f~Ct~~lb 't:~A ~~c,t?Sd8~Frs~_if81s~d.vice about SJde 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local poison control 
center or emergency room immediately. Symptoms may include chest pain; fast or 
irregular heartbeat; severe or persistent dizziness, dry mouth, fatigue, lieadache, 

me~~F~fegfi~Y~i[;~f~f ~?~~e~ogar~~~~~f:~; f~~~~~~e~etlfT;~~, u~~~~fi~~,r~r severe or 
~unger; drows>ness; flushing of the sl<>n; confusion; fruit-like breath odor). 

!~~1J1 ~~~t ~;~~~~~~~~~dr .1b 'tmo"-t~~;{'irtP~~go~ k'B?c~N~ ~i\fh t~rtiS:'1g~e 
t'o~~~ib~;v9~ ~o~~~~sf~P§'1.1ft51c~2J ~dW ]~ 1~x~~~~J~W~$Be6t¥i~E 
obtain refills before your supply runs out. CHECK WITH YOUR PHARMACISt about 
how to dispose of unused med1cine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(713)464-4391 

RX # 1496587-03328 

BROVANA 15M 

DATE: 01 !13/11 

QTY: 120 2 REFILLS BEFORE 12/05!11 
Refill NDC: 63402-0911-30 

M.FG:"SE,PRACOR 
JDC/SSH/SSH/ /KSC 

$1527.99) 

w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: 1713)722-7247 

- -·- - -- Pharmacy use only -- -- -- -- -- --·· -- -- --

THU 
Refill 

4:15PM 
BROVANA 15MCG/2ML INH SOL 30X2ML 

63402-0911-30 
REFRIG 

NEL VABRUNSTI~G-·· ·-· 
13630 Pinerock, Houston, TX 770797517 
1713)464·4391 

RX # 1496587-03328 DATE:01/13/11 

GTY:120 
Refill 

~\JL .SUJI.«:JVIL 

2 REFILLS BEFORE 12/05/11 
NDC:63402-0911-30 

MFG:SEPRACOR 
JDC/SSH/SSH/ /KSC 

.,. A l.,,#.,.,. 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

UV"-:f~ PH:(713)722-7247 

QTY 120 B 

$1bZ/.~~~ 

JDC/SSH/SSH/ /KSC Med Guide 

c 
·~ 
"C 

0 
-"' c: 
"iii 
ctl 
c: 

~ 
"C 

:; 
0 c. 
0 
Ill 
c: 
0 

~ 
{) 

'6 
Q) 

E 
"C 
Ql 
Ill 
::::J 
c: 
::::J 

.r:: 
Ill 
::::J 

;;= 

0 
c: 
0 
0 

0 
;;; 
Ol 
l!) 
Ol 
~ 
0 
3 

-iiiii 
iiiii -iiiii -
---= --



Brunsting004472

Don't take a 
chance with 
your lungs- get 
a PARI Nebulizer 
cup now. 

Did you know a PARI nebulizer was used to prove 
safety and efficacy of your inhaled medication? 
PARI nebulizers are the clinical choice, make them 
your choice. 

The Benefits of PARI Reusable Nebulizers 
o Short treatment times 
o Consistent, efficient delivery of medication to the lungs 
o Reusable!, designed to last 6 months 
o Easy to clean: bailable and dishwasher safe 
o Cost effective 

~. 

Spedalim >n affediv11 lnhatatlon PARI 

PARI LC• Plus used ni clinical triaL 

Continue to effectively manage your 
COPD by using a PARI Nebulizer. 

Chronic obstructive pulmonary disease (COPD) is with 
you all of the time, even when you don't have symptoms. 

That is why it's important to use the PARI Nebulizer system, 
to deliver your medication to you effectively. 

If you're not using a PARI nebulizer cup, you 
may not be getti-ng the most benefit from 

your aerosol medication. 
PARI reusable nebulizers feature breath enhanced 
technology resulting in increased aerosol delivery 

with decreased medication waste. 

Talk to your doctor or pharmacist today 
about the PARI Reusable Nebulizer cup. 

This message was developed and paid for by PARI Respiratory Equipment, Inc_ 

~------------------------------~ 

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me.net Use code:2875677 013 0320825 

t 
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NELVA BRUNSTING 
1 3630 Pinerock 

THU 4:15PM 
$527.99 

EXPRESS PAY 

01/13/11 
Refill Houston, TX 770797517 

(713)464-4391 REFRIGERATE 
• MEDICARE: Patient Not Eligible· Use New Plan or charge Cash 
• Store TT 1 of 1 
• Prescription Savings Club could save you $117 .29! 

Ask if you qualify. 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
o Touch Tone Refills 

Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

o Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION ETHAMBUTOL 400MG TABLETS 
QUANTITY 90 

DIRECTIONS TAKE 3 TABLETS BY MOUTH EVERY 
DAY 

INGREDIENT NAME: ETHAMBUTOL 
(e-THAM-byoo-tole) 

COMMON USES: This medicine is an 
antibacterial used to treat tuberculosis 
(TB). 

BEFORE USING THIS MEDICINE: INFORM 
YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine 
that you are taking. Inform your doctor of 
any other medical conditions, allergies, 
pregnancy, or breast-feeding. 

HOW TO USE THIS MEDICINE: Follow the 
directions for using this medicine provided 
by your doctor. THIS MEDICINE MAY BE 
TAKEN WITH FOOD if it upsets your 
stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, 
away from heat and light. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon 
as possible. If it is almost time for your 
next dose, skip the missed dose and go back 
to your regular dosing schedule. Do not take 
2 doses at once . 

CAUTIONS: DO NOT STOP USING THIS 
MEDICINE without first checking with your 
doctor. THIS MEDICINE MAY CAUSE 
dizziness. Do not drive, operate machinery, 
or do anything else that could be dangerous 
until you know how you react to this 
medicine. HAVE REGULAR EYE 
EXAMINATIONS while you are taking this 
medicine even if you do not notice changes 
in your vision. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either 
prescription or over-the-counter, check with 
your doctor or pharmacist. 

POSSIBLE SIDE EFFECTS: SIDE 
EFFECTS, that may go away during 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 

[QJ 
WHITE 

FRONT: L U 
BACK: C32 

treatment, include nausea, headache, or 
dizziness. If they continue or are 
bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS 
POSSIBLE if you experience changes in 
vision, vomiting, skin rash, itching, fever, 
confusion, or numbness or tingling of 
extremities. If you notice other effects not 
listed above, contact your doctor, nurse, or 
pharmacist. This is not a complete list of 
all side effects that may occur. If you have 
questions about side effects, contact your 
healthcare provider. Call your doctor for 
medical advice about side effects. You may 
report side effects to FDA at 
1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, 
contact your local poison control center or 
emergency room immediately. 

ADDITIONAL INFORMATION: If your 
symptoms do not improve within 2 to 3 weeks, 
or if they become worse, checls. with your 
doctor. DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE tor other 
health conditions. KEEP THIS MEDICINE 
out of the reach of children. IF USING 
THIS MEDICINE FOR AN EXTENDED 
PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

NEivA:"·sRUNSTINcf -- -
13630 Pinerock, Houston, TX 770797517 
17131464·4391 

- RX # 1494792-03328 
iiiii 

-- ... - •... --........ . ................. T. 

DATE: 01/01/11 

=I E I HAIVIBO I Ol 4UOIVIG I ABlE IS I 
2 REFILLS BEFORE 11/29/11 

-NELVA BRlJi\J"sl'ING 
13630 Pinerock, Houston, TX 770797517 
(7131464·4391 

RX # 1494792-03328 DATE:01/01/11 

OTY: 90 2 REFILLS BEFORE 11/29/11 
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=' OTY:90 - Refill NDC: 68180-0281-01 
Retail Price: $153.59 Your Insurance Saved You: $148.59 -

-
1 

A. JAIIQ, IVIO FLAIG. FAll5fo1FB 
1 

$
1
5.oo 1 ~ 

Refill NDC:68180-0281·01 
Retail Price: $153.59 Your Insurance Saved You: $148.59 

- MFG:LUPIN GROUP# CMD3896 
- XXX/JIC/JIC/ /RJW CLAIM REF# SQA93NQ --
Wa4J~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

MFG:LiJPIN 
XXX/JIC/JIC/ /RJW 

Wa4J~ 

GROUP# CMD3896 
CLAIM REF# SQA93NQ 

12B50 MEMORIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

---
- - -- - Phc=frmacrus~ onty ·-

[QJWHITE 

SUN 12:00PM 

Refill 

ETHAMBUTOL 400MG TABLETS 

68180-0281-01 

ALPHA 

QTY 90 FRONT: L U 
BACK: C32 

XXX/JIC/JIC/ /RJW 
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Get a FREE one-.on-one 

Medicare Part D 
review session! 

Your pharmacist will: 

• Review your 
medications and look 
for ways to help 
save you money 

• Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

w~ 
There's a way to stay well. 

Information provided by Walgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. '~ 

Fever at 3 a.m.? 
We have the most 24-hour 

pharmacies in America, so you get 

the help you need, when you need it. 

z .., 
Q 
0 
'-0 
0 
0 

~ 

For the 24-hour Walgreens nearest ·~ 

you, call 1-800-WALGREENS s 

or visit Walgreens.com/findastore. 

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1494792 0202 3 0000500 7* 

NELVA BRUNSTING 
13630 Pinerock 
Hou~on,TX 770797517 
(713)464-4391 

SUN 12:00PM 
$5.00 

EXPRESS PAY 

01/01/11 
Refill 

• Store TT 2 of 5 
• Your Insurance Saved You: $148.59 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! ..... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 

NELVA BRUNSTING 
10/08/26 
AZITHROMYCIN 250MG TABLETS 
30 

TAKE 1 TABLET BY MOUTH EVERY DAY 

INGREDIENT NAME: AZITHROMYCIN 
(ay-ZITH-roe-MYE-sin) 

COMMON USES: This medicine is a macrolide antibiotic used 
to treat bacterial infections. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. INFORM 
YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE 
THIS MEDICINE if you are also taking dofetilide, 
nilotinib, propafenone, pimozide, or tetrabenazine. 
ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION 
may be needed if you are taking antiarrhythmics (eg, 
disopyramide), anticoagulants (eg, warfarin), arsenic, 
astemizole, carbamazepine, cisapride, digoxin, domperidone, 
maprotiline, methadone, nelfinavir, cyclosporine, ergot 
alkaloids (eg, ergotamine), paliperidone, phenytoin, 
quinolones (eg, levofloxacin), rifampin, terfenadine, 
theophylline, triazolam, tyrosine kinase inhibitors (eg, 
dasatinib), or medicines that may affect your heartbeat. Ask 
your doctor if you are unsure if any of the medicines you are 
taking may affect yo.ur heartbeat. Inform your doctor of any 
other medical conditions including irregular heartbeat, 
kidney problems, liver problems, myasthenia gravis, 
allergies, pregnancy or breastfeeding. Contact your doctor or 
pharmacist if you have any questions or concerns about taking 
this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for 
using this medicine provided by your doctor. This medicine 
may be taken on an empty stomach or with food. DO NOT TAKE 
THIS MEDICINE within 1 hour before or 2 hours after 
aluminum- or magnesium-containing antacids. STORE THIS 
MEDICINE at room temperature, away from heat and light. TO 
CLEAR UP YOUR INFECTION COMPLETELY, continue taking 
this medicine for the full course of treatment even if you 
feel better in a few days. Do not miss any doses. Taking this 
medicine at the same time each day will make it easier to 
remember. IF YOU MISS A DOSE OF THIS MEDICINE, take 
it as soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular dosing 
schedule. If you miss a dose, do not take 2 doses at once. 

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had 
an allergic reaction to it, to other macrolide antibiotics 
(such as erythromycin), to ketolide antibiotics (such as 
telithromycin), or if you are allergic to any ingredient in 
this product. DO NOT TAKE THIS MEDICINE IF YOU HAVE 
HAD A SEVERE ALLERGIC REACTION to erythromycin or any 
macrolide or ketolide antibiotic. A severe reaction includes 
a severe rash, hives, breathing difficulties, or dizziness. 
If you have a question about whether you are allergic to this 
medicine, contact your doctor or pharmacist. IF YOU 
EXPERIENCE difficulty breathing; tightness of chest; 
swelling of eyelids, face, or lips; or if you develop a rash 
or hives, tell your doctor immediately. Do not take any more 
of this medicine unless your doctor tells you to do so. This 
medicine may cause drowsiness, dizziness, or lightheadedness. 
DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING 
ELSE THAT COULD BE DANGEROUS until you know how you 
react to this medicine. Using this medicine alone, with other 
medicines, or with alcohol may lessen your ability to drive 
or to perform other potentially dangerous tasks. THIS 
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MEDICINE MAY CAUSE increased sensitivity to the sun. 
Avoid exposure to the sun, sunlamps, or tanning booths until 
you know how you react to this medicine. Use a sunscreen or 
protective clothing if you must be outside for a prolonged 
period. MILD DIARRHEA IS COMMON with antibiotic use. 
However, a more serious form of diarrhea (pseudomembranous 
colitis) may rarely occur. This may develop while you use the 
antibiotic or within several months after you stop using it. 
Contact your doctor right away if stomach pain or cramps, 
severe diarrhea, or bloody stools occur. Do not treat 
diarrhea without first checking with your doctor. BEFORE 
YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS, 
EMERGENCY CARE, OR SURGERY, tell the doctor or dentist 
that you are using this medicine. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either prescription or 
over-the-counter, check with your doctor or pharmacist. FOR 
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss 
with your doctor the benefits and risks of using this 
medicine during pregnancy. IT IS UNKNOWN IF THIS 
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR 
WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the 
risks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go 
away during treatment, include mild diarrhea, headache, 
nausea, or stomach pain or upset. If they continue or are 
bothersome, check with your doctor. CHECK WITH YOUR 
DOCTOR AS SOON AS POSSIBLE if you experience vomiting, 
changes in hearing, or ringing in the ears. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience chest pain; 
swelling of your hands, legs, face, lips, eyes, throat, or 
tongue; difficulty swallowing, speaking, or breathing; eye or 
vision problems; fainting; hearing loss; irregular heartbeat; 
muscle weakness; reddened, blistered, or swollen skin; 
seizures; severe stomach pain, cramps, or diarrhea; bloody 
stools; unusual vaginal itching, odor, or discharge; or 
yellowing of the eyes or skin. An allergic reaction to this 
medicine is unlikely, but seek immediate medical attention if 
it occurs. Symptoms of an allergic reaction include rash, 
itching, swelling, dizziness, trouble breathing, or unusual 
hoarseness. This is not a complete list of all side effects 
that may occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice abol,lt side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local 
poison control center or emergency room immediately. Symptoms 
of overdose may include nausea, vomiting, stomach upset, and 
diarrhea. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. DO 
NOT USE THIS MEDICINE for other health conditions. 
KEEP THIS MEDICINE out of the reach of children and 
pets. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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Are you getting 
the most from your 
Medicare Part D plan? 
We can help you find out with a 
FREE one-on-one plan review session 
with your pharmacist. We'll review your 
medications, look for ways to help save 
you money and more. 

Make your appointment today! 

Wa4J~ 
There's a way to stay well. 

Information provided byWalgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

AARP. Members 
Get special offers each week 

from Walgreens!* 

~~ Watj!~ 
Smarter. Stronger. Healthier. 

• MRP card must be presented at lime of purchase. For complete program terms 
and conditions, visit Walgreens.com/aarpcard. MRP receives a royalty for the use of 
its intellectual property Amounts paid are used for the general purposes of MRP 
and its members 
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NELVA BRUNSTING 
13630 Pinerock 
Houston, TX 770797517 
(713)464-4391 
• Store TT 3 of 5 
• Your Insurance Saved You: $190.79 
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$5.00 

EXPRESS PAY 

01/01/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! .... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
DAY 

NELVA BRUNSTING 
10/08/26 
RIFAMPIN 300MG CAPSULES 
60 

TAKE 2 CAPSULES BY MOUTH EVERY 

INGREDIENT NAME: RIFAMPIN (rif-AM-pin) 

COMMON USES: This medicine is a rifamycin 
antibiotic used to treat tuberculosis (TB), as well as 
to treat those who have been exposed to 
meningitis-causing bacteria before they become sick. 
This drug does not treat acute meningitis. It may also 
be used to treat other conditions as determined by 
your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine that you 
are taking. DO NOT TAKE THIS MEDICINE if you 
are also taking HIV protease inhibitors, 
pyrazinamide, or birth control pills. ADDITIONAL 
MONITORING OF YOUR DOSE OR CONDITION may be 
needed if you are taking anticoagulants, cyclosporine, 
digitoxin, isoniazid, itraconazole, macrolide 
antibiotics, mexiletine, nevirapine, quinidine, 
progestins, theophylline, tocainide, verapamil, or 
medicine for anxiety, sleep, or seizures. DO NOT 
START OR STOP any medicine without doctor or 
pharmacist approval. Inform your doctor of any other 
medical conditions, allergies, pregnancy, or 
breast-feeding. Contact your doctor or pharmacist if 
you have any questions or concerns about taking this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the 
directions for using this medicine provided by your 
doctor. Take this medicine on an empty stomach at 
least 1 hour before or 2 hours after eating. THIS 
MEDICINE MAY BE TAKEN WITH FOOD if it upsets 
your stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, away from 
heat and light. TO CLEAR UP YOUR INFECTION 
COMPLETELY, continue taking this medicine for the 
full course of treatment. Do not miss any doses. IF 
YOU MISS A DOSE OF THIS MEDICINE, take it as 
soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular 
dosing schedule. Do not take 2 doses at once. 

CAUTIONS: IT MAY TAKE SEVERAL WEEKS for this 
medicine to work. Do not stop using this medicine 
without checking with your doctor. DO NOT DRIVE, 
OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react 
to this medicine. Using this medicine alone, with 
other medicines, or with alcohol may lessen your 
ability to drive or to perform other potentially 
dangerous tasks. THIS MEDICINE MAY CAUSE urine, 
feces, saliva, sweat, and tears to turn orange or red. 
THIS MEDICINE MAY PERMANENTLY STAIN soft 
contact lenses. KEEP ALL DOCTOR AND LABORATORY 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 
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APPOINTMENTS while you are using this medicine. 
BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with 
your doctor or pharmacist. USING THIS MEDICINE 
while you are taking birth control pills may decrease 
the effectiveness of your birth control pills. To 
prevent pregnancy, use an additional form of birth 
control. FOR WOMEN: IF YOU PLAN ON BECOMING 
PREGNANT, discuss with your doctor the benefits and 
risks of using this medicine during pregnancy. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that 
may go away during treatment, include stomach upset, 
heartburn, loss of appetite, nausea, gas, abdominal 
cramping, headache, drowsiness, dizziness, menstrual 
changes, joint pain, or leg cramps. If they continue 
or are bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS POSSIBLE if you 
experience vomiting, diarrhea, fever, chills, changes 
in vision, or confusion. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience severe stomach pain, 
dark urine, or yellowing of eyes or skin. AN 
ALLERGIC REACTION to this medicine is unlikely, 
but seek immediate medical attention if it occurs. 
Symptoms of an allergic reaction include rash, 
itching, swelling, severe dizziness, or trouble 
breathing. If you notice other effects not listed 
above, contact your doctor, nurse, or pharmacist. This 
is not a complete list of all side effects that may 
occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your 
local poison control center or emergency room 
immediately. Symptoms of overdose may include swelling 
of face or around eyes, itching over the entire body, 
orange or red discoloration of skin or eyes, nausea, 
vomiting, drowsiness, and loss of consciousness. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other health 
conditions. KEEP THIS MEDICINE out of the reach 
of children. IF USING THIS MEDICINE FOR AN 
EXTENDED PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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Are you getting 
the most from your 
Medicare Part D plan? 
We can help you find out with a 
FREE one-on-one plan review session 
with your pharmacist. We'll review your 
medications, look for ways to help save 
you money and more. 

Make your appointment today! 

w~ 
There's a way to stay well. 

Information provided byWalgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

Prescription Transfers 
Easy as 1-2-3 
1. Gather your prescription bottles. 

2. Call or visit your local Walgreens. 

3. We'll take care of the rest! 

Avoid potentially harmful drug 
interactions by filling all your 
prescriptions at one pharmacy. 
By choosing Walgreens, our 
pharmacists can screen your 
prescriptions and warn you of 
potential interactions. 

For the Walgreens nearest you, 
call 1-800-WALGREENS 

or visit Walgreens.com/findastore. 
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NELVA BRUNSTING 

SUN 12:00PM 

$5.00 
EXPRESS PAY 

13630 Pinerock 
Houston, TX 770797517 
(713)464-4391 
• Store TT 4 of 5 
• Your Insurance Saved You: $108.89 

01/01/11 
Refill 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! .... 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION METOPROLOL TARTRATE 50MG TABLETS 
QUANTITY 

DIRECTIONS 
HOURS 

60 

TAKE 1 TABLET BY MOUTH EVERY 12 

INGREDIENT NAME: METOPROLOL lme-TOE-proe-lole) 

COMMON USES: This medicine is a beta-adrenergic blocking agent 
(beta-blocker) used to treat high blood pressure. It may be used 
alone or with other medicines. It is also used for the long-term 
treatment of chest pain (angina) and to reduce the risk of death due 
to heart problems in certain patients who have had a heart attack. It 
may also be used for other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Do not suddenly stop 
taking this medicine; sharp chest pain, irregular heartbeat, and 
sometimes heart attack may occur. The risk may be greater if you have 
certain types of heart disease. Your doctor should slowly lower your 
dose over several weeks if you need to stop takinQ it, even if you 
only take it for high blood pressure. Heart disease 1s common and you 
may not know you have it. Limit physical activity while you are 
lowering your dose. If new or worsened chest pain or other heart 
problems occur, contact your doctor right away. You may need to start 
taking this medicine again. Tell your doctor or dentist that you take 
this medicine before you receive any medical or dental care, 
emergency care, or surgery. Tell your doctor if you have a history of 
diabetes or take medicine to lower your blood sugar leg, glyburide, 
insulin). This medicine may hide signs of low blood sugar such as 
fast heartbeat. Tell your doctor rignt away if you notice other signs 
of low blood sugar such as anxiety, chills, dizziness, drowsiness, 
fainting, headache, tremor, unusual sweating, vision changes, or 
weakness. This medicine should not usually be used by patients who 
have a history of certain lung or breathing problems (eg, asthma) or 

~g~~~~i~~~f: g~;d9~Fonna;. Q)-~7!d y;~~~~~~~~c~6~r1f,~~~t~r1f,f2t~~Y mo~Y 
these conditions; your doctor may need to adjust your dose or 
prescribe additional medicine to reduce the risk of side effects. 
Tell your doctor if you have a history of overactive thyroid. This 
medicine may hide symptoms of overactive thyroid leg, fast 
heartbeat). Do not suddenly stop taking this medicine; suddenly 
stopping this medicine could worsen your condition. Your doctor 
should slowly lower your dose over several weeks if you need to stop 
taking it. Check with your doctor for more information. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE THIS 
MEDICINE IF you are taking mibefradil. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
amiodarone, bupropion, certain HIV protease inhibitors (eg, 
ritonavir), certain selective serotonin reuptake inhibitors (SSRis) 
(eg, fluoxetine, paroxetine), cimetidine, digoxin, diphenhydramine, 
disopyramide, flecainide, hormonal contraceptives (eg, birth control 
pills), hydralazine, hydroxychloroquine, ketanserin, mefloquine, 
phenothiazines (eg, thioridazine). propafenone, quinazolines (eg, 
alfuzosin), quinidine, terbinafine, thiamines (eg, propylthiouracil), 
verapamil, barbiturates (eg, phenobarbital). indomethacin, 
phenylpropanolamine, bupivacaine, lidocaine, or clonidine. DO NOT 
START OR STOP any medicine without doctor or pharmacist approval. 
Inform your doctor of any other medical conditions including lung or 
breathing problems (eg, asthma, bronchitis, chronic obstructive 
pulmonary disease [COPDJ). diabetes, low blood pressure, thyroid 
problems, or adrenal gland tumor (pheochromocytoma), allergies, 
pregnancy, or breastfeeding. Tell your doctor if you have a h1story 
of heart attack, slow or irregular heartbeat, heart failure, or other 
heart problems; chest pain or angina; blood vessel or circulation 

f~g~i1~i~s;al~v,e;t~~~T~:'Us'¥ SFY~~Igi~~bi'C'1NiE9t~8fY or 
RECOM~ENDED if you have a very slow heartbeat (eg, bradycardia), 
certain types of irregular heartbeat (eg, atrioventricular [AV] 
block, sick sinus syndrome), moderate to severe heart failure, very 
low systolic blood pressure (less than 100 mm Hg), or severe blood 
circulation problems. Contact your doctor or pharmacist if you have 
any questions or concerns about using this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for taking 
this medicine provided by your doctor. TAKE THIS MEDICINE BY 
MOUTH WITH FOOD or immediately following a meal at the same time 
each day. STORE THIS MEDICINE at room temperature, between 59 
and 86 degrees F ( 15 and 30 degrees C). Store away from heat, 
moisture, and light. Do not store in the bathroom. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dos1ng schedule. Do not take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any ingredient in this medicine or to another beta-blocker (eg, 
propranolol). IF YOU HAVE A HISTORY OF ANY SEVERE ALLERGIC 
REACTION, talk with your doctor. You may be at risk for an even 
more severe allergic reaction if you come into contact with the 
substance that caused your allergy. Some medicines used to treat 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 
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severe allergies may also not work as well while ¥au are using this 
medicine. LAB TESTS, including liver and kidney unction, blood 
pressure, and complete blood cell counts, may be performed while you 
use this medicine. These tests may be used to monitor your condition 
or check for side effects. Be sure to keep all doctor and lab 
appointments. THIS MEDICINE MAY CAUSE DROWSINESS, 
DIZZINESS, OR LIGHTHEADEDNESS. These effects may be worse if 
you take it with alcohol or certain medicines. Use this medicine with 
caution. Do not drive or perform other possibly unsafe tasks until 
you know how you react to it. This medicine may cause dizziness, 
lightheadedness, or fainting; alcohol, hot weather, exercise, or 
fever may increase these effects. To prevent them, sit up or stand 
slowly, especially in the morning. Sit or lie down at the first sign 
of any of these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH 
BLOOD PRESSURE often feel tired or run down for a few weeks after 
starting treatment. Be sure to take your medicine even if you may not 

~e6rgu5"6aJ~L~9~t8~r fR~m'Gi\'H~~ \!JE611'f!ME"~it~~un~fttoms · Do 
consulting your doctor. If your doctor decides you should no longer 
use this medicine, Jou will. need to stop this medicine .p,raduall~ 
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rate regularly, be sure to do so. TELL YOUR DOCTOR OR DENTIST 
that you take this medicine before you receive any medical or dental 
care, emergency care, or surgery. BEFORE YOU BEGIN TAKING ANY 
NEW MEDICINES, either prescription or over-the-counter, check 
with your doctor or pharmacist. Do not take any medicines used to 
treat colds or congestion without first talking with your doctor or 
pharmacist. FOR WOMEN: If you become pregnant, contact your 
doctor. You will need to discuss the benefits and risks of using this 
medicine while you are pregnant. This medicine is found in breast 
milk. If you are or will be breast-feeding while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. DIABETES PATIENTS: this medicine may hide signs of low 
blood sugar, such as rapid heartbeat. Be sure to watcn for other 
signs or low blood sugar. Low blood sugar may make you anxious, 
sweaty, weak, dizzy, drowsy, or faint. It may also make your vision 
change; give you a headache, chills, or tremors; or make you more 
hungry. Check blood sugar levels closely. Ask your doctor before you 
change the dose of your diabetes medicine. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include constipation, diarrhea, dizziness, dry 
mouth/eyes, gas, headache, heartburn, lightheadedness, mild 
drowsiness, muscle aches, nausea, stomach pain, trouble sleeping, 
unusual tiredness or weakness, or vomiting. If they continue or are 
bothersome, check with your doctor. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience blue or unusually cold hands or 
feet; chest pain; fainting; hallucinations; mood or mental changes 
(eg, confusion, depressiOn); pounding in the chest; severe dizziness 
or lightheadedness; shortness of breath; slow or irregular heartbeat; 
swelling of the arms, hands, and feet; vision changes; wheezing; 
yellowing of the skin or eyes. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue. If you notice other effects not 
listed above, contact your doctor, nurse, or pharmacist. This is not 
a complete l1st of all s1de effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local poison 
control center or emergency room immediately. Symptoms of overdose 
may include chest pain, seizures, very slow heart beat, severe 
dizziness, fainting, and difficult or slowed breathing. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health condit1ons. KEEP THIS MEDICINE out 
of the reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. CHECK WITH YOUR PHARMACIST about how to dispose of 
unused medicine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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Educate Yourself About Stroke 

Stroke kills more women than breast j:ancer, cervical 
cancer, uterine cancer, and ovarian cancer combined1 

Be Prepared ... 
ACT F.A.S.T! Stroke risk factors 

Check out National Stroke Association's 
Virtual Health Fair, January 19, 2011 and beyond 

• Register now and get comprehensive, accurate; and up-to-date 
education on and resources for stroke prevention and recovery 

• Visit www.stroke.org/catalina, hosted by National Stroke Association 

For more information on stroke, 
visit www.getstrokeinfo.com 

Reference: 1. Heron M, Hoyer! DL, Murphy SL, Xu J, Kochanek KD, Tejada-Vera B. Deaths: final 
data for 2006. NaU Vital Stat Rep. 2009;57(14):1-134. · 

Brought to you by Genentech 
· A .Mt·•.mi,i'r ,;f:tJw R-<.H~hr. Group 

©2010 Genentech USA, Inc. All rights reserved. ACI0000107200 Printed in USA. 

You're taking action 
l!J managing the most important part rifyour life, your health. 

Having your prescriptions refilled on time is a positive step 
towards managing your condition, but it's just one part of 
managing it. Eating healthy foods and getting proper exercise are 
also important factors for total health. If you don't already have a 
diet and exercise regimen, then talk to your doctor about the best 
plan for you. 

You are taking metoprolol to help control your high blood 
pressure. Below are some key points to remember about 
metoprolol. 

• Follow the directions on your prescription bottle carefully. 

• Take your medicine exactly as your doctor prescribed. 

• Continue to take it even if you feel well. Give your body 
time to adjust to the medicine. 

• To help you remember, take it around the same time(s) 
every day. 

• Check your blood pressure regularly. 

• If you have any questions, ask one of our pharmacists on the 
pharmacy team or call your doctor. It's important for you to 
keep all scheduled appointments for lab testing. 

• Talk to your doctor about how you feel and about any 
symptoms you have during the starting of this medicine. 

The information above is brought to you as a courtesy from your pharmacist 

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me. net Use code:2875677 002 0240051 

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1496588 0202 3 0000438 1* 

NELVA BRUNSTING 
13630 Pinerock 

SUN 12:00PM 
$4.38 

EXPRESS PAY 

01/01/11 
Refill Houston, TX 770797517 

(713)464-4391 
• Store TT 1 of 5 
• Your Insurance Saved You: $10.61 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of this convenient service: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
HOURS ·-

NELVA BRUNSTING 
10/08/26 
METOPROLOL TARTRATE 50MG TABLETS 
60 

TAKE 1 TABLET BY MOUTH EVERY 12 

a. [:\('(\ 6 c; r(Y\ 
INGREDIENT NAME: METOPROLOL (me-TOE-proe-lole) 

COMMON USES: This medicine is a beta-adrenergic blocking agent 
!beta-blocker) used to treat high blood pressure. It may be usecf 
alone or with other medicines. It is also used for the long-term 
treatment of chest pain (angina) and to reduce the risk of death due 
to heart problems in certain patients who have had a heart attack. It 
may also be used for other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: WARNING: Do not suddenly stop 
taking this medicine; sharp chest pain, irregular heartbeat, and 
sometimes heart attack may occur. The risk may be greater if you have 
certain types of heart disease. Your doctor should slowly lower your 
dose over several weeks if you need to stop takinQ it, even if you 
only take it for high blood pressure. Heart disease IS common and you 
-may not know vou have it. Limit physical activity while you are 
lowering your dose. If new or worsened chest pain or other heart 
problems occur, contact your doctor right away. You may need to start 
taking this medicine again. Tell your doctor or dentist that you take 
this medicine before you receive any medical or dental care, 
emergency care, or surgery. Tell your doctor if you have a history of 
diabetes or take medicine to lower your blood sugar (eg, glyburide, 
insulin). This medicine may hide signs of low blood sugar such as 
fast heartbeat. Tell your doctor right away if you notice other signs 
of low blood sugar such as anxiety, chills, dizziness, drowsiness, 
fainting, headache, tremor, unusual sweating, vision changes, or 
weakness. This medicine should not usually be used by patients who 
have a history of certain lung or breathing problems (eg, asthma) or 

~g~;~~~~tf: g~ nad~iFonn~ .llJ-~71dy~~~~6~~~;~c~:;~~~~~t~~flt~~Y mo1y 
these conditions; your doctor may need to adjust your dose or 
prescribe additional medicine to reduce the risk of side effects. 
Tell your doctor if you have a history of overactive thyroid. This 
medicine may hide symptoms of overactive thyroid (eg, fast 
heartbeat). Do not suddenly stop taking this medicine; suddenly 
stopping this medicine could worsen your condition. Your doctor 
should slowly lower your dose over several weeks if you need to stop 
taking it. Check with your doctor for more information. Some 
medicines or medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all8rescription and 
over-the-counter medicine that you are taking. D NOT TAKE THIS 
MEDICINE IF you are taking mibefradil. ADDITIONAL MONITORING 
OF YOUR DOSE OR CONDITION may be needed if you are taking 
amiodarone, bupropion, certain HIV protease inhibitors (eg, . 
ritonavir), certa1n selective serotonin reuptake inhibitors (SSRis) 
(eg, fluoxetine, paroxetine), cimetidine, digoxin, diphenhydramine, 
disopyramide, flecainide, hormonal contraceptives (eg, b1rth control 
pills), hydralazine, hydroxychloroquine, ketanserin, mefloquine, 
phenothiazines (eg, thioridazine). propafenone, quinazolines (eg, 
alfuzosin), qumidine, terbinafine, thiamines (eg, propylthiouracil). 
verapamil, barbiturates leg, phenobarbital), inoomethacin, 
r>hen_ylpropanolamine, bupivacaine, lidocaine, or clonidine. DO NOT 
START OR STOP any medicine without doctor or pharmacist approval. 
Inform your doctor of any other medical conditions including lung or 
breathing problems (e8, asthma, bronchitis, chronic obstructive 
pulmonary disease [C PD]), diabetes, low blood pressure, thyroid 
problems, or adrenal gland tumor (pheochromocytoma), allergies, 
pregnancy, or breastfeeding. Tell your doctor if you have a h1story 
of tieart attack, slow or irregular heartbeat, heart failure, or other 
heart problems; chest pain or angina; blood vessel or circulation 

~~g~i1~;';;s;a1~~e;t~~~T:~Us0J SFY~~~t~~b1~1~~9ss~Bo/Y or 
RECOMK,ENDED if you have a very slow heartbeat (eg, bradycardia), 
certain types of irregular heartbeat (eg, atrioventricular [AV] 
block, sick sinus syndrome), moderate to severe heart failure, very 
low systolic blood pressure !less than 100 mm Hg), or severe blood 
circulation problems. Contact your doctor or pharmacist if you have 
any questions or concerns about using this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for taking 
this medicine provided by your doctor. TAKE THIS MEDICINE BY 
MOUTH WITH FOOD or immediately following a mea\ at the same time 
each day. STORE THIS MEDICINE at room temperature, between 59 
and 86 degrees F ( 15 and 30 degrees C). Store away from heat, 
moisture, and light. Do not store in the bathroom. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon as possible. If it is 
almost time for your next dose, skip the missed dose and go back to 
your regular dosmg schedule. Do not take 2 doses at once. 

CAUTIONS: DO NOT USE THIS MEDICINE IF you are allergic to 
any ingredient in this medicine or to another beta-blocker (eg, 
propranolol). IF YOU HAVE A HISTORY OF ANY SEVERE ALLERGIC 
REACTION, talk with your doctor. You may be at risk for an even 
more severe allergic reaction if you come into contact with the 
substance that caused your allergy. Some medicines used to treat 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTION 

[Q] 
PINK 

FRONT: m 32 

severe allergies may also not work as well while you are using this 
medicine. LAB TESTS, including liver and kidney function, blood 
pressure, and complete blood cell counts, may be performed while you 
use this medicine. These tests may be used to monitor your condition 
or check for side effects. Be sure to keep all doctor and lab · 
appointments. THIS MEDICINE MAY CAUSE DROWSINESS, 
DIZZINESS, OR LIGHTHEADEDNESS. These effects may be worse if 
you take it with alcohol or certain medicines. Use this medicine with 
caution. Do not drive or perform other possibly unsafe tasks until 
you know how you react to it. This medicine may cause dizziness, 
lightheadE)dness, or fainting; alcohol, hot weather. exercise, or 
fever may increase these effects. To prevent them, sit up or stand 
slowly, especially in the morning. Sit or lie down at the first sign 
of any of these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH 
BLOOD PRESSURE often feel tired or run down for a few weeks after 
starting treatment. Be sure to take your medicine even if vou may not 

tf6'r"~Br;nDaJ~L~e~t8ttJ fR~m~-lT~~ ~¥611'tlrJt~v~~';;'ui~\';fttoms. DO 
consulting your doctor. If your doctor decides you should no longer 
use this medicine, dtou will need to stop this medicine flraduall~ 

r~§~W~nCr1°Dy~gu ~gc~sE~~tv~B~n~l.got?PURRE~£luCR~~n~~eart 
rate regularly, be sure to do so. TELL YOUR DOCTOR OR DENTIST 
that you take this medicine before you receive an')l medical or dental 
care, emergency care, or surgery. BEFORE YOU BEGIN TAKING ANY 
NEW MEDICINES, either prescription or over-the-counter, check 
with your doctor or pharmacist. Do not take any medicines used to 
treat colds or congestion without first talking with your doctor or 
pharmacist. FOR WOMEN: If you become pregnant, contact your 
doctor. You will need to discuss the benefits and risks of using this 
medicine while you are pregnant. This medicine is found in breast 
milk. If you are or will be breast-feeding while you use this 
medicine, check with your doctor. Discuss any possible risks to your 
baby. DIABETES PATIENTS: this medicine may hide signs of low 
blood sugar. such as rapid heartbeat. Be sure to watch for other 
signs or low blood sugar. Low blood sugar may make you anxious, 
sweaty, weak, dizzy, drowsy, or faint. It may also make your vision 
change; give you a headache, chills, or tremors; or make you more 
hungry. Check blood sugar levels closely. Ask your doctor before you 
change the dose of your diabetes medicine. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
taking this medicine include constipation, diarrhea, dizziness, dry 
mouth/eyes, gas, headache, heartburn, lightheadedness, mild 
drowsiness, muscle aches, nausea, stomach pain, trouble sleeping, 
unusual tiredness or weakness, or vomiting. If they continue or are 
bothersome, check with your doctor. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience blue or unusually cold hands or 
feet; chest pain; fainting; hallucinations; mood or mental changes 
(eg, confusion, depression); pounding in the chest; severe dizzmes~ 
or lightheadedness; shortness of breath; slow or irregular heartbeat; 
swelling of the arms, hands, and feet; vision changes; wheezing; 
yellowing of the skin or eyes. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue. If you notice other effects not 
listed above, contact your doctor, nurse, or pharmacist. This is not 
a complete list of all s1de effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local poison 
control center or emergency room immediately. Symptoms of overdose 
may include chest pain, seizures, very slow heart beat, severe 
dizziness, fainting, and difficult or slowed breathing. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions. KEEP THIS MEDICINE out 
of tha reach of children and pets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. CHECK WITH YOUR PHARMACIST about how to dispose of 
unused medicine. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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Educate Yourself About Stroke 

Stroke kills more women than breast cancer, cervical 
cancer, uterine cancer, and ovarian cancer combined1 

Be Prepared ... 
ACT F.A.S.T! Stroke risk factors 

( 
Facial droop 
Uneven smile 

~./ 

jj High blood pressure 
~ 

I • . H ~~ga~tc:~::::rol 
Arm numbness II 
Arm weakness I J Diabetes • 

·'······'""'···'-"·-! , Smoking 

!fAcE 
!~·····-·" 
I 

ARM 

Slurred speech U Heavy alcohol use 
Difficulty speaking u Physical Inactivity and obesity 
or understanding . . · ..... l __ -_1

1
_ 

· Atrial fibrillation 
!. T Call 911 and get to the Fl (irregular heartbeat) 

I IME hospital immediately. 11 Family hi$tory of stroke .. 
\..~,.,---· ~-~!'>~""''"""""""*""'~---· ~'"1'~'"''~./ < . .,_ ·--"7'~~,..,__,~~ 

Check out National Stroke Association's 
Virtual Health Fair, January 19, 2011 and beyond 

• Register now and get comprehensive, accurate, and up-to-date 
education on and resources for stroke prevention and recovery 

• Visit www.stroke.org/catalina, hosted by National Stroke Association 

For more information on stroke, 
visit www.getstrokeinfo.com 

Reference: 1. Heron M, Hoyer! OL, Murphy SL, Xu J, Kochanek KO, Tejada· Vefa B. Deaths: final 
data for 2006. Nat! Vital Stat Rep. 2009;57(14):1-134. · 

Brought to you by Genentech 
.'\ .. 1\-f~~mb-e-t j'f :rht: AQd~e· Gmup 

©201 0 Genentech USA, Inc. All righls reserved. AGIOOQ0107200 Printed in USA. 

You're taking action 
i?J managing the most imt,ortant part cifyour life, your health. 

Having your prescriptions refilled on time is a positive step 
towards managing your condition, but it's just one part of . 
managing it. Eating healthy foods and gettmg proper exemse are 
also important factors for total health. If you don't already have a 
diet and exercise regimen, then talk to your doctor about the best 
plan for you. 

You are taking metoprolol to help control your high blood 
pressure. Below are some key points to remember about 
metoprolol. 

• Follow the directions on your prescription botde carefully. 

• Take your medicine exactly as your doctor prescribed. 

• Continue to take it even if you feel well. Give your body 
time to adjust to the medicine. 

• To help you remember, take it around the same time(s) 
every day. 

• Check your blood pressure regularly. 

• If you have any questions, ask one of our pharmacists on the 
pharmacy team or call your doctor. It's important for you to 
keep all scheduled appointments for lab testmg. 

• Talk to your doctor about how you feel and ~bout ~y 
symptoms you have during the starting of th1s medlCme. 

The information above is brought to you as a courtesy from your pharmacist. 

To stop receiving sponsored info at this pharmacy, call 888-336-5744 or visit remove-me.net Use code:2875677 339 0223746 
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NELVA BRUNSTING 
13630 Pinerock 

SUN 1:29PM 
$4.38 

EXPRESS PAY 

12/05/10 
Houston, TX 77079751 7 
(713)464-4391 
• Your Insurance Saved You: $10.61 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Touch Tone Refills 

Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

• Auto Refills 
We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

~~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! , 

New 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

1 2850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
DAY 

NELVA BRUNSTING 
10/08/26 
RIFAMPIN 300MG CAPSULES 
60 

TAKE 2 CAPSULES BY MOUTH EVERY 

CC\J([ '"· ·(\)~ 

INGREDIENT NAME: RIFAMPIN (rif-AM-pin) 

COMMON USES: This medicine is a rifamycin 
antibiotic used to treat tuberculosis (TB), as well as 
to treat those who have been exposed to 
meningitis-causing bacteria before they become sick. 
This drug does not treat acute meningitis. It may also 
be used to treat other conditions as determined by 
your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. 
INFORM YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine that you 
are taking. DO NOT TAKE THIS MEDICINE if you 
are also taking HIV protease inhibitors, 
pyrazinamide, or birth control pills. ADDITIONAL 
MONITORING OF YOUR DOSE OR CONDITION may be 
needed if you are taking anticoagulants, cyclosporine, 
digitoxin, isoniazid, itraconazole, macrolide 
antibiotics, mexiletine, nevirapine, quinidine, 
progestins, theophylline, tocainide, verapamil, or 
medicine for anxiety, sleep, or seizures. DO NOT 
START OR STOP any medicine without doctor or 
pharmacist approval. Inform your doctor of any other 
medical conditions, allergies, pregnancy, or 
breast-feeding. Contact your doctor or pharmacist if 
you have any questions or concerns about taking this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DrRI~TIO~ 

DARK REDDISH-BROWN 

FRONT: LM~NETT 
BACK: 1315 

APPOINTMENTS while you are using this medicine. 
BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with 
your doctor or pharmacist. USING THIS MEDICINE 
while you are taking birth control pills may decrease 
the effectiveness of your birth control pills. To 
prevent pregnancy, use an additional form of birth 
control. FOR WOMEN: IF YOU PLAN ON BECOMING 
PREGNANT, discuss with your doctor the benefits and 
risks of using this medicine during pregnancy. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that 
may go away during treatment, include stomach upset, 
heartburn, loss of appetite, nausea, gas, abdominal 
cramping, headache, drowsiness, dizziness, menstrual 
changes, joint pain, or leg cramps. If they continue 
or are bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS POSSIBLE if you 
experience vomiting, diarrhea, fever, chills, changes 
in vision, or confusion. CONTACT YOUR DOCTOR 
IMMEDIATELY if you experience severe stomach pain, 
dark urine, or yellowing of eyes or skin. AN 
ALLERGIC REACTION to this medicine is unlikely, 
but seek immediate medical attention if it occurs . 
Symptoms of an allergic reaction include rash, 
itching, swelling, severe dizziness, or trouble 
breathing. If you notice other effects not listed 
above, contact your doctor, nurse, or pharmacist. This 
is not a complete list of all side effects that may 
occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1088. 

OVERDOSE: If overdose is suspected, contact your 

o_ ... 
uo oc. 
'Cl,!! 

directions for using this medicine provided by your 
doctor. Take this medicine on an empty stomach at 
least 1 hour before or 2 hours after eating. THIS 
MEDICINE MAY BETAKEN WITH FOOD if it upsets 
your stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, away from 
heat and light. TO CLEAR UP YOUR INFECTION 
COMPLETELY, continue taking this medicine for the 
full course of treatment. Do not miss any doses. IF 
YOU MISS A DOSE OF THIS MEDICINE, take it as 
soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular 
dosing schedule. Do not take 2 doses at once. 

local poison control center or emergency room 
immediately. Symptoms of overdose may include swelling 
of face or around eyes, itching over the entire body, 
orange or red discoloration of skin or eyes, nausea, 
vomiting, drowsiness, and loss of consciousness. :;~ 

g_E 
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~~ 
CAUTIONS: IT MAY TAKE SEVERAL WEEKS for this 
medicine to work. Do not stop using this medicine 
without checking with your doctor. DO NOT DRIVE, 
OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react 
to this medicine. Using this medicine alone, with 
other medicines, or with alcohol may lessen your 
ability to drive or to perform other potentially 
dangerous tasks. THIS MEDICINE MAY CAUSE urine, 
feces, saliva, sweat, and tears to turn orange or red. 
THIS MEDICINE MAY PERMANENTLY STAIN soft 
contact lenses. KEEP ALL DOCTOR AND LABORATORY 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other health 
conditions. KEEP THIS MEDICINE out of the reach 
of children. IF USING THIS MEDICINE FOR AN 
EXTENDED PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 
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NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1494 790-03328 DATE: 11 /29!1 0 

RIFAMPIN 300MG CAPSULES 
OTY: 60 

New 

3 REFILLS BEFORE 11/29/11 

NDC:00527-1315-30 

Retail Price: $113.89 Your Insurance Saved You: $108.89 

A. JAIN, MD 
MFG:LANNETT 
K I<P/KKP/KKP/KKP/NFH 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# XML 13FK 

12/J50 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

Pharmacy use only 

$15.oo I 

MON 5:55PM 

New 

RIFAMPIN 300MG CAPSULES 

00527-1315-30 

ALPHA 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1494790-03328 DATE: 11/29!10 

RIFAMPIN 300MG CAPSULES 
QTY: 60 

New 
3 REFILLS BEFORE 11 /29!11 
NDC:00527-1315-30 

Retail Price: $113.89 Your Insurance Saved You: $108.89 

A. JAIN, MD 
MFG:LANNETT 
KKP/KKP/KKP/KKP/NFH 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# XML 13FK 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

$15.oo 1 

QTY 60 
20 DRAM ~ 
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Don't take chances with your health: 

Fill ALL your 
prescriptions at 
one pharmacy. 
At Walgreens we'll automatically screen for 
drug interactions and may be able to offer 
advice on money-saving alternatives. 

For details, speak to our pharmacy staff. 

w~~ 
There's a way to stay well. 

._, 

If your prescription needs 
to be refilled, Walgreens can 

help with Auto Refills 
We'll automatically refill your prescription 
before it runs out, then call or e-mail when it's 
ready. This free service can help you stay on 
track with your medications and reduce the 
chances of missed doses. 

Speak to our pharmacy staff or visit 
Walgreens.com/pharmacy to see if your 
prescription is eligible for Auto Refills. 

Wa4J~ 
There's a way to stay well. 
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PAIDMPD '1494790 0101 3 0000500 5* 

NELVA BRUNSTING 
13630 Pinerock 

MON 5:55PM 
$5.00 

EXPRESS PAY 

11/29/10 
Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $108.89 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 
~ 

New 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT 
BIRTH DATE 
MEDICATION 
QUANTITY 

DIRECTIONS 
DAY 

NELVA BRUNSTING 
10/08/26 
ETHAMBUTOL 400MG TABLETS 
90 

TAKE 3 TABLETS BY MOUTH EVERY 

3(0 ~ 1 tvh6d 
INGREDIENT NAME: ETHAMBUTOL 
(e-THAM-byoo-tole) 

COMMON USES: This medicine is an 
antibacterial used to treat tuberculosis 
(TB). 

BEFORE USING THIS MEDICINE: INFORM 
YOUR DOCTOR OR PHARMACIST of all 
prescription and over-the-counter medicine 
that you are taking. Inform your doctor of 
any other medical conditions, allergies, 
pregnancy, or breast-feeding. 

HOW TO USE THIS MEDICINE: Follow the 
directions tor using this medicine provided 
by your doctor. THIS MEDICINE MAY BE 
TAKEN WITH FOOD if it upsets your 
stomach. STORE THIS MEDICINE at room 
temperature in a tightly-closed container, 
away from heat and light. IF YOU MISS A 
DOSE OF THIS MEDICINE, take it as soon 
as possible. If it is almost time for your 
next dose, skip the missed dose and go back 
to your regular dosing schedule. Do not take 
2 doses at once. 

CAUTIONS: DO NOT STOP USING THIS 
MEDICINE without first checking with your 
doctor. THIS MEDICINE MAY CAUSE 
dizziness. Do not drive, operate machinery, 
or do anything else that could be dangerous 
until you know how you react to this 
medicine. HAVE REGULAR EYE 
EXAMINATIONS while you are taking this 
medicine even it you do not notice changes 
in your vision. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either 
prescription or over-the-counter, check with 
your doctor or pharmacist. 

POSSIBLE SIDE EFFECTS: SIDE 
EFFECTS, that may go away during 

DOCTOR A. JAIN, MD DRUG DESCRIPTION 

PATIENT 
ALLERGIES 

[QJ 
WHITE 

FRONT: L U 

BACK: C32 

treatment, include nausea, headache, or 
dizziness. If they continue or are 
bothersome, check with your doctor. CHECK 
WITH YOUR DOCTOR AS SOON AS 
POSSIBLE if you experience changes in 
vision, vomiting, skin rash, itching, fever, 
confusion, or numbness or tingling of 
extremities. If you notice other effects not 

--listed above, contact your doctor, nurse, or 
pharmacist. This is not a complete list of 
all side effects that may occur. If you have 
questions about side effects, contact your 
healthcare provider. Call your doctor for 
medical advice about side effects. You may 
report side effects to FDA at 
1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, 
contact your local poison control center or 
emergency room immediately. 

ADDITIONAL INFORMATION: If your 
symptoms do not improve within 2 to 3 weeks, 
or if they become worse, check with your 
doctor. DO NOT SHARE THIS MEDICINE 
with others tor whom it was not prescribed. 
DO NOT USE THIS MEDICINE for other 
health conditions. KEEP THIS MEDICINE 
out of the reach of children. IF USING 
THIS MEDICINE FOR AN EXTENDED 
PERIOD OF TIME, obtain refills before 
your supply runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

- RX # 1494792-03328 DATE: 11/29/10 = I ETHAMBUTOL 400MG TABLETS I 
iiii 1 OTY: 90 3 REFILLS BEFORE 11/29/11 

=I New NDC: 68180-0281-01 = 1 Retail Price: $153.59 Your Insurance Saved You: $148.59 I 

- ~-F~~~~P~N° 
~ KKP/KKP/KKP/ /NFH 

=w~~ 

Pharmacy use only 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# RCFCF1 F 

12!:150 MEMOHIAL DRIVE HOUSTON, TX 77024 

PH:(713)722-7247 

$15.oo I ~ 

MON 5:55PM 

ETHAMBUTOL 400MG TABLETS 

68180-0281-01 

New ALPHA 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
17131464-4391 

RX # 1494792-03328 DATE: 11/29/10 

ETHAMBUTOL400MG TABLETS 
OTY: 90 3 REFILLS BEFORE 11/29/11 
New NOC:68180-0281-01 
Retail Price: $153.59 Your Insurance Saved You: $148.59 

A. JAIN, MD PLAN: 1-'AIDMPD 
MFG:LUPIN GROUP# CMD3896 
KKP/KKP/KKP/ /NFH CLAIM REF# RCFCF1 F 

w~~ 1.?850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (713)722-7247 

QTY 90 [QJ WHITE 
FRONT: L U 

BACK: C32 
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If your prescription needs 
to be refilled, Walgreens can 

help with Auto Refills 
We'll automatically refill your prescription 
before it runs out, then call or e-mail when it's 
ready. This free service can help you stay on 
track with your medications and reduce the 
chances of missed doses. 

Speak to our pharmacy staff or visit 
Walgreens.com/pharmacy to see if your 
prescription is eligible for Auto Refills. 

w~~ 
There's a way to stay well. 

Are you getting 
the most from your 
Medicare Part D plan? 
We can help you find out with a 
FREE one-on-one plan review session 
with your pharmacist. We'll review your 
medications, look for ways to help save 
you money and more. 

Make your appointment today! 

w~~ 
There's a way to stay well. 

Information provided by Walgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

8 
BR 111111111111111111111111111111111111111111111111111111 

PAIDMPD *1494792 0101 3 0000500 1* 

NELVA BRUNSTING 
13630 Pinerock 

MON 5:55PM 
$5.00 

EXPRESS PAY 

11/29/10 
Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $148.59 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills 
Save time by using our automated system for a refill. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 

New 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING DOCTOR A. JAIN, MD DRUG DESCRIPTION 
BIRTH DATE 10/08/26 
MEDICATION AZITHROMYCIN 250MG TABLETS 
QUANTITY 30 

DIRECTIONS TAKE 1 TABLET BY MOUTH EVERY DAY 

(S A ->r. Lv f\.) <- "' 

INGREDIENT NAME: AZITHROMYCIN 
(ay-ZITH-roe-MYE-sin) 

COMMON USES: This medicine is a macrolide antibiotic used 
to treat bacterial infections. 

BEFORE USING THIS MEDICINE: Some medicines or 
medical conditions may interact with this medicine. INFORM 
YOUR DOCTOR OR PHARMACIST of all prescription and 
over-the-counter medicine that you are taking. DO NOT TAKE 
THIS MEDICINE if you are also taking dofetilide, 
nilotinib, propafenone, pimozide, or tetrabenazine. 
ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION 
may be needed if you are taking antiarrhythmics (eg, 
disopyramide), anticoagulants (eg, warfarin), arsenic, 
astemizole, carbamazepine, cisapride, digoxin, domperidone, 
maprotiline, methadone, nelfinavir, cyclosporine, ergot 
alkaloids (eg, ergotamine), paliperidone, phenytoin, 
quinolones (eg, levofloxacin), rifampin, terfenadine, 
theophylline, triazolam, tyrosine kinase inhibitors (eg, 
dasatinib), or medicines that may affect your heartbeat. Ask 
your doctor if you are unsure if any of the medicines you are 
taking may affect your heartbeat. Inform your doctor of any 
other medical conditions including irregular heartbeat, 
kidney problems, liver problems, myasthenia gravis, 
allergies, pregnancy or breastfeeding. Contact your doctor or 
pharmacist if you have any questions or concerns about taking 
this medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for 
using this medicine provided by your doctor. This medicine 
may be taken on an empty stomach or with food. DO NOT TAKE 
THIS MEDICINE within 1 hour before or 2 hours after 
aluminum- or magnesium-containing antacids. STORE THIS 
MEDICINE at room temperature, away from heat and light. TO 
CLEAR UP YOUR INFECTION COMPLETELY, continue taking 
this medicine for the full course of treatment even if you 
feel better in a few days. Do not miss any doses. Taking this 
medicine at the same time each day will make it easier to 
remember. IF YOU MISS A DOSE OF THIS MEDICINE, take 
it as soon as possible. If it is almost time for your next 
dose, skip the missed dose and go back to your regular dosing 
schedule. If you miss a dose, do not take 2 doses at once. 

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had 
an allergic reaction to it, to other macrolide antibiotics 
(such as erythromycin), to ketolide antibiotics (such as 
telithromycin), or if you are allergic to any ingredient in 
this product. DO NOT TAKE THIS MEDICINE IF YOU HAVE 
HAD A SEVERE ALLERGIC REACTION to erythromycin or any 
macrolide or ketolide antibiotic. A severe reaction includes 
a severe rash, hives, breathing difficulties, or dizziness. 
If you have a question about whether you are allergic to this 
medicine, contact your doctor or pharmacist. IF YOU 
EXPERIENCE difficulty breathing; tightness of chest; 
swelling of eyelids, face, or lips; or if you develop a rash 
or hives, tell your doctor immediately. Do not take any more 
of this medicine unless your doctor tells you to do so. This 
medicine may cause drowsiness, dizziness, or lightheadedness. 
DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING 
ELSE THAT COULD BE DANGEROUS until you know how you 
react to this medicine. Using this medicine alone, with other 
medicines, or with alcohol may lessen your ability to drive 
or to perform other potentially dangerous tasks. THIS 

PATIENT 
ALLERGIES 

§ 
PINK 

FRONT:93 

BACK: 7146 

MEDICINE MAY CAUSE increased sensitivity to the sun. 
Avoid exposure to the sun, sunlamps, or tanning booths until 
you know how you react to this medicine. Use a sunscreen or 
protective clothing if you must be outside for a prolonged 
period. MILD DIARRHEA IS COMMON with antibiotic use. 
However, a more serious form of diarrhea (pseudomembranous 
colitis) may rarely occur. This may develop while you use the 
antibiotic or within several months after you stop using it. 
Contact your doctor right away if stomach pain or cramps, 
severe diarrhea, or bloody stools occur. Do not treat 
diarrhea without first checking with your doctor. BEFORE 
YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS, 
EMERGENCY CARE, OR SURGERY, tell the doctor or dentist 
that you are using this medicine. BEFORE YOU BEGIN 
TAKING ANY NEW MEDICINE, either prescription or 
over-the-counter, check with your doctor or pharmacist. FOR 
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss 
with your doctor the benefits and risks of using this 
medicine during pregnancy. IT IS UNKNOWN IF THIS 
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR 
WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the 
risks to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go 
away during treatment, include mild diarrhea, headache, 
nausea, or stomach pain or upset. If they continue or are 
bothersome, check with your doctor. CHECK WITH YOUR 
DOCTOR AS SOON AS POSSIBLE if you experience vomiting, 
changes in hearing, or ringing in the· ears. CONTACT YOUR 
DOCTOR IMMEDIATELY if you experience chest pain; 
swelling of your hands, legs, face, lips, eyes, throat, or 
tongue; difficulty swallowing, speaking, or breathing; eye or 
vision problems; fainting; hearing loss; irregular heartbeat; 
muscle weakness; reddened, blistered, or swollen skin; 
seizures; severe stomach pain, cramps, or diarrhea; bloody 
stools; unusual vaginal itching, odor, or discharge; or 
yellowing of the eyes or skin. An allergic reaction to this 
medicine is unlikely, but seek immediate medical attention if 
it occurs. Symptoms of an allergic reaction include rash, 
itching, swelling, dizziness, trouble breathing, or unusual 
hoarseness. This is not a complete list of all side effects 
that may occur. If you have questions about side effects, 
contact your healthcare provider. Call your doctor for 
medical advice about side effects. You may report side 
effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: If overdose is suspected, contact your local 
poison control center or emergency room immediately. Symptoms 
of overdose may include nausea, vomiting, stomach upset, and 
diarrhea. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS 
MEDICINE with others for whom it was not prescribed. DO 
NOT USE THIS MEDICINE for other health conditions. 
KEEP THIS MEDICINE out of the reach of children and 
pets. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-
NELVA BRUNSTING 
13630 Pinerock. Houston, TX 770797517 
(7131464-4391 

RX # 1494789-03328 DATE: 11/29/10 

NELVA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(7131464-4391 

RX # 1494789-03328 DATE: 11/29/10 
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AZITHROMYCIN 250MG TABLETS 
QTY: 30 3 REFILLS BEFORE 11/29/11 

New NDC:00093-7146-56 
Retail Price: $195.79 Your Insurance Saved You: $190.79 

A. JAIN, MD 
MFG:TEVA 
KKPII<KPIK KP/KKPINFH 

w~~ 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# H3AEA 7R 

121:!50 MEMOHIAL DRIVE HOUSTON, TX 77024 

~H: (713)7~2-_?24 7 

Pharmacy use only 

$15.oo I 

MON 5:55PM 

New 

AZITHROMYCIN 250MG TABLETS 

00093-7146-56 

ALPHA 

AZITHROMYCIN 250MG TABLETS 

QTY: 30 3 REFILLS BEFORt: 11/29/11 
New NDC: 00093-7146-56 
Retail Price: $195.79 

A. JAIN, MD 
MFG:TEVA 
KKP/KKP/KKP/KKP/NFH 

Your Insurance Saved You: $190.79 

PLAN: PAIDMPD 
GROUP# CMD3896 
CLAIM REF# H 3AEA 7R 

w~~ 

QTY 30 

10 DRAM 
§ PINK 

FRONT: 93 

BACK: 7146 
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If your prescription needs 
to be refilled, Walgreens can 

help with Auto Refills 
We'll automatically refill your prescription 
before it runs out, then call or e-mail when it's 
ready. This free service can help you stay on 
track with your medications and reduce the 
chances of missed doses. 

Speak to our pharmacy staff or visit 
Walgreens.com/pharmacy to see if your 
prescription is eligible for Auto Refills. 

w~~ 
There's a way to stay well. 

Get a FREE one-on-one 
Medicare Part D 
review session! 

Your pharmacist will: 

• Review your 
medications and look 
for ways to help 
save you money 

• Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

w~~ 
There's a way to stay well. 

Information provided by Walgreens is not a substitute for your 
own research concerning your healthcare, including Medicare. 

~R \\l\\\l\l\1\\\\ll\l\l\l\\\ll\\\l\\11\\\ll\l\l\\\\11\l\ 
PAIDMPD "1494789 0101 3 0000500 9" 

NELVA BRUNSTING 
13630 Pinerock 

MON 5:55PM 
$5.00 

EXPRESS PAY 

11/29/10 
Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $190.79 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills . 
Save time by using our automated system for a ref1ll. 
Just dial the number on your prescription label. 

Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 

New 
CAP 
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YOUR PERSONAL PRESCRIPTION INFORMATION 
Your Walgreens Pharmacy Location 

12850 Memorial Drive 
Houston, TX 77024 
(713)722-7247 

PATIENT NELVA BRUNSTING 
BIRTH DATE 10/08/26 
MEDICATION SPIRIVA CAPS 30'S & HANDIHALER 
QUANTITY 30 

DIRECTIONS INHALE CONTENTS OF ONE CAPSULE 
ONCE DAILY USING HANDIHALER 

<:;' L.)f\,\._ Y\ 

INGREDIENT NAME: TIOTROPIUM BROMIDE (TYE·oh-TROE-pee-um 
BROE-mide) 

COMMON USES: This medicine is an anticholinergic agent used to 
treat the symptoms of chronic obstructive pulmonary disease, 
Including chronic bronchitis and emphysema. It may also be used to 
treat other conditions as determined by your doctor. 

BEFORE USING THIS MEDICINE: Some medicines or medical 
conditions may interact with this medicine. INFORM YOUR DOCTOR 
OR PHARMACIST of all prescription and over-the-counter medicine 
that you are taking. DO NOT TAKE THIS MEDICINE IF you are 
taking another anticholinergic (eg, ipratropium). Ask your doctor if 
you are unsure if any of your medicines are anticholinergics. DO NOT 
START OR STOP any medicine without doctor or pharmacist afproval. 
lnfon11 vour docto• of any othe-r medical cond!tlons, ::--:c!uding i you 
have trouble urinating; an enlarged prostate; bladder blockage; 
glaucoma; kidney problems; allergies (including milk proteins); 
pregnancy; or breast-feeding. Tell your doctor if you are having an 
asthma attack or increased aifficulty breathing. Contact your doctor 
or pharmacist if you have any questions or concerns about using this 
medicine. 

HOW TO USE THIS MEDICINE: Follow the directions for using 
this medicine provided by your doctor. An additional patient 
information leaflet is available with this medicine. Read it 
carefully. Ask bour doctor, nurse, or pharmacist any westions that 

tAPstJ(E~~vfHEe~AeP~~'C~st~~rQ~~~ew~~ ~0:lp~c1tCLOW THE 
INHALER. DO NOT remove a capsule from the packaging until you are 
ready to use it. To remove a capsule from the packaging, carefully 
peel the foil back to expose the capsule, then tip the capsule out of 
the blister. Do NOT cut the foil or use sharp objects to remove the 
capsule from the blister. If a second capsule is exposed to the air 
when you are removing a capsule for use, it must be discarded. Do not 
save the capsule for later. Place the capsule in the special inhaler 
device immediately. The device will puncture the capsule so that the 
medicine inside may be inhaled into the lun!ls through the mouthpiece. 
Exhale slowly and deeply. DO NOT breathe 1nto the mouthpiece of the 
inhaler. Posit1on the inhaler mouthpiece between your lifcs and try to 

~~s~ti~':,' {~~9~~a~~~~·T~~~ A0~LB~~rS'~Ei~~tRfAT~~\bo~c;h1hu1l~ear 
or feel the capsule vibrate inside the inhaler. Hold your breath as 
long as it feels comfortable, then exhale slowly through pursed lips. 
Breathe out completely. To be sure all of the medicine has been 
inhaled from the capsule, inhale from the mouthpiece a second time 
following the same process. ASK YOUR DOCTOR OR PHARMACIST if 
you are unclear on how to use this device or inhale the medicine. 
CLEAN THE INHALER DEVICE once a month according to the 
instructions in the patient leaflet. Each inhaler device may be used 
for up to 1 year and then should be replaced. STORE THIS 
MEDICINE at room temperature at 77 degrees F (25 degrees C), away 
from heat, moisture, and light. Brief storage between 59 and 86 
degrees F ( 15 and 30 degrees C) is permitted. Do not store in the 
bathroom. This medicine will work best if used regularly. Taking your 
dose at the same time each day will help you to remember. IF YOU 
MISS A DOSE OF THIS MEDICINE, use it as soon as possible, If 
it is almost time for your next dose, skip the missed dose and go 
back to your regular dosing schedule. Do NOT use 2 doses at once. 
DO NOT use th1s medicine more often than 1 time every 24 hours. 

CAUTIONS: DO NOT USE THIS MEDICINE if you are allergic to 
any ingredient in this medicine or to atro~ne or related medicines 

~ftfc~trg~~~~~e ~~~s s~~P~J.1 ~~ ~bL AR~TAugp U~~N~S,lHMA 
RESCURE INHALER (eg, albuterol), be sure to always carry the 
bronchodilator inhaler with you to use during asthma attacks. DO NOT 
EXCEED THE RECOMMENDED DOSE without checking with your 
doctor. DO NOT STOP USING THIS MEDICINE without first 
checking with your doctor. This medicine may cause dizziness or 
blurred vision. These effects may be worse if you take it with 
aicohol or certain medicines. Use this medicine with caution. DO NOT 
DRIVE, OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 
COULD BE DANGEROUS until you know how you react to this 
medicine. AVOID GETTING THIS MEDICINE IN YOUR EYES. If you 
get the medicine in your eyes and eye pain, blurred vision, or other 

K,\~i8rcT~~n~~y0§bM'Ef?~F~~~~s&0sc~~rE~"EmBe~J~t~IN1JH~SROBLEMS 
right after you use a dose. If this happens, use your short-acting 
bronchodilator inhaler. Contact your doctor or seek other medical 
care at once. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, 
either prescription or over-the-counter, check with your doctor or 
pharmacist. USE THIS MEDICINE WITH CAUTION IN THE 
ELDERLY; they may be more sensitive to its effects, especially 
constipation and urinary tract infections. FOR WOMEN: IF YOU 

DOCTOR A. JAIN, MD 

PATIENT 
ALLERGIES 

DRUG DESCRIPTIOJ\1 

PLAN ON BECOMING PREGNANT, discuss with your doctor the 

~'g'.pt~tMWNri1~kM1fs u~gB~g]~EilJ§d~<g'UM>ur~ngr~~~~n~~~: i lvtru 
ARE OR WILL BE BREAST-FEEDING while you are using this 
medicine, check with your doctor or pharmacist to discuss the risks 
to your baby. 

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur while 
using this medicine include dry mouth, constipation, sinus 
inflammation, throat irritationh stomach pain, vomiting, blurred 
vision, or mild nosebleed. If t ey continue or are bottiersome, check 
with your doctor. CONTACT YOUR DOCTOR IMMEDIATELY if you 
expenence irritation, pain, or white patches in your mouth or on 
your tongue; mouth sores; severe or persistent nosebleeds; severe or 
persistent constipation; difficult or painful urination; eye pain or 
disccmfcrt; vision ch:::mges {eg, hales, colored images); chest pain; 
fast or irregular heartbeat; difficulty swallowing; new or worsened 
breathing problems; or wheezing. AN ALLERGIC REACTION to this 
medicine is unlikely, but seek immediate medical attention if it 
occurs. Symptoms of an allergic reaction include rash; hives; 
itching; difficulty breathing; tightness in the chest; swelling of 
the mouth, face, lips, or tongue; unusual hoarseness. This is not a 
complete list of all side effects that may occur. If you have 
questions about side effects, contact your healthcare provider. Call 
your doctor for medical advice about s1de effects. You may report 
side effects to FDA at 1-800-FDA-1 088. 

OVERDOSE: IF OVERDOSE IS SUSPECTED, contact your local 
poison control center oremergency room immediately. Symptoms may 
1nclude mental changes; severe constipation; stomach pain; or 
tremors. 

ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE 
with others for whom it was not prescribed. DO NOT USE THIS 
MEDICINE for other health conditions, KEEP THIS MEDICINE out 
of the reach of children andpets. IF USING THIS MEDICINE FOR 
AN EXTENDED PERIOD OF TIME, obtain refills before your supply 
runs out. 

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. 

-· - ···-·· --····-------- -------------------------···-- .. -··------·--···---------···--···---- -----···-------------------------·-r-···-----------------------···--···-···---------·--···------

---
NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(713)464-4391 

RX # 1496586-03328 DATE: 12/05/10 

--r-------------------------------------------, - SPIRIVA CAPS 30'S & HANDIHALER 
QTY: 30 3 REFILLS BEFORE 12/05/11 ---= New NDC: 00597-0075-41 
Retail Price: $236.99 Your Insurance Saved You: $215.99 

--· I A. JAIN, MD PLAN: PAIDIVIPD 
_ MFG:BOEHRINGER GROUP# CMD3896 - TPL!RJW/RJW/RJW/RJW CLAIM REF# RDC9TAQ --
w~~ 12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

·- --· Phannacy"'use only .. 

~ 21.00 1 

SUN 
New 

1:29PM 

SPIRIVA CAPS 30'S & HANDIHALER 

00597-0075-41 
ALPHA 

L 

NEL VA BRUNSTING 
13630 Pinerock, Houston, TX 770797517 
(713)464·4391 

RX # 1496586-03328 

SPIRIVA CAPS 30'S & HANDIHALER 

DATE: 12/05/10 

QTY: 30 3 REFILLS BEFORE 12/05/11 
New NDC:00597-0075-41 
Retail Price: $236.99 Your Insurance Saved You: $215.99 

A. JAIN, MD 
MFG:BOEHRINGER 
TPL/RJW /RJW /RJW /RJW 

w~~ 

QTY 30 

PLAN: PAIDMI"'LJ 
GROUP# CMD3896 
CLAIM REF# RDC9TAQ 

12850 MEMORIAL DRIVE HOUSTON, TX 77024 

PH: (7131722-7247 

TPL/RJW /RJW /RJW /RJW 

$121.00 1 
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Get a FREE one-on-one 
Medicare Part D 
review session I 

Your pharmacist will: · 

• Review your 
medications and look 
for ways to help 
save you money 

·Talk about other 
things you can 
do to stay well 

• Check for potential 
drug interactions 

Make your appointment today! 

w~~ 
There's a way to stay well. 

Information provided by Walgreens is not~ subs~itute fo~ your 
own research concerning your healthcare, mcludmg Medicare. 

Don't take chances with your health: 

Fill ALL your 
prescriptions at 
one pharmacy. 
At Walgreens we'll automatically screen for 
drug interactions and may be able to offer 
advice on money-saving alternatives. 

For details, speak to our pharmacy staff. 

Walfl~ 
There's a way to stay well. 

~R lllllllllllllllllllllllllllllllllllllllllllllllllllffi 
PAIDMPD "1496586 0101 3 0002100 

NELVA BRUNSTING 
13630 Pinerock 

SUN 1:29PM 
$21.00 

EXPRESS PAY 

12/05/10 
Houston, TX 770797517 
(713)464-4391 
• Your Insurance Saved You: $215.99 

Personal 
Prescription 
Information 

LOOK INSIDE FOR IMPORTANT INFORMATION 

ABOUT YOUR MEDICATION. 
Take advantage of these convenient services: 
• Auto Refills 

We'll automatically refill your prescription before 
it's due to run out. Sign up in the pharmacy. 

• Touch Tone Refills . 
Save time by using our automated system for a ref1ll. 
Just dial the number on your prescription label. 

~~~~-
Visit us online at Walgreens.com 

Thank you for choosing Walgreens! 

New 
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TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

l3l I I {J?.30t?m , 

91'r7Yl I (__l o ~. / II 
/ J. l I u.'..Ja £)111 

;J. 2. (/ 
I 
9~ Jc.f. 5 

WEEKLY TOTALS: d) Cj. /1/7 a , 
tjj s rtJU 

Employee Signature~ j a+"---' 
Supervisor Signature: 

Wd~ It/; r}U 

~ Jpt- I I t1 C 

c;J:f uJ 
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~ 

_.J ~~~N~> N<>ISI,,<>> 
JII,Yl}-[6\A/~\M 

RIUhl Store. RIUhl Price. 

1'13'14 MEMORIAL 
(281) "193--1 102 
YOUR CASHIER WAS Arthur 

KWH.! f: f'ILIS CUSTOMEf\ *******2679 
!ROP ORNG JC [+J 2."18 F 

I. If IIW CANDY PC 1 . 00' B 
SC KROGER SAVINGS 0.29 

CHRMN BTH TS 
3@ 3/1.00 

APL RH1 DEL 
TAX 

1t1t11* BALANCE 

03'1 ~YI11,fl,' 11161 
11Y1'1 Jll ·I•, l·ll 

HOUSII:•J lot ,''J 

VISA 1-'ul • 1 ,J 

H*** >', ,-;.,****6258 
TOTAL: 12.76 
REFll: 063120 

7.57 T 

1 .00 F 
0.71 
12~76 

VISA 12.76 
CHANGE 0. 00 

TOTAL NUMBER OF ITEMS SOLD = 6 

*****~i~**' ~ROGER SAVINGS *********** 
KROGER PLUS SAWINGS $ 0.29- -
TOTAL COUPON) $ 0.29 
TOTAL SAVINGS \I pe-l. ) $ 0. 29 
*********** KROGER SAVINGS *********** 

I 

I' 

11 
I, 

I 

I. 

Wa4f~ 
521 10 3877 05094 028 

9.99 SALE 
2.59 
1.99 
2.59 
1.00 
3.99 SALE 

A 1.59 
1A 3.79 

40.31 
A=8.25% SALES TAX 1.94 

TOTAL 42.25 
VISA 42.25 

, ,ccT #********6258 
CHANGE .00 

WAG ADVERTISED SAVINGS: 4.00 

YOUR TOTAL SAVINGS: 4.00 

1111111111111111111111111111111111111111111111111111111111111111111111111111111 

1461§ Memor~al Drive Houston, TX 
STORE (281)493-3043 

OPEN 24 HOURS 
THANK VOU 
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TIME SHEET 

Employee Name: £a I . .YS-'1:-: NG \J ~Q uC::Q ~ Title: 

Week: ~<LX') 0?_- (o '0 QL\ ) 1 c>\\ 

Date Start Time End Time Regular Hrs. Total Hrs. 

? lese_ W(?;>. 0 '.~ ().00-. ·~: 0() DCV\ (31 iC s 
~ "S '~~ .[)('<\ \L_ c; {V'\ (p.S 

'Z/o'Jfu.lr i Lr rv-.. \ Q·, '~(\ \0.5 
0 \\ ·.~0 r_..- \ 1_ r_('(\ \1 '5 

[ /0"-\ \=(,c\ \ Lc.(V\ 1. ~ ')c' o(V"\. \L\ S 

WEEKLY TOTALS: 5o, C) 

~ r. a CQ__ ~<J"' ~ 
c"C(Xe_(~ ~ \ood 

Employee Signature: 

Supervisor Signature: Date: 



Brunsting004494

STOkE MGR MN~C BROCH5TEIN ··~-Jb5-6700 
THANK YOlJ FOR SHOPPING WITH US! 

REFRTG/FRO/IN 

GEN MhK-,IANlJJ :,E 

MUfFIN PAN 12 CUP 

DELI 

BAKED PO I ATO/BACOI~ 
SW COCONUT/RD CRRY 

F/W BAL DUE 
•••• TAX .63 BAL 

VF VS XXXXXXXXXXXX0307 

,_1.2':! F 

7 

. ):-} 1-
3.99 F 

11.27 
19.59 
19.59 

CHANGE i'. 
2/03/11 11:05 1066 53 0035 8853 

Welcome Club Member! 2457 

YOUR CASHIER TODAY WAS SELF 

10% Back-To-Schoo 
Thqnk '/Oll ·for SLIP!-· . 1 ng the 10% 
Back-to-School Program. 
Process your donation at 
www.backtoschools.escrip.com 
ENTER THIS NUMBER 
0000000200014424203 
cw br· i ng in vour' r·ecn i pt to your· : , " a\ 
schoo 1 . Must 1 edeem bv 2/28/2011 . 

LET US HEAR FROM YOU! 
1-877-723-3929 nr visit RANGALLJ.COM 

RANL.•t,Lf. _. E #1066 
12850 MlMUt;lAL Dr. 

iOUSTON. TX 
713-365-6700 

EFT CREDIT SALE 02/03/11 11 · 0'~ 
CARD # XXXXXXXXXX)(X0307 
REF:1102031 AUTH:190957 

PAYME~JT AMOUNT 1~ ~9 

·-- ----- ---· -- --· --- -------·- --- ------ -· --- ·----

• 

~IU~E MGR GEORGE KALLUS 281-497-0630 
!HANK YOU FOR SHOPPING WITH US! 

GROCERY 

!JH C(IKf-. t1lX 

REFRIG/FROZEN 

I ULUd~L U<G [GGS 
LlJC WiiiP cr:[l1t1 

GEN MERCHANDISE 

1. 99 F 

2. 13 F 
1 . 99 F 

?tl.1 1h) WINDI:X GLASS CLNR 6. 00 T 
Ra~Prlce 7.58 CerdSav 1 :sa 

i•i• lAX .50 BAL 12.61 
Vi DE"BH CAFW 12.61 

CHANGE .00 
IOTAL SAVINGS 1, 58 

2•02/11 11:09 1011 05 0054 4380 

2457 

Re~ti:ir·kable Savings $ 1.58 
l"ohl Savinss Value 12% $ 1.58 

YOUR CASHIER TODAY WAS NILOOFAR 

10% Back-To-Schools 
I 

J !r <l !i k_ !Hl U f 0 I' "S U f' P 0 rf i n 9 f he 1 0 % 
Bdck-to-Schoul Program. 
F' • · •! r· e s ~ 'J out' don at ion at 
~ww~~d~ktoschools.escrip.com 
Ul H 11 I HIS NUN BE R 
0000000200014424203 
or brJnA in ~our receipt to your local 
srhool Must redeem by 2/28/2011. 

Little Card. I 

Big Savings~ 
LEf US HEAR FROM YOU! 

1 ·871-723-3929 or visit RANDALLS.COM 

RANOALLS STORE #1011 
14810 MEMORIAL DR. 

HOUSTON, TX 
281-·497-0630 

Uf IJEBII SALE 02/02/11 17:09 
CIIF\0 U 0307 PFUMARY 
llii1~L Tf<ANS~IlTfDN AMOUNT 12.61 

h:LI • 110202110912 
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l_uby 's 
Houston #06 (85) 

825 Town & Country Center 
Houston. TX 77024 

713-461-9404 

Check# :17255 
Claudia D 
18:15:48 02/03/2011 

1 An~JUS Chopped Steak Combo 
1 Mashed Potato 
1 Cor·n 
1 White Roll. 
1 r :ss of Water-· 

Tray#1 Subtotal 

ID #85 0341 7265 

8.99 

S.:cd 

For 10 CHANCES TO WIN $1.000 daily 
A $100 Lubys Gift Card weekly and 

INSTANTLY WIN an iPod 
Take our survey @ 

www.lubys-survey.com 

Or 1 chance to win 
cash prize and gift card 

by calling 1-866-724-7146 

Please retain this receipt 
for' use during the sur-vev 

Visit www. 1 ubys ·sLWVey. c' ·: 
comp 1 · ' t'U 1 es and t'egu 1 

No purchase necessary 
<OFFER EXPIRES Feb 10, 2011) 

Subtotal 
Sales Ta.x: 

~~ ~)9 

/t1 

Please pay this amount 
Total 9 _ ra 

Dine In 

Power Meals 
Monday - Fridav 
All Day 
$5.99 I $6.99 

i IIi II 

l.uby 's 
liuu· · ·n #06 (85) 

825 ~ountrv Center 
1. TX :·4 

t3-4(,l 

Maria G 
18:10:17 01/30/2011 
Transaction #:38160 

Card Number
wxx•••••••••0307 
jr/fauftino vaquera 

Amount 

To·tal 

Tip 

Total 

\{ 

Ct18Ck It 1422~ 

Auth 

11. 

1 

Cardmember agrees to pay total in 
accordance with agr·eement ~lover·n i ng 
u•:;e nf such car-d. 
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BLOCKBUSTER INC 
MEMORIAL AND DAIRY ASHFORD 

720 DAIRY ASHFORD ROI1D 
HOUSTON~ TX 77079 

(281) t~88-7598 
**************************************** 

WE WELCOME YOUR QUESTIONS AND COMMENTS. 
CALL YOUR LOCAL STORE MANAGER 

AT THE NUMBER ABOVE. 

Your satisfaction is important to us. 
Customer Care - (800)406-6843 

Sun-Thur 8:00am - 8:00pm (CST) 
Friday & Saturday Bam to midnight 

*************************************** Your Opinion matters to us. 

We invite you to complete our 
CUSTm~ER SATISFACTION SURVEY 

YOU COULD WIN A $200 BLOC~:BUSTER 
GIFTCARD(R)! 

Visit: 

http://blockbuster.iwrsurvey.com 

No Qurchase necessary. A purchase 
will not increase your c~1ances 

of winning. 

Open to ~egal residents of the U.S. 
and D.C. 18 years and older. 

Void where prohibited. Ends 02/28/2011. 
ARV of prize: $200.00. 
Odds derend on ~ 1 i i b 1 e 5 r-

~ Visit: 

. 5 

http://blockbuster. iwrsurvey.com 
for Official Rules. 

SEABISCUIT -·WS 
Due Date: SATURDAY 02/05/11 
Rental ~ $ 2.89 

Own It 02/15/11 For Only $8.89 More 

CHARIOTS OF FIRE 
Due Dgte: SATURDAY 02/05/11 



Brunsting004497

Rental $ 2.88 
Own It 02/'5/11 Fe- Only $14.99 More 

TRUE GRIT 
Due Date: SATURDAY 02/05/11 
Rental - $ 2.99 

Own It 02/"5/11 For Only $8.89 More 

Subtota·l 
Tax 

r-·-s.97 

Total amount due $
$ 0.74 

9.71 

Tendered VISA $ 9.71 
Card #: XXXXXXXXXXXX0307 
Approval: ~83334 
Trace #: S 

Bl' signino the Blockbuster 
PINpad or this receipt, I 
have authorized you to charge 
my card and agree to pay thE: 
total amount shown on this 
receipt according to the card 
issuer or merchant agreement. 

Change Due 

Balance 

Cust #: 24807595259 
Name : VAOUERA, FAUSTINO 

$ 

$ 

0.00 

0.00 

**************************************** All Rentals due by store close 
on the due date on this receipt. 

NOTICE: 

Starting March 1. 2010 in select 
stores, including this store, the 

r·ental terms have changed ah follows: 

MOVIE AND GAME RENTALS: 
All movie and game rentals are due 

back at the date and time printed on 
the trans11ction receipt (ttlf.! "Initial 
Rent a 1 Period"~. An additional da i 1 y 

rate (each, an 'Additional Dt:1ily Rate") 
p 1 us tax ~Jill be charged for each day 
the member chooses to keep the rental 

product beyond the Initial Rental 
Period. A~l rental product kept more 
than 10 days beyond the end of the 

Initial Rental Period is converted to 
an automatic sale. Sale may be 

reversed for a refund by returning 
the rental product to this store 
within 10 days of the sale or for 

credit to the membership account by 
returning the rental product to this 

store w1thin 30 days of the sale. 
Rental product may not be returned 

after 30 days of the automatic sale. 
If autornaUc .sa.le js reversed1 member 

must sb ll :pay ace rued A delhi on a l 
Daily Rates (if applicable). 

**************************************** 48071-02-02/02/1 i 18:36 
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Rlaht Storo. Right Price. 

14344 MEMORIAL 
(281) 493-1702 
YOUR CASHIER WAS Barbara 

***-'***9869 
3.19 T 

KROGER PLUS CUSTOMER 
GLAD PL WRAP 
SNSI~ PRUNES PC 2.99 F 

SC KROGER SAVINGS 2.00 
MBRD BREAD 

3@ 0.29 
lii_CI~ ~JATER 

TAX 
**II* BALANCE 

************0307 
RET#: 000000 
PUI~CHASE: 1 0. 00 
CASHBACK: 0.00 
TOTAL: 1 0. 00 

DEBIT 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

*******•*** KROGER SAVINGS 
Kf!IJGER f'LIJS SAVINGS 
TOTAL COUPOI~S 
TOTAL SAVINGS (17 pet.) 
****••~~~·~ KROGER SAVINGS 

2.69 F 

0 87 F 
0.26 

10.00 

10.00 
0 00 
6 

***"***•**** 
$ 2.00 
$ 2.00 
$ 2.00 

*•********** 

02/04/11 01 :04PfTl 161 85 59 
************************************** 

Fuel Points Expirlna 02/28/11 = 212 
Points under· 100 do not carr\:1 over. 

Months' points do not co111bine. 
*******************!!****************** 

************************************** ENTER TO WIN 
ONE OF 30 

$100 GIFT CARDS 
You are invited lo complete a surveY 

about 'JOUr' recent visit to Kroger 
Answer by Internet @ 
www.tellkroser.coPI 

You need this receip! to respond 

************************************** 
************************************** 
Save $0.10 off per gallon on 1 fillup 

for every 100 Fuel Points 

Fuel Points Th1s Order • 10 
Fuel Points Expiring 03/31/11 • 36 

l}oin ts u''':.2r· 100 ·~jo not carr1,1 over. 
Months' poinls do nol co~bine. 

11441 Knty 1=-wy 
Houston. TX 77079 
Stor'e# :•0143 Phone# 013} 935-9076 

Reg 4 - DRIVE THRU 
Order· 2B628.2 2/2/2011 5:48:21 PM 
Employen: 51176 Narno: Daniel 

P2-CHZ Ench 
1 RICE 
:1 f{[I=-R 
J SF Tort 2 

P2-CK Ench 
1 RICE 
:1. REI:::R 
1 SF Tor·t 2 

3oz GUAC 

SubTotal 
Tax 
Total 
Visa 
Channe 

Acct: x>:xxx><xxx>o<.xo:307 
Author-ization: l445B7 

4.99 

4.99 

0.99 

10.97 
0.91 

11.88 
11.88 
0.00 

ORDER# 482--------------------------------

We wou 1 d 1 1 k e your ·r ~;edback . 
Part i c i pe en nUE>Str'a encuesta. 

V 1 s 1 t w~m . cabanacar!~S . com 
Or ca 11 1-800-360-3:~46 

Respond witllin J davs. and receive $1.00 
off next food purchase excluding alcohol. 
Not valid with any other discoLmt. 
Coupon IJ (PLU117) 
Join our· eClub Ert tacocabana.com 
Sea pan:e de nuestro eCl ub en tacocabana. com 
I.D. 26:'17 14802 88202 51776 
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TIME SHEET 

Week: 

Date Start Time End Time Regular Hrs .. Total Hrs. 

S::---1-
,..,?. 12 . /I d~ 

I 

St.~ 
d 13' ll 0 j;:JJry1 

i 

WEEKLY TOTALS: C27. 

Date: c/ I J . } I 

Supervisor Signature: Date: 
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- - ..... [~~"'1lll.!!lu.w.IIIUJ.._.•u_._..., _.n ...... ._~ •••••-•••••~ 

Right Store. Right Prlr;e. 

1'13'1'1 MEMORIAL 
( 281 ) '193-1 702 
YOUR CASHIER WAS Jenntfer 

KROGER PLUS CUSfOMlR 
ROTEL T0~1Al0 
TROP IRNG .Jr 
DAISY SR CR~i 
MSSN TORTLLH 

SC KROGER SAVINGS 
KRO EGGS LRG 
GROUND BEEF 
RSTA RFRD BN 
KRFT CHS LF 
PRMI_ WHT MLI< 
KRO TORTILLA 

0.'18 lb@ 0.88 /Jb 
WT ROMA T0:1r. 1 U 
SC KROGER SHVING~ 

A/Hfi'/1111·· 
TAX 

H•• BAI ANrt 

PC 
0 81 

J'( 

0 06 

0 .86 .. , 
·11\ " r--a . Jj 

1 38 

"/7, 
.\ !','! 

·~ '. 
n. [~? 
·1 'P/ 
,.; ·~') 

I 00 

I ~ '· 

. £~') 

0.00 
25.07 

CASH 100.00 
I 1 r~ . ! 11 q l• I 

fOTAL IW11l:lf:.R Ul Jl C/1~; ~.:JJ[J 

~***IM*KIII KROGER SAVINGS ••••• 
K~'[I[;!T f'l liS SAVINIJS t U l'f 
[(I i AI ' lit!f'IJNS 1- I) 81 
l(lffii .AiV1Nl)) () pet J '/, 2i 
·' ;· ~ '< < ~ '· 'H 1<1\0G[f~: Sfl'l UH:·. ; 'c • • 

1)~'/ ld/ 11 05. 25p"' ' 

F 
f 
r 
f 

F ,-
f 
,-

i 



Brunsting004501

TIMESH~ET 

WEEK OF: ~)11);; 
EMPLOYEE NAME: I TITLE: 

·-£'cHA-tJ- CaM~~ 
DATE START TIME 

;},7, 1 I ~KJYrJ 
dl<i5,J( 

.;<. /o .J I &z_·'DWI 
f 

-~. I I. I I 

WEEKLY TOTALS: 

EMPLOYEE SIGNATURE: 

SUPERVISOR SIGNATURE: 

END TIME START TIME END TIME TOTAL 

!?. Jam ~~ 

3v?rn cJ_} 
I 

39 

5 8'S 0 c)o 

~d-cu~-tJ /2 ~-r-U----/ DATE:.(). II I I 

11 .;; 1 ' 1 

1 1 2 
;s.s~ 

2o.3a 

I~·- L/J-
2. tJ:J-

DATE: 

J/ LJ 31'1'v 
~ 
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i a;-

--,,, 

';.:. 

~ .~ :~ 
~ ,j .. :U lj 

'l. ., 
i\ ;i i~ \ 

'''''! 
.>.1;1 ; i~ 

i I ~ ,[ . ·~ !illil ~ i::; 
~ ~~ ~ ~ 

~Pli ~· i!i !! ;!:!; I:, ~ ~ •; 
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Right Store. Right Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Barbara 

KRO SPINACH 
SC KROGER SAVINGS 
~ROGER PLUS CUSTOMER 

KRO SPINACH 
SC KROGER SAVINGS 

KRO SPINACH 
SC KROGER SAVINGS 

TAX 
**** BALANCE 

************6258 
REF#: 000000 
PURCHASE: 2.07 
CASHBACK: 0.00 
TOTAL: 2.07 

DEBIT 
CHANGE 

IUlAL NUMBER OF IfEMS SOLD 

PC 0.69 F 
0.06 
*******2679 

PC 0.69 F 
0.06 
PC 0.69 F 
0.06 

0.00 
2.07 

2.07 
0.00 
3 

*********** KROGER SAVINGS *********** 
KROGER PLUS SAVINGS $ 0.18 
TOTAL COUPONS $ 0.18 
TOfALSAVINGS(8pct.l $ 0.18 
*********** KROGER SAVINGS *********** 

Rice Epicurean Markets # 204 
12516 Memorial Drive 
www.rlceepicurean.com 

( 713) 468-4323 

Yuur Checker tuda'oJ is JUSTINE JEFFERSO 
PF VERY THIN 3 99 F 
t'IMENTO SPRE 
FRESH HEAr 
TAX 

**** BALANCE 
Cash 

5.83 F 
5.75 F 
0.00 

15.57 
20.00 

~.~3 

TOTAL NUMb. UF ITEMS SOLD • 3 
02/11/11 10:~1arll 20~ 2 67118 



Brunsting004504

TIME SHEET 

Employee Name:--f ~,tan.& 1 Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

~r tV. I I (,t? .aYV1 
~-;~./I 

I '2 .'3 0 fhv-1 I<{. s-
:.Z. liP. II f~ /? lY"' 

..2.. /7. II 
, 

f:.to I1"M ;~s 

2. /7.// {J?~Jn 

2 !d. I I 
I 3 : l) 0 .4' "'Vl .2 /. b. 

v v 

WEEKLY TOTALS: 4~ 
/ 

Employee Signature: ~ £2 { ""'-- 7! . Date: 

Supervisor Signature: Date: 

~J \)o 

. ., () 
ID-oo 

I 0 (1.1.? 

I /' ~ l ------
?~3 ll\.l.~ 



Brunsting004505

'·.kio~L", TX 77079 
(L:f31) 531-1999 

586 

02/16/2011 
6:23 PM 

50088 

12.--3 

SIGI':C 

-;J'j 

ROBERT 

02/ltt/2011 
6: 18 P~1 

60184 

4.99 

7.85 
0.6S 
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Employee Name: ~~+ :a>o \J 0 c;\ ,0 cc 
Week: \="ob \\ _ 

Date Start Time End Time 

? . \\ ~r{ ~:ooo('"'V"\ ~:~o D<""' 
' '.!/' C .. ·.~ c.~ \ 'l:.(" 

1·\£. Si;.-'( \ '1.. ~ <::>6 ('. N' \ \; cY\ 1"1 C'V'\ 

~ \=oo ON"\ 2:'nuc:Y"\ . 
1·\~ ~(""\ L. ·.co oN"\ \ "'L:oo c.m 

_1• ll.\ I C"nl\,...._ \l. ',t'C\C.t'V"'<. \ ·. {)(\(\....,.... 

"¥ 
1. ~ t)() Qt'C\ Co : f't"\ (\""" 

l·t~ .\l\<7<. 9\ ·.~o cw .... 4 ··'?:lD Om 
'V 5 '.'~() {.)~ \ 1.. : 0() c.tr. 

1. ·llD .\J.lo.~ \ "l. ·. c::n c. "" 'l,:~OOrr'!. 
IV 

4··~0~ .!0·.').,,.,. 

-z.. ·n \htJrs. <a·. ;o c.CV'\ ~ •• ~C) () ('("\ 

WEEKLY TOTALS: 

Employee Signature: 1 ~\[ 0 A),, n.c 
t 

Supervisor Signature: 

Title: 

Regular Hrs. 

\.5 
~.~ --
\ \ 

\ 
(,.. 

\~ 

4 
B ---
(.C.5 

\4.~ 

l --
\0 

Total Hrs. 

I 

50 

13 

~~ 

Date: '2. • \~- \\ 

Date: 

::: \ 1...u.S 

-\' 

G:.ccttc~t':> ~ ~ooe 



Brunsting004507

Luby's 
Houston #06 (85) 

825 Town & Cour1try Center· 
Houston, TX 77024 

713-461-9404 

Check # :1248/ 
Maria G 
18:38:13 02/11/2011 

1 Chopped Steak Lu Ann 
1 New Potatoes 
1 Mac a1lcl Clleese 
1 White Roll 
1 No Drink 

f r-av#1 Sub tot a I 

1 Ch1 cken h·i ed Stec.k Lu Ann 
1 Mac and Cheese 
1 Fr·i ed Okr·a 
1WhiteRoll 
1 No Drink 
1 Mashed r·"tato 
1 Cole Slaw 

Tray#2 Subtotal 

ID #85 0421 2487 

7.69 

7.69 

7.C9 

L89 
2.19 

11.77 

For 10 CHANCES TO WIN $1,000 daily 
A $100 Lubys Gift Card weekly and 

INSTANTLY WIN an iPod 
Take our survev ~ 

www. I ubys-sur• 

Or 1 chance to w1n 
cash pr··i ze and gift ca1 , 1 

by calling 1-866-724-7146 

Please retain this rece1pt 
for use during the survey 

Visit www.lubys-survey.com for 
complete rules and regulations 

No purchase necessary 
<OFFER EXPIRES Feb 18, 2011) 

Subtotdl 
Sales Tax 

19.46 
1.61 

Please pay this amount 
Total 21..07 

Food To Go 

Power Meals 
Monday - Friday 
All Day 
$5.99 I $6.99 

!II! 

II ,, 

~ .. -' 

20.25 Fl~ l'lli1 ~/<';est 

-lous Lon, I :1 17C90 
~tore# 201 i I l··hrne# 1281) t93-8-'150 

<:eq 3 - lN 
)rder :3374•:· 

. )2-CK Ench 

Sm COKI:: 

1 RICE 
1 REFR 
l Sf Tort 

2 @ 

)2-SF CKFJ 1 aco 
1 FUC:E 
1 BOf<R 

2/HI/2[)1 j 1 I): 50: 

.49 

1 Sf Tort 2 

SubTc1tal 
Tax 
Total 
Visa 
Chansl•9 

A.cct: xxxx><)O<X><xxx03Ci1 
A.uthor i zat ion: 17550~' 

f'i'1 

!::l 

' 89 

13.8(:) 
1.14 

15.00 
15.00 
0.00 

)RIJER# 394~··- ------··-----··--------··--··---

~~e wou I d 1 1 ke ycur ft! 19doacK. 
:>al~ticipe en nt.1estra ·encuesta. 

'1 s j t www. cabanc care~;. com 
cal 1 1-800-JE0-32'~ 

'-e-spond w i t hi n 3 day~,, and rece i ve $1. uu 
:off ne:~t food pu'cha~•'e exc 1 udi ng a 1 coho I _ 
\lot va 1 i d w·i th any other discount. 
:.oupon #_ _ ___ _ _ (PLU117) 
Join our eC"Iub 2t tac:ocabara.corn 
5:e.::J pal~te dB nues1 'O ·eClub en tacocabana.corn 
f.IJ. 37422 :l771C 394CI2 204<17 
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Right Store. Right Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Arthur 

QLTN BATH TS PC 8.99 T 
sc KROGER SAVINGS 0.50 

KRO PPR TWLS 2.78 T 
QKER OATMEAL 3.99 F 
PONR CRNMEAL 1 19 F 
DAWN DSH DTG 2.99 T 
WIMN WIPES 3.99 T 
BLUEBERRIES PC 2.99 F 

sc KROGER SAVINGS 1 .00 
CSCD RNS AID 3.29 T 
LYSL DIS SPR PC 4.49 T 

sc KROGER SAVINGS 0.20 
KROGER PLUS CUSTOMER *******9869 

TAX G:V **** BALANCE 
************0307 
REF#: 000000 
PURCHASE: 36.69 
CASHBACK: 40.00 
TOTAL: 76.89 

DEBIT ¥9 CHANGE __ 4 . 
TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS C1 pet. J 
*********** KROGER SAVINGS 

**********~ 
$ 1. 70 
$ 1. 70 

$ 1. 70 
*** ~ *"~***** 

02/13/11 07:31PI'I 161 82 221 ll 

************************************** 
Fuel Points Expiring 02/28/11 = 212 
Points under 100 do not cerr~ over. 

1.!1:!:1 ~ A-]<:>V Jil 
1.:-------------.J 4~!4mV SWIV1) ~>NV~nSN111V · SHVWUS~ ~~~~ 

Host: PAIGE 
JUNIOR 

10321 A Katy Frwy 
Houston, TX 77024 

(713) 467-2007 

JUNIOR 

Order Type: To Go 

Egg Sa 1 ad Sand•;J i ch 
Wheat 
Lettuce ;~ Tomato 
(NlChips & Pickle 
No Bever·age 

Bowl Broccoli Cheese 
K1d's Mac & Cheese 

No Beverage 

S<.ibtota 1 
Tax 

Tc:-; Go 

02/12/2011 
1 ;00 PH 

60033 

4.99 

3.59 
2.89 

11 .47 
0.95 

12,42 

1) Ll) 



Brunsting004509

Lubv's 
H(li'Stun 1!06 (85) 

825 Towrr c;. Cour-,tr-y Cterrvr
Houstrn1. TX 77024 

713-461-94011 

Clrec k # : 1 ~i'J(/j 
Mew i a G 
1~·05:51 02/13/2011 

1 \1ho I"' f{a-::pben-y Cheilsecakt: 
Tr'ay#l Subtott~l 

1 Roast Ct1i cken Lu Ann 
1 New P(J tat oes 
1 Mac and ChE·e~-e 
1 White Roll 
1 No Dr·i nk 

fr-ay#2 Sul.nuta! 

Mw,hr uonr iJ1 i ck en Me; de i r- a r~untl "' 
Br-occoli 
Fr'i eel Okra 
Whitel~oll 
Nu Dr1nk 
Cucumt:Jer· 

ID #85 04..::.11 39G4 

1U 99 
1() 9':1 

7 b9 

7 .l.>) 

I ell 10 CHA.NU' I) YiiN $1. OUC Jai I v 
A $100 l.ubvs r" r r Card week l v Find 

[WJ Mr' i 'rYlN dll 1 Poci 
f al<t: ut 11· ;LJI'Ve\i @ 

www.lu~;s SL~vev.com 

Or 1 chance to win 
Ci.l'oil 1 11 I ZG cU'iCJ LJ i f t car ·cJ 

by tel!! i 11'-l 1-8b6-72LJ-71r!E 

Please r·etain this receipt 
for· w,.,; dur· i ng the sur,vev 

Visit www. lubys-survev com for·· 
compl.,;te r-ules and r·equlatiorrs 

No pur·dkl':>e necessm v 
COFFER EXPIRES Feb 20, 2011) 

Food To Go 

Po wet' Meals 
Morrday - Fri clav 
All Day 
$5.99 / $6.99 

Sui) to I al 
Sales T a>< 

2~ ')(:, 
1 ~s:; 

Rlllht Store. RIUhl Price. 

14344 MEMORIAL 
( 281) 493-1702 
YOUR CASHIER WAS Jennifer 

KROGER PLUS CUSTOMER 
. VAPOSTREAM 

SNSW PRUNES 
SC KROGER SAVINGS 

BKRY STRWBRY 
TAX 

**** BALANCE 

034 KROGER 11161 
1434'1 MEt1DRIAL 

HOUSTON TX n079 
VISA Purchase 
************0307 
TOTAL ; 1 9. 96 
REFit; 115112 

VISA 
CHANGE 

fOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS (9 pet. l 
*********** KROGER SAVINGS 

02/14/11 04:52pm 161 83 

*******9869 
10.49 

PC 2.99 F 
2~ .. 
~ 

19.96 

- 'S~ct'l 

1~ 0':0t 
3 

****"***~** 
$ 2.00 
$ 2.00 

$ 2.00 
i<lliiiHlii'H 

151 # 
****~********************************* 

Fuel Points Expiring 02/28/11 = 212 
Points under 100 do not carr~ over. 

Mionths' Points do not coMbine. 
****~********************************* 

*~******************~*************~*** 
Save $0.10 off Per salton on 1 fJllup 

for everY 100 Fuel Points 

Fuel Po1nts This Order • 19 
Fuel Po1nts Expiring 03/31/11 = 162 

Points under 100 do not carry over. 
Months' points do not combine. 

See Store for' Details & f1estrictions 
Or Visit www.kroger.com 

************************************** 

$ s 5 $ s s s $ $ $ s $ $ $ $ $ $ $ $ 

YOU SAVED $2.00 
WITH YOUR PLUS CARD 
s $ $ $ s $ s $ s $ s $ $ s s $ s $ s 

Thank YOU for shopping Kroger 



Brunsting004510

r)anda Express 
HOU~TON. TX 
(713)463-977._ 

2/15/2011 6:39:49 PM 
Order: 416233 Server: RAUL I" 

t!.99 1 PANDA BOWL 
STEAMED 
BEIJING BEEF 

1 PANDA BOWL 
STEAMED 
BROCCOLI BF 

1 CKN EGG RLS 
SubTotal 
Tax 

lotal 

4.99 

1. 50 
11.48 
0.95 

12.43 

VIsa 12.43 

* 
* 'J( 

'J( 

'J( 

* 
* 
'J( 

* 
'/c 

Acct:XXXXXXXX0307 
AuthCode:183999 

Questions or· Comments? 
pandaexpress. com or ( 800) 877-8988 

FREE ENIREE IIEM! * WE VALUE ~OUR OPINION! * 'J( 

Call 1-888-51-PANDA<72632) OJ~ 'J( 

Visit pandaexpress.com/guest * 
'J( 

Complete our Guest Survev for * 
a FREE entree item with the ;\ 

purchase of any 2-·Entree Plate 'J( 

'/c 

* Survey Code: 1833-0215-6715-4162 * 
***"********************************* 

Drive Thru 

* Customer Copy * 

I~ 

il~: ITEJ!'IIS ~::·:l:lt)IIJJ 6 
lCJJ 2119 ::::s.:;::6 J2fl :~::196 6496 

111111111111111111111111111111111111111111111111111111111 llr\111111111111111111111111 111111111 

'ft'•s• g I a dll v .:s,(:c•::pt va I i d 
manufaiCtur'•s·r .~. i nit •::<rrll::t coupons. 

(]1:2'/1!5/111 :12:.118:19 



Brunsting004511

Au 'son Pain 
929 Gessner Road, Suite 150 

Houston, TX 77024 
713-464-2525 

Date: Feb15'11 12:48PM 
Card Type: VISA 
Acct #: XXXXXXXXXXXX0307 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Trans Key: CIC003840564318 
Auth Code: 144580 
Check: 1744 
Server: 408 HEIDY R 

Total 

w~7~ 
t.J There's a way·· 

475 10 2400 03328 027 

RFN# 0332-82"'2-4001-11 02-1520 

-~hi~A~8~~5 iA ·~ 
SUBTOTAL 16.98 

A=8.25% SALES TAX .66 
TOTAL 17.64 

DEBIT CAfiD ~ 
CASH BACK .00 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
12850 Merno!'ial D1· Houston, Tx~q 00 
STORE 'U13)7n-7247 Tc ' 

o"t"" 
THANK ,YOU 

SP.VE ON YOUR PRE!)CRIPTIONS BY JOINING 
WALGREENS PRESCRIPTION SAVINGS CLUB 

SEE PHAR11i\CY FOR DETAILS 
FEBRUARY 15, :w11 B :25 P~l 

HOW ARE WE DOING? 
ENTER OUH MONTHLY CASH SI~EEPSTAKES 

THIS MONTH THE PRIZE IS 
$3,000 CASH 

PLE1\SE VISIT 
www. 1~a l g reimsfeedback. com 

OR CALL TOLL FREE 
1..:800-163-0547 
WITHIN l2 HOURS TO COMPLETE A 
SHORT SURVEY ABOUT YOUR RECENT 

VISIT TO THIS ~JAL.GREENS. 

SURVEY# 
0332-:3272-400 

P1\SSWORD 
1110-:2152-016 

FOR CONTEST RULES, SEE STORE OR 
l~ww. ~~a l g reensfeedback. com 

WALGREENS #3328 
SEQ # 332827230 PAY~1ENT FROM PRIMARY 
CARD# **********'~*0307 
RETAIN THIS RECEIPT FOR YOUR RECORDS 

FEBRUARV 15, :W11 8:25 P~1 



Brunsting004512

TIME SHEET 

Employee Name: rOt 6+ I (\j 0 \Jc c \ I e Cc Title: 

Week: to b 7 7 ~Q b 'L q' l_ o \ I 

Date Start Time End Time 

\:::.oh 2 7 \u<Z'1 C\ ·.QD c\ rY"' \:co Qty-.. 

.~ L\ : 00 0 C"'V"'\ \ 1..·.oo n Ill 

\Q.'OJ_ ~ \Noc-\ \'L ·.co em I [1, C.lY\ 

I ?:~·.CXJ C.r<\ L~·.CDDc'Yt 

v '5 . 00 (\ cY'\ l 7._ : (1(\ C.n'\ 

. ~o D ['-\ \'r\vr \ l.:oo c CY'\ \.·.on r,rV\ 

\ 't ·.oo c.f\"\ ~') .. 1.,() ()""' 

-~ .s .. ~0 0..--r-

\ 

't·.co orr-. 
\' 

-

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Regular Hrs. Total Hrs. 

'--\ 

~ l'L 

-1 

~\ 

l (.t.. 

I 

/5 
L.'\ ~1- \l 

S\ 
y.. \ ') .(.)0 

il.5 .oo 

I 
0_; 

Date: 

Date: 

l (p~.oo 
'-<- \ .l L. 

.. ~co~ 
C--:-(.OC.. Q (~ ~ ~ 

~ 
~2~.(1. 
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e 1 n Y 's 
llnit # 7687 

925 North W1~crest Rd. 
Houston, Texas 77079 

(713) 461 - 7934 
Date: . Feb22, 1 6: 23Pt~ 
card Tvpe: Visa 
Acct #-: XXXXXXXXXXXX0307 
Trans Key: AIA004657059970 
Exp c3te: XX/XX 
Auth Code: 172836 
Check: 2073 
Table: 88/'1 
Check ID: K 

3507 CASH CA Server: 

Subtotal: 10.58 

T'ip: 

T ota 1 : ____ _ 

S'ignature 

1 agree to pay abov~ total 
according to my card lssuer 

agreement. 

RltJht Store. Rluht Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Arthur 

HMK CARD ~ HMK CARD 
KROGER PLUS CUSTOME 

TAX 
**** BALANCE 

'***********n307 '~~".F#: oooooo- b-D c.<.( 

1. 99 T 
3.69 T 

*******8568 
0.47 
6.15 

I"URCHASE: 6. 1 5 
UiSHBACK: 40. oo Cc...r~\.tc:. \t..~ 

~~::~ N:;:;;~6F JTEM~~Ol D • ¥~ 
•J2/22/11 08: OSp~1 161 83 182 11 

*~************************************ 
Fuel Points ExPiring 02/28/11 • 232 
Points under 100 do not carr~ over. 

Months' Points do not co~bine. 
~~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII*IIIIIIIIMIIIIIIIIIIII 

~~************************************ ENTER TO WIN 
ONE OF 30 

$100 GIFT CARDS 
IJu are invited to co~plete a surveY 
3bout your recent visit to Kroger 

Answer by Internet @ 
www.tellkroser.co~ 

You need this receipt to respond 

~ Ullllllllllll!!!llllfllllllllllll*ll" " ... '<'fl!llllllllllllllllllllll 
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Welcome to Chick-fil-A 

Memorial City Mall (1100181) 
(713) 467-6862 

Operator: Mike Fecht 
Online Catering 

www.chick-fil-a.com/memorialcity 
CUSTOMER COPY 

2/22/2011 11:38:15 AM 
EAT IN 

Order Number: 871779 

CFA Sand 
SM Fry 
Senior Drink 

2.95 
1.45 
0.23 

Sub. Total: 
Tax: 
Total: 

$4.63 
$0.38 
$5.01 

Change $0.00 
Exact Dollar $5.01 

Register:5 Tran Seq No: 871779 
Cashier:Julie 

It was a pleasure serving you! 
Have a wonderful day. 

Welcome to Chick-fil-A 

Memorial City Mall (1100181) 
(713) 467-6862 

Operator: Mike Fecht 
Online Catering 

www.chick-fil-a.com/memorialcity 
CUSTOMER COPY 

2/22/2011 11:37:07 AM 
EAT IN 

Order Number: 871774 

CSS l~ea 1 5.14 
+ Slaw -Fry 

Dt Dr Ppr MD 

Sub. Total: 
Tax: 
Total: 

'1.55 

$6.69 
$0.55 
$7.24 

Change 
Cash 

Register:5 
Cashier: Ju ·1 i e 

$0.76 
$8.00 

lran Seq No: 871774 

It was a pleasure serving you! 
Have a wonderful day. 



Brunsting004515

11441 K<rty Fwy 
Houston. TX 77079 
Store# 20148 Phone# (713} 935-9076 

Reg 4 - DRIVE THRU 
Or'der ~'12162 2/20/2011 6: 28: '1.7 PM 
Employen: 64655 Name: Mike 

P2-CHZ Ench 
1 RICE 
l REI=-R 
l SF Tort 2 

P2-CK Ench 
1 RICE 
l REi=R 
l SF Tort 2 

3oz GUAC 

SubTotal 
Tax 
Total 
Visa 
Channe 

Acct: X><xxx><xx><~:xx0:307 

Authorization: 1723BB 

4.99 

4.99 

0.99 

10.97 
0.91 

11.88 
11.88 

O.DO 

ORDER# 462-------------------------------

We wou 1 d 1 1 ke your ·~~ledback. 
Par't i Cl pe en nuE•str d en cues ta. 

V 1 s 1 t w~~1w. cabanacarBs. com 
Or ca 11 1-800<360-3246 
Respond within 3 days, and r~ ·eive $1.00 
off next food pur·chdse exc 1 ucJ u1g a 1 cotn 1 . 
Not valid with any other discount. 
Coupon U <PLU117) 
Join our· eCl ub Eit tacocabana. com 
Sea pari e de nuestnJ eC 1 ub en tacocabana. com 

I .D. 22118 1482(1 C)\!', 

Ou1znos Sub Store #1043 
Phone(711)647-9966 
Fax ( 1 • 9467 

ORDER # 01048 

4 CHKN RNCH SAMMIE 
CHIPS 
MED DRINK 

2 CHOOSE 2 
1 COOKIE/CHP COMBO 

EAT-IN 

2911 

TAX TOTAL 
TOTAL 

VISA 
CHARGE TIP 
ACCOUNT# 
AUTH# 

COUNTER 
REG1-AM 

$ 
$ 
$ 

$ 
$ 

12. (lil 

~j 

00 
.49 

13.29 
1. 10 

14.39 

1.4. 39 
0.00 

FEB.21,2011 
12:41 

Try our catering. 
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11441 Katy i=wv 
Houston. TX 77079 
Store# ~0148 Phc~e# (713) 935-9076 

Reg 4 - DRIVE THRU 
Order 2f.I315D 2/:23/2011 6: 32: 31 PM 
EmployeH: 51775 NarnH: Daniel 

P2-CHZ Lncll 

1 RICE 
1 RE!':R 
:1 SF Tor·t 2 

3oz GUAC 

SubTotal 
Tax 
Total 
Cash 

Chanoe 

4.99 

0.99 

5.98 
0.49 
5A7 

1CI.DO 
3.'53 

ORDER# 460--------------------------------

We wou 1 d 1 I l<e your ·r~:edback. 
P1n i ci pe en nuE·sti·il ennws ta. 

V 1 s 1 t w1~1w. cabanacarB~>. com 
Or call 1-800-360-3246 
Respond w1 tlli n 3 d<:W(>, and ,-ecei ve $1. JJO 
off next food PL'' chase e-xc 1 ud inn a 1 cotvJ 1 . 
Not valid with any other discount. 

Coupon P <PLU117> 
Join our· eClub at tacocabana.com 
Sea par·te d·9 nuE,str-o eCl ub en tacoCEiba;k1. com 

I.D. 23118 14823 96002 51776 
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TIME SHEET 

Employee Name: rc \J:k: N 0 \J c. c. u e rc Title; 

Week: \=0 b \ cp __ 

Date Start Time End Time Regular Hrs. Total Hrs. 

tCZ_in \t\ \""'r ~c ~·.ooo(Y"\ \ L '.COccY"'\ (\ 

!l- \~ So_..~ \ '1_ ·, CY\ r' cf\. I \: ~Oc ('("\ \ \ 
\ \ 1. ~ 'l..f'1 Ocn ~ ·.~){)[Y\ ':9 
v . L\ '. ~rl \J('C"'\ \ l_ '.en ct<\ I It 

1.. 

1. -1..() ~(\ 11. '.('f) C.rV\ \ \ ·.()()c. ""'"' \ \ 

\ \ L ·. ')_)L)O(""' ~·. ~nnrn 3 
v 5 : -~ 0 0 \'V"\. \ l.c. (Y\ 

(a 'q_ 

17 .(_\ (Y\['l<', \ l_·.oa C.cY'\ \·.ooo~ \~ 

,\/ L~OC\r.~ Q'.('f'\D(Y"'o.. ~ 
\ 

WEEKLY TOTALS: (pl 

Employee Signature: Date: 

Supervisor Signature: Date: 

/ 
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, · ·· SALE RE~E6~J2o;11 12:44:22 
Store lt3 7552 l k ~~ Dwr 1 TRDT 022011 

Tran~lt 12o5o5~o9707 Reg-ID REG-MA6Noo 
Recelpt ~ 0 33 Tax B . 

Sales Tx o:oo Tax D g.gg 
Tax C o 00 Tax F · 
Tax E · **TOTAL 4.33 

AMT TEND 4.33CHANG_E __ D_l_JE O.OO 

CHANGE DUE$ 0.00 

AP.proval No; 1gi~+~ 
Referencet NNo: l*********'**0307 Accoun o. 

Card Issuer: VISA, 
Amount: $4.33 

_ _._---------~----------~--

· te Survey at Take our 1-mlnu nd receive a free 
www.tellsubway.co~ ~eceipt and write 
cookie. Keep you d 
your unique coupon co e. 
herel ----

Host Order ID: 05Z.BFAo 

RIUhl Store. RIUhl Price. 

14344 MEMORIAL 
( 281 ) 493--1702 
YOUR CASHIER WAS .Jakela 

NTRO BREAD 
3 @ 0.29 

GLCR WATER 
KRO GARB BAG 
KRO GARB BAG 
NATSG SUET 
BIRD FEEDER 
SNSW JUICE 
NATSG SUET 
CAMP CNDSOUP 
CAMP CNDSOUP 

KROGER PLUS CUSTOMER 
TAX 

lllillll BALANCE 
************0307 
REF#: 000000 
PURCHASE: 24.86 
CASHBACK· 40.00 
TOTAL: 64.86 

2.79 F 

0.87 F 
1. 99 T 
1. 99 T 
0.99 
6.69 T 
3 89 F 
1. 99 
I 39 F 
1. 39 F 

!llt~HH9869 

@ 

DEBIT 64.86 
CHANGE 40.00 

TOTAL NUMBER OF ITEMS SOLD • 12 
02/20/11 07:48p~ 161 9 216 177 
************************************** 

Fuel Points Expiring 02/28/11 = 212 
Points under 100 do not carr~ over. 

Months' Points do not co~bine. 
************************************** 

··****************************** ':NTER TO WIN 
~~It:' fll=' .,,.. 

', .... < 
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11441 Knty l::wy 
Houston. TX 77079 
Store# :•014B Phone# 013) 935-9076 

Reg 4 - DRIVE THRU 

Order 2U1571 2/Hl/2011 6:17:38 PM 
Emp 1 ove<;: 13522 NarnB: Luc i o 

P2-CHZ Lnch 
:1. RICE 
:1 REI::R 
1 SF Tort 2 

3oz GUAC: 
Per BF rlac'ho 

:1 w/ CHEESE 

SubTotal 
Tax 
Total 
Visa 
Channe 

Acct: X><xxxxxxx><:xx0307 
Authori1ation: 141577 

4.99 

0.99 
1.154 

7.62 
0.63 
8 . .25 
8 . .25 
0.00 

ORDER# 471-------------------------------

We would 1 Ike your ·fHedback. 
Par·ticipe en nuE•stn~ encuesta. 

V 1 s 1 t w~~1w . cabanacar1~s . com 
Or call 1-800-360-3246 
Respond within 8 days, and receive $1.00 
off ne.\\l food purchw;e excluding a 1 coho l . 
Not valid with any other discount. 
Coupon U CPLU117) 
Join our· eClub at tacocabana.com 
Sea parte d·<l nuE>stro eC I ub en tacocabana. com 
I. D. 21~118 1481C: 97l02 13522 

· Welcomr. to Chi'ck-fi 1-A 

Memorial City Mall (100181) 
(713) 467-6862 

Operator: Mike Fecht 
Online Catering 

www.chick-fil-a.com/memorialcity 
CUSTOMER COPY 

2/17/2011 11:40:18 AM 
EAT IN 

Order Number: 864349 

CFA Meal 
+ Upsize Fry 

Ckn Soup NO 
SN co·leSlaw 
Dt Dr Ppr LG 

4.24 
0.20 
2.39 
1.39 
1. 79 

Sub. Total: 
Tax: 
Total: 

$10.01 
$0.83 

$10.84 

Change 
Visa: 

Register :4 
Cashier:Anabel P. 

$0.00 
$10.84 

Tran Seq No: 864349 

It was a pleasure serving you! 

Visa 
· Card Num 
Termina 1 
Approval 

· Sequence 

Have a wonderful day. 

XXXXXXXXXXXX0307 
KA13521575001 

: 144809 
: 019489 
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Jate: Feb 19, 2011 12:36:44 

TableTransid: 10472.58 
Server: Danny 
Current Term: pos1 

1 Combo To Go 
1 Pint Upgrade 
1 Soup Pint 
1 Gr~lled Chicken 
1 Grllled Chicken 

Subtotal 
Sales Tax 
Total 
VISA(Cornpleted)(X0307) 
Balance 

Store 059 Houston I 
~orrl~lents or Suggestions? 
a 888-374-8360 · 

~ 
0.99 
4.29 
1 .25 
1.25 

16.27 
1.34 

CJI])) 
-17.61 

0.00 

' " 

Blaht Store. Right Price. 

14344 MEMORIAL 
l281 ) 493·· 1102 
YOUR CASHIER WAS Hillar~ 

1.73 lb @ 0.49 /lb WT BANANAS 0 . 85 F 
0.72 lb@ 1.99 /lb WT NECTARINES 'i 1 . 43 F 

BBELL SHERBT 2.89 F 
TA)( ~Q .. 

**** BALANCE S . 17 _ 
CASH . 
CHANGE , . 

TOTAL NUMBER OF HEMS SOLD = 3 
02/18/11 Q(:48pM 161 6 323 15( 

************************************** EtHER TO WIN 
ONE OF 30 

$100 GIFT CARDS 

You are invited to complete a surve~ 
about ~our recent visit to Kroger 

Answer b~ internet @ 
www.tellkroser.co~ 

You need this receipt to respond. 

ParticiPe para sanar una de la& 
30 tarJetas de r·esalo de $100 

le inv\taMOS a llenar una encuesla 
sobr·e su r-ecienle vtsita a Ia tie11da 

Kroger Responda par In-ternet 
en www.tellkroser.co~ 
Us-ted necesilara este 
recibo para responder 

************************************** Surve~ Entr~ Code - 034 999 
************************************** 

THANI< YOU FOR SHOPPING KROGER 
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T'IME SHEET 

Employee N._: 12~ !Li 
Week: 

Date Start Time End Time 

Q I ';}. -:;-. ) I L!Jt:Jrt-":i 
:J. '2.-(.... l I 

f' 

~/fr'rn , 
:2.2-~ II OIP~ 

t51..~/l . " G, .'$Dpf'r\ 
I 

WEEKLY TOTALS: 

Employee Signat"": ~ f_ ~b.:_ 
Supervisor Signature: 

Title: 

Regular Hrs. Total Hts. 

-

,:;. <-/ 

.::o1 5. s 

19 ,5 

Date: 

Date: 

,cJ_;_ .2.. 

7 '-/ ;2 , s-o 
/;.7L-/ 

18'-10 
2.. L('tf 
5. ·z_Lj 

23.'79 
)(80J,J 5 



Brunsting004522

Rluht Store. Right Price. 

1'1344 MEMORIAL 
( 281 ) "193-1702 
YOUR CASHIER WAS Arthur 

KROGER PLUS CUSTOMER 
TROP ORNG JC (+J 
TAX 

**** BALANCE 

*******2679 
2 48 F 
0.00 
2.18 

03'1 KROGER 11161 
143'1"1 MEMORIAL 

HOUSTON TX 77079 
VISA Purchase 
************6258 
TOTAL: 2."18 
REF#. 012522 

VISA 
CHANGF 

TOTAL NUMBER OF ITEMS SOLD ; 
02/17/11 09: 26pl'l 161 82 203 

2 ... 8 
0.00 
1 

************************************** 
Fuel Points Expiring 02/28/11 • 18" 
Points under 100 do not carr~ over. 

Months' points do not co~bine. 
*******************'****************•* 

+••*·······~·········***************** 
[ + l ; 1 

llfllllllllli*lilllll*llllllllllllllll 

***********••••********•••••••••****** 
Save $0.10 off per gallon on 1 fillup 

for ever~ 100 Fuel Po1nts 

Fuel Points This Order ~ 2 
Fuel Points Expiring 03/31/11 ~ 38 

Points under 100 do not carr~ over 
Months' points do not coMbtne. 

See Store for Details & Restr1cftuns 
Or Visit www. kroger·. com· 

******************************~··~···· 

- ·' ~-

~ubun:• · 
i:JI 

14604 i-':cc:r:e ' I a 1 Dr . 
Houst~Jn j ·(}·~ 77\}19 

( 2B 1 ) ~;51 - : ~.~Jt?. :3 

6:24 

~:}2/ 17 /1 ~u 11 
6: !'J Pr·1 

60 '!25 

2.9S 

2.99 
0.2'5 

5.25 

2 .en 

~2 D~F dO!~-.;~::!·)/ 

,., .. , ........ , curH 
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Taqueria E-1 
,, 

( 832) :r58--81 00 
9742 Katy Frwy Suite 1CC 

Houston, n 

Host: A~l 
L 11 

Oi:/25/20 11 
2:27 PM 

202i1 

r;,e>: i can Rice 
Chctrro Beans 

Subtotal 
Ta>~ 

To Gc 

-.ant~e 

d.l 

Thanksl Come Again! 

\.50 
1. 99 

3.49 
0.29 

3.78 

4.00 

0.22 

Gift Cards Available Now!! 
WIN A LUNCH FOR FOUR! 

A $40 VALUE 
Register your email at 

elreycatering@gmail .com 

--- Check Closed ---

PAPA JOE"S BBO 
12310 Kingsride 

Houston. TX 77024 

SAT FEBRUARY 26,2011 
CHECK #504088-1 

1 Chop Beef Sand~Jich 
1 Link Beef Sausage 
1 Lg. Beverage 

$5.95 
$3.50 
$1.60 
$5.95 

$17 .00 
1 S~UG SANDW/SIDE 

SUB-TOTAL 
Sales Tax 

TOTAL 
$1.40 

$18-40 

LUNCH 
Time: 12: 15 1 CUSTOMER 

Vi~a $18.40 
************6258 
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STORE MGR GEORGE KALLUS 281~497-0630 
THANK YOU FOR SHOPPING WITH US! 

GROCERY 
I 

.MOTTS APPLE SCfc 
DM FRT TO GO PCH 
FRUIT CUP 

REFRIG/FROZEN 

1 . 89 F 
2.99 F 
2.99 F 

SIMPLY ORANGE JCE 3.00 F 
RegPrice 3.29 CardSav .29 
PRM LND 2% 1/2 3.49 F 

MEAT 

93% LN GROUND BEEF 4.75 F 
RegPrice 5.22 CerdSav .47 

PRODUCE 

1.07 lb@ $0.99/lb 
WT BROCCOLI CROWNS 

1 RegPrice 2.13 CerdSav 1. 0'7 
1@1 .99 GREEN BELL PEPPERS 

1 0.89 lb@ $1.49 /lb 
1

WT BEAUREGARD YAMS 
I **** TAX .00 BAL 
VF VS XXXXXXXXXXXX6258 

CHANGE 
TOTAL SAVINGS 1.83 

1 . 06 F 

1 . 99 F 

1 . 33 F 
23.49 
23.49 

.00 

2/27/11 14:07 1011 08 0132 4109 

Taqueria El Rey 
(832)358-8100 

9742 l<aty Frwy Suite 100 
Houston, TX 
832-358-8100 

Host: A~1 
L10 

02/25/2011 
2:26 P~1 

20210 

Numbers 
El Rey Taco (2 @7,55) 
Large Coke 

Subtotal 
Tax 

To Go Total 

Cash 

Change 

Thanks! Come Again! 
Gift Cards Available Now!! 

WIN A LUNCH FOR FOUR! 
A $40 VALUE 

Register your email at 
elreycatering@gmail .com 

--- Check Closed ---

0.00 
5' 10 
2.25 

7.35 
0.61 

7.96 

10.00 

2.04 
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TIME SHEET 

Employee Name:··-/(i h£J ~Jik Title: 

Week: ---rYl eVLU ()3 ) I } 
I 

Date Start Time End Time Regular Hrs. Total Hrs. 

3.~. /J /__ptJm 
3, :3. I/ J . .::J tJ ihY-. } Lf,r")-

?' 3 'I , , I 8 om 
3. £( I I 

I 
) D: dt! fhy1 ;C/,.5 

WEEKLY TOTALS: d 9. /lMr"' 

Employee Signature: -j{i/;<.tt} jJ f'l., 7'£ Date: 3 t../ I / 

Supervisor Signature: Date: 
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WE VALUE YOUR OPINION! 

WE WANT TO KNOW ABOUT YOUR SHOPPING 
EXPERIENCE TODAY AT WAL-MART. 

Please co~plete a surve~ about 
toda~'s store visit at: ~ 

http://www.surve~.w.al~art .co~ '\ ~(J{ 
You will need to enter th~~ following online: 

ID #: 7CHPFXH87W2 

IN RETURN FOR YOUR TIME YOU COULo·/9\lJ 
RECEIVE ONE OF FIVE 51000 

1 
N\~ 

WALMART SHOPPING CARDS }J ·. 
Must be 18 or older and a lesal 
resident of the 50 US or DC to ' 
enter. No purchase necessar~ to 
enter or win. To enter without 
purchase and for c~~Plete official 
rules visit 
www.entr~.surve~.wal~art.co~. 
Sweepstakes period ends on the date 
shown in the official rules. Surve~ 
~ust be taken within TWO weeks 
of toda~. 

Csta encuesta ta~bi~n se encuentra 
1n espanol en la pasina del Internet 

T!IANK YOU 

~~~.~~.r.!. ~:~-
10750 WESTVIEW DRIVE 
HOUSTON, TEXAS 77043 

MANAGER ALBERTO MONDRAGON 
( 713 ) 984 - 2773 

ST# 1409 OP# 00004287 TE# 65 TR# 08709 
PRINTER 088563107611 29.00 X 
INK 088196298360 13.97 X 
INK 088196298361 19.97 X 

SUBTOTAL 62.91 
TAX 1 8.250 X 5.19 

TOTAL 68.13 
VISA TEND 68.13 

ACCOUNT # 6258 
APPROVAL # 003720 
TRANS ID - 0081062058305869 
VALIDATION - LJGH 
PAYMENT SERVICE - E 

CHANGE DUE 0.00 

I ITEMS SOLD 3 
TC# 5708 7901 9305 7697 2734 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
We sladl~ accept valid 

~anufacturer & internet coupons. 
03/02/11 19:37:19 

***CUSTOMER COPY*** 

HoE;t: 
ST7 

~u;Jtota 1 
Tax 

14504 ~1emor1 l Dr-. 
Ho~ston, TX 7079 

(281) 531- 999 

03/02/2011 
e, :07 Pt·i 

50086 

?-2.....-
2.49 
L.9~ 
Z.4S 

8.63 

~ISA #XXXXXX~XxXXX62~8 
l~uth: O'S 1919 

8.63 

T1p 
2,7/ 

··-~·~----~----·-~-. 

SIGNATURE. 

TAKE OUR SURVEY, PICK A PRIZE! 
COOKI~ or $2 OFF delivery 
~ww.Jasonsdel1Feedbbck.com 

Enter Deli Number: 026 
Write rede~ption code: 

8'0 r37 ,-,1Ji rQ. r n'nnr·lp u i i'V;"'.t () .-J, -:J<~ , r 'J ·~ .•• '·"' . ~J 
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Ho:3t: 
ROBERT 

02/25/2011 
6:21 Pt~ 

70009 
uraer !ype: To Gu 

MgrSoc Chick~n jal S 
~~raD C·r-ead 
(N)Chips & P1ckle 
(Hgr)Cup \iegeiab.ie )(Ji:· 

No Beverage 
Plain Cheese [dkB 
Famous, Sa 1 ad B-:tt· 

Fount a i ~~ Dr· ink 

3ubtotal 
Tax 

b.99 

2.'39 
c.99 
1 .89 

18.86 
L56 

To Go Tot:al 20.42 

~ISA #XXXXXXXXXXXX6258 
-~uth: 053319 

TiP 

Tl}f AL 

SIGNATURE 

TAKE OUR SURVEY, PICK A PRIZE! 
COOKIE or $2 OFF delivery 
www.JasonsdeliFeedback.com 

Enter Deli Number: 026 
Write redemption code: 

For phone survey 800-537-5441 

20.42 

1 ·~1:5C1 HeqpJ ~,~ ·1 

Ht_;·~_:::: on, TX 
( ! 1 ) ~~ ]l . 1_fj 

_.;.-:. 

03/02/2011 
5:59 P~i 

60130 

4.99 

3.59 
2.89 

1-1 .47 
0. 9:~ 

12.42 

l'Z' 42 

-~ ll;NATLiRE 

TAKE OUR SURVEY, PICK A PRIZE! 
or $2 OFF delivery 

: .. ':cc.' . ~-!~OOJ~Sde 1 i Fr3ecJt!;~c-~k 'com 
E:-:tf~;- [-If.: i :~!Z6 
v-~1 :i L,-: ~-:~. ~---<~-L ln:· 

For pt-\c:·~e. su:·~.;···::~ ~· 
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TIMESHEET 

WEEK OF: ~C.<' (_CQ- te._b \ l 

EMPLOYEE NAME: f; l \S-t ; (\)() \J 0-0uG((P-1 TITLE: 

DATE START TIME END TIME START TIME 

'/leo ~r,C\ l c p(V'. :) PC'<'\ ~ P"" 

'11 q ~C.-\ \ l.c(V"'I \0 ·. ?::>o C.C"'A \ l_ ·:~op"" 

~ ~\ '.)() \ L.cf"'IC\. 

\ /::,o ':>on \ 1c."" \\CrY\ \L._ Pfvl 
v c.:, PCY'\ \ "'lc.C"V\ 

\ /)1 tle-C"'V"' L\ ·. () O{;JcY\ !) () (Y\ 

'l/o\ ~ · . .)o ('\f'Y'\ ~ Q(Y\ ~..__, ·.·:o 

WEEKLY TOTALS: 

EMPLOYEE SIGNATURE: /-LA__. \./!. 

~UPEttVISOR ~IGNATURE: I 

END TIME 

\ l.__ G..("'.---.. 

'6 ·. )0 pen 

"?::y .':] OD(V\ 

I :oor,'Y'\ 

Co. 0('<1 

DATE: 

DATE: 

TOTAL 

\ ~ nrs 

7._ 1 ~r-.rs 

<.o ~'-

\C\ 

<cl~r. ( ') 

IC\,S 

7._-\-~l 

(\.\ 
I/o\ 
Y\' ~..-\ \ 

\.-\~' 
\1.., 
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LEIB~AN'S WINE AND FINE FOODS 
14529 t~EMORIAI_ DR 
HOUSTON, TX 77077 

Phone: (281) 493-3663 
Date: 01/28/2011 INVOitE 434073 

Time: 12:52:19 Clerk: 123 
(It Items: 1 ) 
Descr·ipt ion Total 
-==:_::-__ :::._ ___ : ____ - -- --------- --

' 

Lunch 3.95 
-----========== 

Total: 
Tax: 

Grand Total: 

Tender: 
Change: 

Cash: 

> > Thank 'y'ou < < 

3.95 
0.33 
4.28 

5.00 
0.72 

5.00 

Right Store. RIUhl Price. 

14344 MEMORIAL 
(281) 493-1702 
YOUR CASHIER WAS Sam 

JLLO PUDDING 
KROGER PLUS CUSTOMER 

BLTH JUICE 
SC KROGER SAVINGS 

BLTH JUICE 
BRDN IILF&HLF 
Q&Q PASTA 
PGPR BROILER 

0 17 1 b @ 1 99 I 1 b 
WT CARROT LOOSE 

KROGER PLUS CUSTOMER 
1. 74 lb @ 1. 00 /Ib 

WT GRAPES RED 
SC KROGER SAVINGS 

TAX 
**** BALANCE 

************0307 
REFII• 000000 
PURCHASE • 15. 70 
CASHBACK• 40.00 
TOTAL: 55.70 

2.99 F 
*******9869 

PC 0.00 F 
2.99 
PC 2.99 F 

1. 99 F 
0.39 F 
5.26 F 

0.34 F 
*******9869 

PC 1 . 74 F 
3.22 

~ 

DEBIT 55.70 
CHANGE 40.00 

TOTAL NUMBER OF ITEMS SOlO 8 

*********** KROGER SAVINGS ••••••••••• 
KROGER PLUS SAVINGS $ 6.21 
TOTAL COUPONS $ 6.21 
TOTAL SAVINGS (28 pet_ l $ 6.21 
*********** KROGER SAVINGS *********** 

01/30/11 07•40pm 161 6 344 650 
************************************** ENTER TO WIN 

ONE OF 30 
$100 GIFT CARDS 

You are invited to complete a surve~ 
about ~our recent visit to Kroger 

A11swer· b~ Internet @ 

www.tellkroser.co~ 

You need th1s receipt to respond 

************************************** 
************************************** 
Save $0. 1 0 off per ga II Oil Oil 1 f i 11 up 

for ever~ 100 Fuel Points 

l: •• .o1 D ..... , ..... ~- TL•--"" I 
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SALE RECEIPT 
Store 137552 tko 01/30/11 12:59:18 

Trans# 18 Clerk 7 Dwr 1 TROT 013011 
Receipt I 0000206975 Reg-ID REG-MAIN 

--- ITEM --- QTY PRICE MEMO PLU 
TURKEY Br 1 T $ 4.00 10123 
ChTeriB Br 1 T $ 4.00 18262 
DRK--21oz 1 TD$ 1. 112.00dea10002 
CHIPS 1 TD$ 0. 892. OOdea 10020 
SUBST LG 1 T $ 0.30 10500 

SUBTOTAL $ 10.30 
Sales Tx $ 0.85 

TAKf-OUT ••TOTAL $ 11.15 
dslCrediAMT TEND $ 11.15 

CHANGE DUE$ 0.00 

how'd we do ? get a free cookie 
taka 1 min sur~ey at.www.tellsubway.com 

Approval No: 130113 
Reference No: 130113 

Account No: ************0307 
Card Issuer: VISA 

Amount: $11.15 

Take our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
herE! _. 

Host Order ID: 05W.lb6P 

Taqueria El Rey 
(832)358-8100 

9742 Katy Frwy Suite 100 
Houston, TX 
832-358-8100 

Host: Pt1 
R21 

Numbers 
Cheese Enchilada 
Chicken Fajita Taco (2 @2.10) 
Guacamole 

Subtotal 
Tax 

To Go Total 

01/28/2011 
6:27 PM 

10121 

0.00 
7.99 
4.20 
2.99 

15.18 
1.25 

16.43 

Visa #XXXXXXXXXXXX0307 16.43 
Auth: 182376 

Thanks! Come Again! 
Gift Cards Available Now!! 

WIN A LUNCH FOR FOUR! 
A $40 VALUE 

Register your email at 
elreycatering@gmail.com 

--- Check Closed ---
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11441 K11ty 1=-wy 
Houston.. TX 77079 
Store# ;>0143 Phone# .:713) 935-9076 

Reg 4 - DRIVE THRU 
Order 2B4880 1/29/2011 12:45:57 PM 
Emplove<>: 48149 Narnil: Jackeline 

P2-SF Bf 
1 
l 

:1 

SHELL 
1 

1 
:1 

J 
:1. 

:1 

Ta8o 
RICE 
REI=R 
SF Tort 2 

RICE 
BLI3N 
LETT BLEND 
+ 

+ 

CK 
GUAC 

SubTotal 
Tax 
Total 
Cash 
Chan~Je 

4.69 

3.95 

8.64 
0.71 
9.35 

10.00 
0.65 

ORDER# 480--------------------------------

We wou 1 d 1 1 ke your ·r~!edback. 
Parti ci pe en nuE·str·d encuestd. 

V 1 s 1 t w~~IW. cabanacarf~S. com 
Or call 1-800-360-3246 
Respond within 8 days, and receive $1.00 
off nexl food pur·chahe e>wluding alcohol. 
Not va 1 i d with clnY other- discount. 
Coupon U <PLU117) 
Join our· eCl ub at t<K:ocabana. com 
Sea parte d·e llUE!Stro eCl ub en tacocabana. com 
I.D. 24B12 14829 88001 48149 
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TIME SHEET 

Employee Name: ~O uS-r \DO \J l\aL£C7~ Title: 

Week: .\c0' )e,cu (_") LO\ \ -
' 

Date Start Time End Time Regular Hrs. Total Hrs. 

~"' \ /'l?:J ~·.aoP~ \1- ·.ao ~?-cY\ l, 

\Y\r\N \ I 2... '--\ \1 '-COH\\'\ 4 '.Q() iX'0 t(o 
-Y Co : 00 (-Xv\_ \ L.'. co P\('{1 to 

\uoS '/25 ll'.oo A!Y' 1'·CDocn 1_0 

WQ.t \{(.C., Ct_ I. DO c_ rY"\ ":"\ ·.en{;\~ 5 
\\_\ \V "1 ~("()()c-r.. 

"""' ' '--\ . l! {)(\Qrv'"'t 
.-J 

-- ·--... 
WEEKLY TOTALS: ( 5!) 

'----""'"' . 
~ss 

Employee Signature: Date: 

Supervisor Signature: Date: 
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Welcome to CMick-fil-A 

Richmond Avenue FSU (#01475) 
(713) 621-0077 

Operator: Wade Bradford 

CUSTOMER COPY 
1/24/2011 5:05:45 PM 

DRIVE THRU 
Order Number: 1913796 

Meai-CSS 
+ Upsize Fry 

Grn Parfait 
ColeSlaw LG 
Dt Dr Ppr LG 

Sub. Total: 
Tax: 
Tot a 1: 
Discount Total: 

5.00 
0.20 
2.25 
2.05 
1.69 

$11 .19 
$0.92 

$12.11 
$0.00 

Change 
Visa: 

Register:2 
Cashier:Gaby 

$0.00 
:$12. 11 

Tran Seq No: 1913796 

It was our pleasure serving you! 
Have a wonderful day. 

Visa 
Card Num : XXXXXXXXXXXX0307 
Terminal : KA13006014001 
Approval : 170656 
Sequence : 017766 

Taqueria Arandas #6 
713-827-1565 

8408 Katy Fwy 

Server: Naty 
Cashier: 
Togo/1 
Guests: 1 

LUNCH 9 
Taco, Pechuga de Pallo 
Guacamole, 8oz 
Flan Napolitano 

Subtotal 
Tax 

Total 

Visa #XXXXXXXXXXXX0307 

+ Tip: 

= Total: 

01/23/2011 

6:06 PM 
10116 

8.99 
1.49 
4.49 
2.99 

17.96 
1.48 

19.44 

19.44 

X _________________________ ~ 

Balance Due 0.00 

GRACIAS POR SU VISITA!! 
THANK YOU FOR COMING!! 

--- Check Closed ---
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F-0070 
ANABEL S SvrCk: 70 12:47p 01/25/11 

1 S SANTA FE SPICV SANDWICH 
1 S PESTO PASTA SALAD, 

reg rootbeer 

5.49 

4.99 
11 

Sub Total: 10.48 
Tax: 0. 86 · 

Su!' Total: 11.34 
Ol/2512:49pTDTAL: 11.34 

ONE 
FREE REFILL 
. ON 
LARGE SIZE 

ICED TEA 
& 

BISTRO LEMONADE 

--------~~ ---~ --·------

1 k ur 1-minute SurueY at. f 
a 8 t~lls~bway .com and recewe a ree 

WWWk. eep your reaelPt and wnte coo 1e.. n co e your umque coupo • 
here_ · 
Host Order ID: 0511.90Uk 
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-t?dtJ ~~ 
~~ - JAA·, f)_~t- 30 -~~ 

Ljj ~z~ . ~ 7tl' dU 

wJ~ 1211-

jtt-£-~ 

/r?zofrL 

I~ 7o 

lf~3 
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lietme io !ine~;ise! 
Store 76 
Our Name ls . r~~ Duor! 

fimewise 7601 , 00108044 
9303 Katy F rfiY. 
Houston, fX 

XXXXXXXXXXXX6253 V!S;: 
JNVO JCE E/4412644 
AUlH 052815 

PUMP# 1 
UrmD REG 5. OOOG 
PR !CE/GAL 2. 939 

FUEL ro lAL ~ 14.70 

SuDtota l : ~ 14.70 
lox:~ 0.00 

lotal : i 14.70 
CREO Jr $ 14. 70 
See application 
aoout now to EARN 
REWARDS wi tn a 
Cnevron ana rexaco 
Personal 
Creait Care! 

Cnoose Wisely ... Cnoose r inewise! 
Visit us at: r!Ww. lanamerki:~j·Jstriss.c~n 
or call (713)461 - 654! 

DECEMBfR 31, 2010 2:45 PM 
467 10 4598 05094 027 
67 10 4599 05094 027 

RFN# 0508-4274-5892-1012-3120 

F PENGO WL.KR BALL 2S 1 9, 
COKE DT 200Z A 1. 
MRS M8:M PNT 1 . 7 40Z A 

SUBTOTAL 

A=8. 25% SALES T ~1}( :':J 
TOTAL 12:~1 

VISA 
ACCT#~*******E!SG 

CHA,NGE 

f)r 

·,-., 

11111111111111 IIIII U ~~ 111111111/fi/11111!1/lli II Ill !II IIIII r IIIII ill~~~ · 
4616 Memor1al D1·1ve Houston, TX 
~0RF -~R 1 l493-3043 

~c~LlGlL i I ~~X ~JFND ACC] ITEM (FSA) 

OPEN 24 HOURS 
THANK YOU 

S1!.Vt : i:JUR PH:ESCRIFTIONS BY ,JOINING 
WAtlih' 1:'1 PRESCRIPTION SAVINGS CLUB 

::.Ff PHfiRH/1CY FOri DETAILS 

RETAIN THlS RECEIPf FOR YOUR i<i:CORDS 

DFCHiBEF: 31, 2010 2:45'PM 
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RIUhl Store. RIUhl Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Alexus 

KROGER PLUS CUSTOMER 
PRML WHT MLK 
KRO EGGS LRG 

@ 10/5.00 
YPLT YOGURT 

1 @ 10/5 '00 

sc 

YPLT YOGURT 
@ 10/5.00 

YPL T \'OGURT 
@ 10/5.00 

YPLT YOGURT 
@ 10/5.00 

YPLT YOGURT 
CAMP CNDSOUP 
CAMP CNDSOUP 
PRGS SOUP 
KROGER SAVINGS 
NlRO BREAD 
CAMP CNDSOUP 
PF CRACKERS 
TAX 

**** BALANCE 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CHANGE 

****"**2679 
3.49 F 
1. 69 F 

PC 
0.48 

0.50 F 

0.50 F 

0 50 F 

0 50 F 
1 .39 F 
1 39 r 
1 .00 F 

2.73 F 
1. 39 F 
2.99 F 
0.00 

TOTAL NUMBER OF ITEMS SOLD = 

18.63 
5.00 
5.00 
1 .00 
1 .00 
1. 00 
1 .00 
1 .00 
1. 00 
1 .00 
1 .00 
1 .00 
0 37 
13 

*****"***** KROGER SAVINGS *********** 
KROGER PLUS SAVINGS $ 0.48 
TOTAL COUPONS $ 0.18 
TOTAL SAVINGS \2 pd. l $ 0 .'l.8 
********M** KROGER SAVINGS~~~·~~,*~*•• 
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TIME SHEET 

\ ' ' 

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. 

/j;J.') // j?Orn 9i'trv) J3 A,J 
/.,2&1/ l,, .'6 D ·OJVJ · I 2 Jth,v, Ss-},rj. 

/ 2..7. II /'2-~ / 2. A'1vt_ ;2 ~ Ar.\ 
I, 1-k'. I/ / t_, l'f?vl 12./t'YV\ / 72...Ar\ 

I 

Q"-tf . . 5 

WEEKLY TOTALS: 

EmPloyee Signature:. ~- tk;,/U, 
Supervisor Signature: 

!'d ((.7 
LJc,J..~~ 

~~~ 

;?zr~ 

'3 L/ 
I I. '?57-

I I. 2-. 9 
, Lj. 91 

c;;;,.'-IYS 

. () 0 
}? cJ1J "i ~ --~-~---·-·_.j 

3 7- i 3 

Total Hrs. 

J 171 s-f) 
:?1, '/3 

.-~v ~ s- '-· ., 9 3 

Date: / 2 'Y. 1/ 

Date: 
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Right Store. Right Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Barbara 

NTRO BREAD 
KROGER PLUS CUSTOMER 

TAX 
**** BALANCE 

2.79 F 
*****"*2679 

0.00 
2.79 

034 KROGER #161 
14344 MEMORIAL 
HOU~TON TX 77079 

VI SA . urchase 
** **********62~10 
TOTAL 2 '79 
REFlt. 002909 

VISA 
CHANGE 

TOTAL NUMBER Or ITEMS SOLD = 
01/27/11 08:29am 161 82 21 

2.79 
0 00 
1 

*****************~**********~ •K***** 
Fuel Points Expirins 01/31/1 I = 102 
Polnts under 100 do not carr~ over. 

Months' Points do not combine. 
*********"**********~***************** 

**********~ ~ '********************** 
SavP tO 1n uff rer gallon on 1 f1llur 

'1''-l 100 Fuel Points 

,J •ts This Order ~ 3 
Fu !'Oint~ t:<Pirin'l 02/28/11 " 167 

F'c~uds l.ll"·'' o\1) not carrel OVel· 

Month· .lu not co1~b1ne. 

See Slc.or • ''I·, & Restrictions 
I i· I•.J"O'Jer. com 

******~··· .,~***************** 

Thank ;JOU r r r shopping Kroger· 

UUUSI:: OF PIES 
6142 W~STHEIMER RD 
HOUSTON~ TX 77057 

7137821290 

BATCH: 94Z 
S-A-L-E-S D-R-A-F-T 

REF: 9988 
CD TVPE: UISA 

74988888 
ZZ09Z0304000 

SERUER: 40 

T R T VPE: PURCHASE 
INU: 
DATE: JAN 26, 11 17:47:58 

$12.00 At10UHT 

TIP 

TOTAL 

ACCT: ************6 Z58 AP: 094718 
NAME: ROBERT LEE CANTU 

CARDMEMBER ACKHO!oiLEDG• · RECEIPT OF GOODS 
AND/OR SERUICES Ill IH£ AMOUNT OF THE 

TOTAL SHOWN HERE0/1 A/10 AGREES TO PERFORM 
THE OBLIGATIOtiS SET •ORTH BY THE 

CARDMEMBER'S AGREEi'IE/11 wiTH THE ISSUER 

NO REFUIID 

CUSTOMER COPY 
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Host: r,. 
R30 

Numbers 
Chicken Quesadilla 

Subtotal 
Tax 

To Go Total 

1 , J ;,XXY,XXXXXXXXX6258 
'-I·!~ r)920 19 

,Ql .• 

, I 

1anks! Come Aga1n. 

01126/£011 
'6:21. p, 

10080 

0.00 
5.99 

5.99 
0 ,L' 

6.4 

G·' .·=·t ··.'rd,; AvailablE Nm~!! l \ '..J.:l, v 

~·~~A LUNCH FOR FQUR! .1.:.1' 

A $40 VALUE 
Reoister your email at 
1 ·vcatering@g~~il~com 

"' -'I 

RIU~I-. re. •~~ " l L rica. 
' 13"1'1 r·IL, ,, 

I '81 ) 493 
YUUR CASHII:h WAS A thur· 

KROGER PLUS CUSTOMER 
SNSW PRUNES 
:<!EEl HJ [I FS 
I<R' ~ REI E 

TRO~ ORNG .IC [+] 
MC SCANNED COuPON 

TAX 
**** BALANCE 

034 l<fLIGER It 161 
14:,44 11EMORIAL 

HOUSTON TX 77079 
VISfl Purchase 
************6258 
TOTAL• 20.46 
REFit• 094321 

VF 
I i 

TOrAL IJUMilt.. 

''iS 

'" 

. 1:-MS SOLD 

*******<'6 (') 
4.99 F 
~ 
~ 
2."18 F 
0. 75·-F 
0.00 

20.16 

20.46 
0.00 
4 

$ 0.75 
'$ 0' 75 

Tl' pet. ) $ 0. 15 
:R SAVINGS ******•**** 

161 85 187 # 

·•**************~******* 
~ Expiring 01/31/1 ~ 102 

under 100 do not carr~ over. 
Months' point~ do not co~bine, 

ftftKftftHHHHftHft***M********************** 

*********~*·~*~*********************** 
Save $0.10 off Per gallon on 1 fillup 

for ever·•1 100 Fuel Points 

Fuel Points This Order ~ 21 
Fuel Points Expiring 02/28/11 • 164 

Points unr_ir_·· 1 r•o 11ot carr~J over. 
Mon·\hs' , 11ls cJ•J not combine. 

See Store f8r Details & Restriction~ 
Or Visit www.kro~er.com 

**"**l***•********lllfllllllllllltlli* 

***********~***********~*******~****~* 
[ + l ~ 1 

*~~*~~***~~*****~~~*l~ftfr*~ft****~~*~**~ 
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~ 

quc.ia c.1 ""~ 
(83? 1358-q100 

"74~. ~+y F:· / S. 'te 100 
t.ul 1, i·x 
E·~C 358-810'J 

Host; PH 1 126/20 '11 
L4 6:17 P~ 

Guacamole 
Ne~Jro Beans 
Numbers 

Subtotal 
Tax 

'To Go Tota 1 

VIsa #XXXXXXXXXXXX6258 
tiuth:021719 

Thanks! Come Again! 
Gift Cards Available Now!! 

WIN A LUNCH FOR FOUR! 
A $40 VALUE 

Register your email at 
elreycatering@gmail .com 

--- Check Closed ---

(0154 

2.99 
1.99 
0.00 

4.98 
0.41 

5.39 

& f-1 'J --rf,~1 

.w~~ 
551 10 8029 05094 028 

RFN# 0509-4232 0292-
1 

HSY ALMD BR 1.450Z A 
MARS GNI<.Rg 1 . 7~GZ A 
I !SY PAVDA¥ 1 . 858:l A 

1 -®-4--BlL~..2/ 1 . 59 _r. 
SUBTOTAL 23.55 

A=8.25% SALES TAX 1.12 
TOTAL 24.67 
VISA 24.67 

ACCT#********B258 
CHANGE .00 

WAG ADVERTISED SAVINGS: 

YOUR TOTAL SAVINGS: 

.20 

.20 

Ill 1111\111 II\ IIIII ll Ill Ill\ IIIII\\ \Ill Ill \I Ill II Ill 1\11 \\Ill 1\11 I\\ I 1\11 \I \Ill 

14616 Memorial Drive Houston, TX 
STORE (281)493-3043 

OPEN 24 HOURS 
THANK YOU 

SAVE ON YOUR PRESCRIPTIONS BY JOINING 
WALGREENS PRESCRIPTION SAVINGS CLUB 

SEE PHARMACY FOR DETAILS 

JANUARY 27, 2011 3:03 P~1 

HOW ARE WE DOI~G? 
ENTER OUR ~10NTHL Y CASH SWEEPSTAKES 

THIS MONTH THE PRIZE IS 
$3,000 CASH 

PLEASE VISIT 
www.walgreensfeedback.com 

OR CALL TOLL FnEE 
1-800-763-0547 
WITHIN 72 HOURS TO COMPLETE A 
SHORT SURVEY ABOUT YOUR RECENT 

VISIT TO THIS WALGREENS. 
SURVEY# 

0509-4289-029 
PASSWORD 

2110-1272-016 
FOR CONTEST RULES, SEE STORE OR 

www.walgreensfeedback.com 
RETAIN THIS RECEIPT FOR YOUR RECORDS 

JANUARY 27, 2011 3:03PM 
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TIME SHEET 

Employee Name: Title: 

Week: 

Date Start Time End time Regular Hrs. Total Hrs. 

'l. 20. ll q:p~ 
I 

?. 2 l. \( 
v-. L.-2._ \ l 

¥.2--3.\\ l.P?'W'Y"\ (:) (Q ~ btA.-~ 
I 

Z-'1 ~h""\o. -
~<6' 

WEEKLY TOTALS: \ 0 d-0 

Employee Signature: ~ 9 {l_ ·\-.._ Date: Y, 2... 3 . [/ 

Supervisor Signature: Date: 

' 1... 11/ 
\01.-0.0 0 ' 

t ~. ~L; (uoJ 
f 0, Z..\...-tDucl 

;21·. 4 (p ~J 
3 . ~ 9-- ~-vl 

i ~-[ . q -3 -·\6-l<k u\JJ-' 

~ jD<i>3 ,q I 
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• - t' 

',1:11,'1 l·i1J' i,J ilh.i· ~1'11! U · ,_·:·,1 ·1') .. 1 ·Ui>)() 
i lltiiH ','UI.I I •IF' ';li·d I' I ilii l.J [Ill )I'; I 

GHOCHiY 

: ! , ! I ~ !' ; ! ; '-~ - r;!, 

l\ \-· ;, i-:.- !.'.' e i ~~ ._, 
ii!i I r I' ill ' I 

.; 

h'~· .,f'· .. -.~.· f· :,.._,. 
. iilil'i 

·,, . 
II: J 

1 'I I 

! IJ l ~'! i ii ; .·,II' ! N 1\ ..... )·:; 

{'I / -~· ILl (•! J u. '1C) / 11-, 
U! I.! ill I L l)il J !JN':. 
>~~lf'r·1ce 1.r~ CurdS<1v 51 

' 1J 1 !• \1 11 1 il>' ti li 1 I' 11 1 1\ 1 r; 1: 1.- t: f! ,, f 
Re~lf't· J.<:P. :{. 98 Ci:u ciS<.~v 'n~-

" il ·' < I II;\ (il,i P Iii I 'i 1, 
\J f- v ·• )I)·::·(!\:;.;,< X Y :.. • , , . cS )_, · 1 •I! 

/:IIIJ i•l ij f i! I I 
I 0 I fll ·;fi\.1 J I·JI ,· 

I . \ l I ,-_; '.ot -'] 1 0 ' I I \ .. J ~.I •· -i j 'I I· . 

H!JBErn CMnlJ r:~ r , 

l;<'~•il!"k•-.bl!! !i<~vln9s .li J.~9 
rutal Sa~Jngs Value 161 1 3 9Y 

YOUR CASHf~R TODAV WAS DHV~ 

IOZ Back To-Schools 

i'2lfl ui' to •. i.:.1'·1 ~Jou ha,te ~·1_1( r:h.:1s,..:-d 
j;() OU 1 n Gack · t 1•-- SLhllO l 1 i (-·111~_) 
I OY. oi' L-.ll'1a I 'JOIJ sr~L,,:J on l\.,,-k 1 c·· 
., ..t, u " 1 1 I e ~. "· i 1 "· u 1.) I / 2 C· 1 ·1 1 .; d 1 , r ,_, 
dut·ta t ;.!_.-J I" u t 1-.~~ ~J:~.uu 1 cii ~Jt·: .. u· ~~J .. ~ c t~ 
\i I ~-> l '[ 1,,1 !;J W . 1 ·a 1 1 d 2J t .J ~) 1.". 0 rr, f 0 I r1 n 1- e 
i n r u t • rrr a I· l (! f I . 

~~-·~ (! r I ;) d ,:, ~-J ' ( t; I' h.;_-~ v e d c (. u PI u I ;) t e .J 
) r) f ., t ll14dr-t.l • · (;\tr F •·t-~12 
·:; 1 '.Jfl c. I lit'" 1.:c1 f, ,., •<.lw i eli I 

Little Card~ j 

Big Savings, 
1.. '- r ! 1 ~~ 11 F 1'1 ;~ 1c li 1 i 1·1 , o 1., 1 

·1 g r t ,'~-: s- 39;::~) I :r· v, s i : l~riHI.ifll l :.-" 1 :uh 

,,~frf-Hi:IL I' ':I Of{ I t; I G: I 
I ·1811,1 Ill ~11.11.' U: l !ill 

Hrw~,ro~J I>' 
2o 1 ·f') r c~t. :;o 

l.~r l.l'f Ji ~.(fJl 01/i.':i/11 lir.\1 
1 1)1-:li rr r:<:·C\X/<X:·Y~.",t,(!jil 
I: lei :Iii :'.-' i 1lii i li r) /'331 1 

H%t: Pt1 
L9 

Numbers 

Taqueria El Rey 
(832)358-8100 

9742 Katy Frwy Suite 
Houston, TX 
832-358-8100 

1/2 Rotisserie ChickeG 
Grilled Shrimp Taco 
Iced Tea 

Subto+3l 
Tax 

To Go Total 

100 

01/21/2011 
5:52 PM 

20159 

O.OC' 
8 ( -. 
2 .5~) 
2 ')s 

13.79 
1.14 

14.93 

20.00 

· -~hange 5. 07 

Thanks! Come Again! 
Gift Cards Available Now1! 

WIN A LUNCH FOR FOUR! 
A $40 VALUE 

Register your emai' 
e l "- Tateri ;Jgi'Xgma i l 
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Right Store. Right Price. 

1'1344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Hillar~ 

KROGER PLUS CUSTOMER *******2679 
FRITO 3.79 F 
KRO TORT CHP PC 1 .67 F 

SC KROGER SAVINGS 0.12 
KRFT CHEESE PC 0 00 F 

SC KROGER SAVINGS ' 49 
K~~R~F~I~c:HF~F~s~·F~====~~~~-~4~3:jF ~~ 

-S·t4~G J Iii Plbl 9 69 F~ 
SC KROGER SAVINGS 10 
0.34 lb@ 1.69 /lb 

WT TOMATOES 
TAX 

**** BALANCE 

034 KROGER #161 
i4344 MEMORIAL 

HOUSTON TX 11079 
\liSA PLWChas;c 

************6258 
TOTAL: 10.21 
REFll: 012216 

VISA 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

•••••****** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS C26 pet. l 
*********** KROGER SAVING~ ft 

0.57 F 
0.00 

10.21 

10.21 
0.00 
6 

01/22/11 03:22PI'1 161 82 113 lt 

************************************** 
Fuel Points F.xpirins 01/31/11 = 10? 
Points under 100 do not carry over 

Months' Points do not co111bine. . 
~~~~~~~~~ftftllftftftftftftftllftllllftiiiiiiiiiiiiiiiiiiiiiiiiiiXIIIIII 

************************************** 
Save $0.10 off rer gallon on 1 fillur 

for ever~ 100 Fuel Po1nts 

Fuel Pointa Thia Order • 10 
Fuel Points Expiring 02/28/11 ~ 129 

Points under 100 do not carr~ 0ver 
Month5' roint5 do not co~b1n~ 

See Store for Details & RestrJctJons 
Or Visit Wlltw.kro')er.•.e>e> 

**********~**********l****~•i••*****M* 

$ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ 

YOU SAVED $3.71 
WITH YOUR PLUS CARD 
$ s s s s s s s s s s s s s s s s s s 

Thank ~ou for shopping Kroger 

Right Storti. RIUht Price. 

14:~44 ~1EMORIAL 
( 281 ) 493·-1702 
YOUR CASHIER WAS Barbara 

***H**2679 KROGER PLUS CUSTOMER 
QL HJ BfHH TS PC 3.69 T 

SC KROGER S~VINGS 
MPLF WHE BRD 
BRKFAST TACO 

0 30 

®~ 
TAX 

11111111 BAUlNCE 
CASil 
CAS II 
CASil 
CASH 
CHANGE 

TOTAL NUMBER OF ITEMS SOLO 

******H*** KROGER _.ti<! TiL 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS 13 ret. l 
*********** KROGER SAVINGS 

01/21/11 10 08am 161 84 

0.47 
7.94 
5.00 
1. 00 
1 .00 
1 .00 
0.06 
3 

****"****** 
$ 0.30 
$ 0.30 

$ 0.30 
****i'****** 

34 ll 

****************•********************* 
Fuel Points Expiring 01/31/11 = 102 
Points under 1 (10 do not carry over. 

Months' points do not co111bine. 
****************'*********" 

****************'*~*****~~ ENTER TO WIN 
ONE OF 30 

<£100 GIFT CARL 
You are invited to comf lete " "v•··, 

about 'JOur recent visit to K•-o•w• 
Answer b~ Internet @ 
www.tellkroger.co111 

You n.eed this r-eceipt to r-espond 

****************'********************* 
lllllllllllllllllllllllllllllll~ltll~llltllllllltlti!IIH~****"~* 

Sa'/e $0. 1 0 off PEr' ga 11 on on 1 r 1 I 1 up 
for ever~ 100 Fuel Points 

Fuel Points This Order • 7 
Fuel Points Expiring 02/28/11 • 119 

Points under 100 do not carr~ ove• 
Months' points do not combine. 

See Store fo~ DetaJ Is & Restrictions 
Or Vis1t www.kroger.com 

******************************"**•**** 

s s s s s s s $ $ s s s s s s s s s s 

YOU SAVED $0.30 
WITH YOUR PLUS CARD 
s s ~ $ s $ $ s s $ $ $ s s $ s s 

Thank ~ou for shopping Krog~r 



Brunsting004545

Rlaht Store. Right Price. 

14344 MEMORIAL 
(281 ) 493-1702 
YOUR CASHIER WAS Mellissa 

PRI1L WHT MLK 3.49 F 
KROGER PLUS CUSTOMER ****t**267SI 

EGGB EGGS LG 
ICBINB MARGR 
LOLK BUTTER 
JSBI CRN BRD 
TAX 

**** BALANCE 

034 KROGER #161 
14344 MEMORIAL 

HOUSTON TX 77079 
\liSA Pur·chase 
IIIHHf.Hit6258 
TOTAL: 13 62 
REF#: 07'1812 

., 
'S9 L 

2.6S 
4.39 
0.50 
0.00 

13.62 

VISA 13.62 
CHANGE 0 00 

TOTAl_ NUMBER OF ITEMS SOl_D ~ 5 

f" 
F 
F 
F 

01/23/11 11 :'18a111 161 82 56 U 
************************************** 

Fuel Points ExPi~ing 01/31/11 ~ 102 
Points unde~ 100 do not ca~ry over 

Months' poi do not co111bine. 
***************··~***************" 

********************"*********HHM ·w 
Save $0.10 off Per yaJlon on 1 f1 

For every 100 Fuel Po1nts 

Fuel Points This Order = 14 
Fuel Points Expi~ing 02/28/11 = 143 

Po1nts under 100 do not carry over. 
Months' potnts do not co111bine. 

See Store for Details & Restrictions 
Or Visit www.kroger.com 

******************************~~****** 

Thank You for shopping Kr·(oe,e,·· 



Brunsting004546

Transaction History 
Customer: ROBERT LEE CANTU 

42 -
Current Balance 6 Present Balance 6 
-$641.38 -$702.01 

Date Posted Tran Type Description 

01/18/2011 .Debit Card DIA 

01/18/2011 Debi.t Car~!. 

01/18/2011 Debit CaiJ! 

01/18/2011 .D.51_blt Ca r.Q. CAF 

01/18/2011 Depos.ll; ATM CHECK DEPOSIT 

01/14/2011 De.blu::ard 

01/14/2011 Debit Card HEA 

01/14/2011 Debit Card 

01/14/2011 Debit Card 

01/13/2011 Debit Card HEA 

01/13/2011 Debit Card 

01/13/2011 Debit Card 

01/12/2011 Debit Card 

01/12/2011 Debit Card 

01/12/2011 Deposit 

01/10/2011 ATM 

Page 1 of 1 

*required field 

6 Calendar 
Available Less Overdraft m -$702.01 . 

...-w.w.-nnwnh>W<"mw,•n 

* denotes end of day balance' 

$ Debits $ Credits 
{-) {+) $ Balance 

-17.50 782.38 

-44.50 799.88 

-47.85 844.38 

-10.50 892.23 

810.00 902.73 

-9.64 92.73 * 
RHO -24.00 102.37 

-30.00 126.37 

NE -50.00 156.37 

-15.00 206.37 * 
-10.50 221.37 

-18.50 231.87 

-88.50 250.37 * 
HOUS -17.02 338.87 

120.00 355.89 

-40.00 235.89 * 
Newer Older 

http://ca-cdc2-phase2.bankone.net/ca/demandDepositTransactionHistoryPrintFriendly-flo... 1/21/2011 



Brunsting004547

Transaction History 
Customer: ROBERT LEE CANTU 

Account: Til I • a 

Current Balance fi 
-$641.38 

Present Balance 6 
-$702.01 

Available Less Overdraft fi 
-$702.01 

Date Posted Tran Type 

Pending -~_§[TJ.Q_ 

Pending M~mQ 

01/20/2011 E~g 

01/20/2011 Fee 

01/20/2011 Fee 

01/?R&n 1 o nc 
01/20/2011 Debit Ca1 d 

01/20/2011 Misc. Debit 

Description 

IIEJ\DL 

PI I!Iti lA -

INSUFFICIENT FUNDS FEE FOR A 
$ 
INSUFFICIENT FUNDS FEE FOR A 
$ 
DEPOSIT ITEM RETURNED FEE: 
01 

::;;n;: 1 

!lif'~_;[ON TX 

:: a cr ::ee 
DEPOSITED ITEM RETURNED 

$ 

~ l 0 
oc:J 

-=t>'i 
oe 

~l{ 
00 

uO . 
10 

----------···-0 0 
~ ·~1 ~ 

Debits 
(-) 

-52.00 

-8.63 

-34,00 

-34.00 

-10.00 

-19.11 fl 

-184.56 

-120.00 

-2.00 

-4.32 

-93.25 

-62.50 

Page 1 of 1 

*required field 

Available Balance II 
-$702.01 

Calendar 

m 

$ 
* denotes end of day 

Credits 
( +) $ Balance 

120.00 

-641,38 * 
-607.38 

-573.38 

-563.38 

-544.27 

-532.27 

277.73 * 
435.75 

620.31 

740.31 

620.31 * 
622.31 

626.63 

719.88 

Older 

http://ca-cdc2-phase2.bankone.net/ca/demandDepositTransactionHistoryPrintFriendly-flo... 1/21/2011 



Brunsting004548

TIME SHEET 

Employee Name: ~--A'-f>+; 1\JO \j Proo.::-cze Title: 

Week: ~G" \~ ) )__o\ \ ~ =sc 0 1..0 , LOt\ 

Date Start Time End Time Regular Hrs. Total Hrs. 

t·\nl\(~ \II~ --, (,(V"\. \1. C.t"Y"' \I 
~r-,c\ V,q l'Lc~ I L I\) 0 CJN rz. 
Sx-+ \j \ ') O~t=" off 
~I\ \( \ r..o Co Or" <6Prv" "1 
fY\oN \j ,, I 0 A'""" \ L. f\ '. no 1\l (.. 

Cr--D~ II c ('V""'\ c 

\ u e _c, Y\ CO \ L CCV"'\ \I Cr0 'Z..L\ 

WQ.C \ /lq \l_ c (Y"'\ \l. C..f't" l.L\ 

\/10 \ WEEtEl:)f TOTAtS: --r~<.,}f \1. c (Y'> co :t,pN) 

\Of .\-\0015 

Employee Signature: 

Supervisor Signature: Date: 



Brunsting004549

SALE RECEIPT 
Store 1137552 tko 01/20/11 12:23:48 

Transit 64 Clerk 7 Dwr 1 TRDT 012011 
Receipt II 0000205708 Reg-ID REG-MAIN 

Sales Tx 0.33 Tax B 0.00 
Tax c 0.00 Tax D 0.00 
Tax E 0.00 Tax F 0.00 

**TOTAL 4.33 
AMT TEND 4.33CHANGE DUE 0.00 

CHANGE DUE$ 0.00 

Approval No: 142049 
Reference No: 142049 

Account No: ************0307 
Card Issuer: VISA 

Amount: $4.33 

--~--____....... __ -----~----~---~ 

Yost Order ID: 0710.6JyV 

Right Storti. Right Price. 

14:1'14 ~1EMORIAL 
( 281 ) '193· .. 1702 
YOUR CASHIER WRS Barbara 

KROGER PLUS CUSTOMER 
OCSP JUICE 

SC KROGER S~VINGS 
SNSW PLU~IS 
FLNAT ,JUICF 

SC KRO!iER S~IV, · 
TAX 

**** BAUINCE 
*******lfllllf0307 
REF#: "oooooo 
PURCHASE: 10.16 
CASHBACK: 20.00 
TOTAL: 30. 16 

DEBIT 
CHANGE 

TOlAL NUMBER OF ITEMS SOLD 

1111111*111 KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS ( 12: pet. l 
***1******1 KROGER SAVINGS 

***B**9869 
PC 3.99 F 
0.30 

3.29 F 
PC 2.88 F 
1 . 1 1 

C
/Q~l)ll-:) 
10. 16/ ___ ...-_..... 

llHtiJII'f.lll 

$ 1. 41 
$ 1. 41 
$ 1. "'11 

II**'~****** 

01/20/11 01. 33Pf'l 161 84 49 # 
ftftftffftftftffftffffffffffffff.ffffffffffffffftftftffffffftftffftffffffff 

Fuel Points Expiring 01/31/11 • 166 
Points under 1CIO do not carr\:1 over. 

Months' points do not col'lbine. 
********************•················· 

You are invited to co,plete a survey 
about your recent visit to Kroger 

Answer bY Internet @ 
www.tellkroser.co~ 

---~ ~L.; _ ____ ,_L L_ -----



Brunsting004550

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

(. ( '-!. ( l // uo 

} J(p I I S.'ou ~·y 

'\ 

WEEKLY TOTALS: ftj/) .OJ 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004551

TIME SHEET 

Employee Name: Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

:4A· 
/, Jl / J /o t1-rv1 

~~JJtvn I Cj,+m 47 it.-vv. 

X IS-·~ 

WEEKLY TOTALS: 7oS"' 
(JD 

Employee Signature: Date: /. tJ g · / / 

Supervisor Signature: Date: 



Brunsting004552

TIME SHEET 

Employee Name: \=" p._\)S]" ~·1:\IO \{A.ryt lF R A Title: 

Week: ~£\(\) O(o ;1 Q\. I ~ c D \} ,J ol \ 

Date Start Time End Time Regular Hrs. Total Hrs. 

\'<\0(' 0\/cio ~Cr<\ \1 Q('{"'\ \"l 'v"--Ci· qc 

~(\r\ 0\ (( \l t 7 DCC\ . S\ '.XJ CIY\ (\. ~ f'y-~._-,(1-, 
en+ Q\/0~ OFr- 0\=c-
Sv0 01/61 lp(Y) \ 1.. c. CV""'\ s 
mol' Cl\/tD \ Lc.rY'\ 5 '.~Orr'\ l"I.S 

ht)Q_C.., 0\/\\ c')·.:nclY\ S·.~o~ I. \ 
\Na c\ ot/n_ Ca~~o c.~ ~ '. '\rJ PcV' \ ~ 

WEEKLY TOTALS: t \ nauf) 

Employee Signature: Date: \ - l[ - · 

Supervisor Signature: Date: 



Brunsting004553

TIME SHEET 

Date Start Time End Time Total Hrs. 

WEEKLY TOTALS: 

EmployeeSignature:~&P oate: I /14 :Ju I ( 
Supervisor Signature: Date: 



Brunsting004554

TIME SHEET 

Title: /-) d u L -fs c 1} f2 e 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

J-9-::J...on f': J4.M ~~D./VI. ~l H +&-
I 

/ 
( 
\ 

' / 
) 

WEEKLY TOTALS: -1-19- .-lf-1 , 

Employee Signature: Date: /- ~l-· 20J I 

Supervisor Signature: Date: 

10 'f- \'S Lc...S.oo 



Brunsting004555

TIME SHEET 

Employee Name: \="" 0\ JS T ". (\) 0 \J fj 0Uf(2.{-\ Title: 

Week: :=+--o b o \-, ------=\ cz b \ C) . ?__o \.\ 

Date Start Time End Time Regular Hrs. Total Hrs. 

2-Q)fo ~(\) Co·. 3o P«'~ \ LCrY\ ~. '0_ 

7_ -0 l ('(Y)ru \ 'L r.N\ l(\~ ~~. 
-2 -oCO \uQ..S I 2 ruooru q ·.uo p(Y) Lf 

~ J '00DiY' \ L c"" -, 
'(_-0~ \JIJ~ \ LCC'<\ \ l c [V"\ 2L\ 

L- \.C'I · \ "'-u r \'lr::rv-... I 
' '1. '?J) -~ . ~ '-' ·, 0 \~ r \/7_ 

s ·.·:o \Y 
c.~ :,o \ 

WEEKLY TOTALS: IS rw:,. 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004556

Right Stor11. Rlllhl Price. 

14~:44 ~IEMORIAL 
( 281 ) 493--1702 
YOUR CASHIER WAS Jennifer 

ADMS STR EXT 
EMRD ALMONDS 

SC KROGER SAVINGS 
KROGER PLUS CUSTOMER 

OZR~: W~lT[R 
OZR~: W~lTER 

TAX 
**** BAL~INCE 

* *******'****0307 
REF#: 000000 
PURCHASE: 1 0. 06 
CASHBAC~:: 40. 00 
TOTAL: 50.06 

2.69 F 
PC 4.99 F 
0.50 
*******9869 

1 .19 F 
1 .19 F 

~ 

DEBIT Yn6 
CHANGE ~0 

TOTAL NUMBER OF ITEMS SOLD = 4 

*********** KROGER SAVINGS *********** 
KROGER PLUS SAVINGS $ 0.50 
TOTAL COUPONS $ 0.50 
TOTAL SAVINGS C1 pet. J $ 0.50 
*********** KROGER SAVINGS ••********* 

02/09/11 03:1Opm 161 84 86 II 

**********************~'"'************** Fuel Poini"s Expiring 02/28/11 = 212 
Points under 100 do not carry over. 

Months' points do not co~blne. 
1111 *******ltlttrltltif ** ** ** ** 11 ** 11 **** llttttlltt ** 

(~c)'t)l 

************************************** Save $0.10 off per gallon on 1 flllup 
for every 100 Fuel Points 

Fuel Points This Order • 10 
Fuel Points Expirins 03/31/11 • 106 

Points under 100 do not carry over. 
Months' poJnts do not combine. 

See Store For Details & Restrictions 
Or-Vi5it www.krog~r.com 

**********KIAI************************ 

$ s s s s s $ $ s $ $ $ s $ $ s s s s 

YOU SI~\/ED SO . 50 
WITH YOUR PLUS CARD 
s s s s s s s $ $ $ s $ s s s $ s s s 

Thank you for shopping Kroger 

STORE #W150100 

14490 Memorial Dr 
Houston 

(281 )497-0061 

Ticket: #2458 
2011-CJ2-09 

W150100 2 28 2458 
C' 

Cashier: Titus 

4P HL EC DRK 
2 Leg 
2 Thigh 

Tax 

+ Sm CSlavJ 
+ Sm Msh/Grvy 
+ Biscuit 

2 BISCUI f;; 

DRIVE THRU 

ETet1der'Credi t 
Change 

For a chance to win $1000 

Please call 1-888-731-9645 or 

Visit www.opinionport.com/yum 

See back for more details 

6:07 PM 

6.19 

0.99 

0.59 
$7.77 

$7.77 
$0.00 

.... 
c( 
ID 

z 
0 
> 

i 
IU 
> c; 
0 
0 q, ... 
ut 

;: 
u 
c( 
ID 

z 
0 
> ; 
c( 
IU 
> c; 
0 
0 q, ... 
ut 

;: 
u 
c( 
ID 

z 
0 
> ; 
c( 
IU 
> c; 
0 
0 q, ... 
ut 

;: 
u 
~ 
z 
0 

~ 
---!:: 



Brunsting004557

Rluht Store. Ri!Dht Prlice. 

9325 KATY FRWY 
(713) 461-7754 
YOUR CASHIER I~AS l:r·oncLs 

KROGER PLUS L:U:ST OMER * ~~"'t-1~'f-*C'J8b9 
Dl!NHNS rRPL.E PC 2 69 F sc KROGER SAVINGS 0.20 
HNTS lOMATOS PC 0 61J F sc KROGER SAVINGS 0.19 
HNTS TOMATOS PC 0 .60 F 

sc: KROGER SAVINGS 0.19 
BFEF GRIND':; 3 =·[ F 
KRO EGGS LRCi .'h f' 
HNZ I(TI~HP PC o::: I sc KROGER SAVINGS 0.21 
MCRML:K MT LF I 25 f 
RYND BKNG CP PC 2 2S T sc KROGER SAVINGS 0.14 
GHIR CHIPS PC 2 99 F sc KROGER SAVINGS 1. 00 

0. '18 lb @ 0.99 /lb 
WT ROMA TOMATO 0 48 F 
0.54 lb @ 1. 79 /lb 

WT ONS PEELED () 97 F 
TAX 

~ **** BALANCE 
************()30? 
REFU: 000000 
PURCHI'ISE: 18 S9 
CASHBACV: so 00 
TOTAL: 68.59 

DEBIT ~9 
CHANGE 0 

TOTAL NUMBER OF ITEMS SOLO= 11 

*********** KROGER SAVINGS **t******** 
KROGER PLUS SAVINGS $ ; '~'I 
TOTAL COUPONS $ I 9 < 
TOTAL SAVINGS C 9 pet. ) $ 'J3 
*********** KROGER SAVINGS w••· '"**•* 
02/08/11 04:55pm 600 8 13~ 109 
*******************************~*··~** 

Fuel Points Expiring 02/28/11 ~ L12 
Points under 100 do not carr!! over. 

Months' points do 11ot col'lbine. 
l!l!lf!f!flflllllflflfll!flflflflllf!flf!fli:HlH!lllflflfllilllllll:ilt!fll 

lf!f!flflfll!flflflflfllllllltlfitlf:llt:iltlHHllltllllllitliiHHIJ!llttllh 

Save $0.10 off per gallon on 1 fJ!]up 
For ever~ 100 Fuel Po1nts 

Fuel Points This l)rder = 1B 
Fuel Points Expiring 03/31/11 • 96 

Points under- 100 do not carJ'.J over-. 
Months' POints do not comb1ne. 

See Store for Details & Restrictions 
Or VJsit www.kro1er com 

**********************·f*******~jf****** 

[ +] : 0 

$ $ s s $ s $ $ $ s s $ $ $ s s s s s 

YOU SAVED $1 . 913 
WITH YOUR PLUS CARD 
s s s s s s $ s $ s $ * s s s $ s s s 

Thank ~ou for shopping KroHer 

KFC 

STORE #W150100 

14490 Memorial Dr 
Houston 

(281 )497-0061 

Ticket #4181 

--- == 
cc w 
> c; 
Q 
Q 
~ .... 
4lt 

52 
~ 
Ill 
z 
0 

2011-02-08 5:20PM i 
W150100 4 44 4181 

Cashier: Devon 

LG ~1ASH/GRVY 

Tax 
CARRY OUT 

EXACT CASH 
Change 

For a chance to win $1000 

Please call 1-888-731-9645 or 

Visit www.opinionport.com/yum 

See back for more details 

3. 19 

0.26 
$3.45 

$5.50 
$2.05 

w 
> c; 
Q 
Q 

~ .... 
4lt 

52 

~ 
z 
0 

i w 
> c; 
Q 
Q 

~ .... 
4lt 



Brunsting004558

11441 KittY 1:-wy 
Houston. TX 77079 
')tor· # ;•0143 Phone# 013) 935-9076 

I: URI VE THRU 
Ur aer 2(;7289 2/5/2011 6:25:10 PM 
Employee: 64149 NarnH: Joseph 

Per CHZ Qsa 
., 
.1. ·- PICO 

8oz RICE 
Boz REHi 
8oz. GUAC 
CKFJ Bo~·ll 

l RICE 
l REm 
l + .~LL 1 opp1 ngs 

SubTotal 
Ta>< 
Total 
Visa 
Channa 

Acct: x>:xxxKxxx~x><O:l07 

Author·L~ation: 1123~iB 

3 .. q9 

1.49 
1.49 
2.19 
LJ. 95 

13.61 
1.12 

14.73 
14.73 

0.00 

ORDER# 489-------------------------------

We WOL'1 d 1 1 ke your ·feedback. 
Part i ci pe en nue,str·a ehcuesta. 

V 1 s 1 t w~~1w. cabanacar~~s. com 
Or call 1-800-360-3246 
Respond within ~~ dav~>, and r·ecei ve $1.00 
off nexl food pur-cha~;e exc 1 udi ng a 1 coho 1 . 
Not valid with emy other discount. 
Coupon 1:1 ( PLU 117> 
Join our· eClub crt tacocabana.com 
Sea Pclr-1 e d·a nues tr'o eC 1 ub en tacocabana. com 
I. 0. 27:'18 , 14806 88902 64149 



Brunsting004559

TIME SHEET 

Employee Name: W~LTIUe: 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

;2. Y. I I b<t:Jrn 
~-~~ I I 

I 

d.,::;""h c9'/-
:J... ~ I I ;;L,or-v-. 
~-lP.ct Ldt:JJ.-y-, c:<F , 

WEEKLY TOTALS: o;< 

EmployeeSignature:~ ~7~ 
Supervisor Signature: Date: 

K~J~ 
j tu-o ~ u.__.; _1_2_.-_tl_o_ 

J/8D7 



Brunsting004560

~----- ---

STORE MGR MARC BROCHSTEIN 713-365-6700 
THANK YOU FOR SHOPPING WITH US! 

GEN HERCHAND~ -~-~ 
9 

. 
RII~G 1\ Milf' REFILL ~ 

PRODUCE 

3@1.00 LkG HASS AVOCADOS . 
RegPr· ice 5. 97 CardSav 2. 97 
TANGERINES 5LB BOX . 
RegPr i ce 8 .. 99 CardSav 3 . 99 
BLBRY POMERGRATAT 
LYCHEE GREEN TfA 

r:;w bAL DUE 
uu TAX 78 BAl. 

VF VS XXXXXXX~XX~''',/>0 

3.00 F 

5.00 F 

3.99 F 
2.29 F 

14.28 
24.55 
24.55 

CHMJl;l . 00 
TOTAL ~~VINGS 6.96 

2/0~/11 12:12 1066 94 0030 8894 

ROBERT CANTU 7370 

Remar ·kab l e Sav i ngs $ 6. 96 
Total Savings Value 23% $ 6.96 

YOUR CASI-llER TODAY WAS SELF 

As of toclcw. vou have accumul atE!d 
2 of 7 toward your Free 
Signature Cafe Sandwi?h! 

LET US HEAR FROM YOU! 
1-877-723-3929 or visit RANDALLS.COM 

RANDALLS STORE #1066 
12850 MEMORIAL Dr. 

HOUSTON, TX 
713-365-6700 

EFT CREDIT SALE 02/05/fl 12: 12 
CARD # XXXXXXXXXXXX6258 
REF:1102051 AUTH:031213 

PAYMENT AMOUNT 

',lill·:l 11,;1, ::;11\1, hl\rJCHSfFlN iU .),,·_, <,H·O 
I!I..;H( ,Ill_! FUR :.:I!IIPI'HJG WllH ll',l 

GfN t1UlCHANDISE 

II I i: l t·j '· rl r-llif' 1-: it- I 1 I_ '.I "'') I 

i " H I A)'; { 8 · 1:\ li I i (). 
vr VS XX'~XX~XXXXX62S8 

U\1 I.Jl I II U' LJI-111 
. 

1 ';_II ' ] l ] ~~ .-:.' 1 ] ;,'1 (, (, I I I', 

YOUR CASHIER TODAY WAS AURA 

s 0 f t (i d a l._' ' '1rJ u IJ -~1 'J I I I I ' I 11'1 i I 1 d t 1,_) d 
0 f ;' i ()War· lj ···J r·111r J- t 

1 9 r1 a I u I' .D r.: d f' c; ' -3,, ·I w 1 , 1 , 1 

L~ttle Card. 
1 B1g Savings4 

U 1 II'; rlt •'' I I·:U~·f ,'li(rl 
8 (7-'( /.·5 ~~(j,:•! '. J 1 I 1.'1 ;;/J.il~~~ l \ i,tli"•\ 

I!HNLJill.l · :-., lrll;~{ iliiJt.•h 
1 28~"i0 1·1~ Mlii< I fH lir 

HIJIJ' .. fIll~ I · 
'? l 3 -~ 6 ,·) ), ;' ( Jl) 

u I (:I' I u ; i ')~II I II)/ __ I / I I I I 

UH\fJ U .' •: :', 1()\ ~<X'\/ X:' t. ~) ?\ 
f,·rcl llU/r)!,J AUTII·II·1"1 1 -,~ 

I•: Ill l I 1!1 IIJNJl 



Brunsting004561

l:l~~ 1 K<:1W 1==wv 
Houston. rx 77079 
s·:oreU :>014d Phone·# <713} 935-9076 

RElQ 3 - OUT 
~·der 373245 2/~/2011 6:31:50 PM 
Emp l oveE· : 1/960 f\lam~a: Enr i que 

CC BF T<;,co 
CHZ Ench 
VEGGiiE L0[) 

., au:1N 
l.ErT BLEf\10 
~- i:JICO 

J CCH\F 

Ti1E= 

+ CHZ 

. d 1' · .al >cl 

.,,,r._t 

Subl otr>' 
T m< 
T tal 

Acct: y; :n<X>(XXXXX><o?38 

A.uH.or " i Dn: il ~:119 

1.29 
1. 50 
3.95 

1.99 
1 .99 

12 
I 88 

11.60 
11 6() 

0.00 

MJ[L'' ~ ' .. ~ ... -- ....... - ....... _ .......... ________ ~ ----~ ... --
~1h' 1.11 

W~l WOU 1 cl I j k~ yOtJ i~aedback. 
rCii·H Hr ieStr~a encu8Sl,:l. 

V · s. 1 l www .· .loanacctr E! s . ~ om 
Or· ca 11 , -800-360-:r I•• 
RElS.por ,d 1v i th i n 3 1 lcws , and r·ec·e 1 ve $1 . 00 
o·'f ne-• fond purchase excluding alcohol . 
. Jt va , d with a11\' othel' discount. 

Coupon 11 (PLU11 7> 
Join c-ur- .. c1 ub at tacocabana. corn 
Snc1 pori E? dH nuestr·o eCl ub en tacocabana. corn 
I D. 33218 14805 74~J2 17960 



Brunsting004562

TIME SHEET 

Employee Name: rc\ f>t~f\\O \Jcc: uorc 
" 

Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

1 · 1 '0 C"'f'\u("\ (.,:eX)~ \ J. :en D.N' ~ 

"?>· 0 \ \ \\.H~ _<:., n ~ ( D ,.., /"(""' L~OOl\~ \Ct 
~ g • ":,o(')('('\ 

' 
\ )_ t 0() CrY"'\ ·~.5 

~-ol \JJrA \L~ CDc.f"V"' Cb~. "X 'Or1"' 1.0 

~-o~· rnor <6: ()(} Cl"""\ Ll ~{'f)"""' 9, 
~ ~ :.cr) t"\r-A. Q., ·. (""l( \('\,...,..,. 3 

• 
~-ou. ~\ ~d \0~(){', c: I'V'\ \ J tOD ern ll.\ 

~0~ Sr_~ \ l '-CY\ r-....,.. \ \ : C.C"'f\ \t 

\ \ 1... ~ 00 ()!V"\ ·~~~ {')f\o\ ·~.') ·\ 
~ 

i 

1.5 ~,.) ?.., 4: ~OnN' \1;oo~~ 
• 

''J·OCc. SoN \ 1. :00 c."'"' \ 1.~('£)0~ \2.. 

WEEKLY TOTALS: 16l.S 

Employee Signature: Date: 

Supervisor Signature: Date: 

+ 

\ Q.l, ... \ ~ 1 :ll) 
C[, '('\'1-'::.Q •l.J. \>:l\\.'l. 

-\- \\.1~\'" ... t", ~. 'So·J~ 
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.JR 
03/01/2011 

12:07 PM 
70014 

:Jrder 

BO\tJl Pot Pie 
F'uff Pastry, 

Bowl B:occoli Chs~~so 
Egg S~?. ~o:: :3andH!~~h 

\~heat 

Lettuce & Ton1a to 
Mayo 
(NJChips & Pickle 
No Beverage 

Fountain Drink 

Subtuid: 
Tax 

4.59 

3.59 
4.99 

39 

15.06 
1.25 

16.31 

20.00 

3.69 

TAKE OUR SURVFY, PIC( A 0RIZE! 
rOOKif or $2 nFF de11ver·y 
~\'~")i1;!. ~JasO(i5de 1· f reerjt~ac:(. con, 

Enter Deli Number: 022 
Write redemption code: 

For phone survey 60r'i-·~·37-54L1i 

825 

Lubv ·:c, 
Houston flU · •);, 

T owr, k: c .. 1 1• r .· ~n t P: 

HOU .• l•il'. 1 • , , cj 

71 :< 'ifl[ S·!n-i 

Kim H 
18 .·'< 11 ;,·,.,r, .. )t!I1 
TrJtc:." l •..• ,; I) ·h:)'.J'-J 

C:cw. I Nt ttnl:'t:t 
A;~ Y.' I A 'A' ·, 1._. A .- • 

Arnuu, 1 1 

ip 

!c.,,; 

1\ttth Code 
112:n ·~ 

Vi~;.') 



Brunsting004564

Rlllht Store. RIUhl Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Arthur 

KROGER PLUS CUSTOMER 
KRO STRAWS 
SCT-BRT SPNG 
LBMN MOP 
TAX 

*llll* BALANCE 
***** *******0307 
REFII: 000000 
PURCHASE: 22.92 
CASHBACK: 0.00 
fOTAL: 22.92 

*******5249 
0.99 T 
3.69 T 

16.49 T 
1. 75 

22.92 

DEBIT 
CHANGE 

TOTAL NUMBER OF ITEMS SOLO 
02/27/11 08:10PI'l 161 83 165 

22.92 
0.00 
3 

II 

************************************** 
Save $0.10 off per gallon on 1 fillup 

for every 100 Fuel Points 

Fuel Points This Order ~ 21 
Fuel Points Expiring 03/31/11 ~ 21 

Points under 100 do not carry over. 
Months' points do not combine. 

See Store for Details & Restrictions 
Or Visit www.kroger.com 

***************************•********** 

Thank you for shopping Kroger 

11441 Knty 1=wv 
Houston. TK 77079 
Store# 20148 Phone# <713) 935-9076 

Reg 4 - DRIVE THRU 
Or-der 415206 3/:l/2011 8:52: 18 PM 
Emp 1 ovee: 64149 Narn(': Joseph 

P2-MIX Ench 
;,~ CHZ Enc:h 
:1 RICE 
:1 REi=R 
:1. SF Tort 2 

Per SprBF Nacho 
1 w/ CHEESE 

3oz GUAC 

SubTotal 
Tax 
Total 

4.99 

3.99 

0.99 

9.97 
0.82 

10.79 
Cash 20.79 
Channe 10 . 00 

ORDER# 406--------------------------------

We wou I d 1 1 ke your ·f~:edback. 
Part i c i pe en nuE•stn~ encuesta. 

V j s 1 t w~~1w . cabanacarHs. com 
Or· ca 11 1-800-3W-32,l6 

Respond within 3 days, and receive $1.00 
off nex1 food pure:ha~;e excluding alcohol. 
Not v~: d with any other discount. 
Coupon If ''•! U117} 
Join our eC 1 ub crt tacocabana. co•1, 

Sea par-te d·a nUE•str·o eC I ub en t C!cocaba; IC!. com 
I.D. 45~20 14801 10603 64149 
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llaht Store. Right Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Jennifer 

KROGEH I"LIIS CUSTOMER 
KRO l:GGS LRG 
OZRK WATER 
OZRK WATER 
L1 ii·:t1~; f\TH TS 

SC KROGH' SAVINGS 
N! Vi t.,\NBARS 
StLW PLUMS 
ICBINB MARGR 
NTRO BREAD 

1.63 lb @ 0.49 !lb 
WT DOLE BANANAS 
MC OP SCANNED COUPON 

TAX 
11111111 BALANCE 

************0307 
REF#: 000000 
PURCHASE: 22.95 
CASHBACK: 0.00 
TOTAL: 22.95 

DEBIT 
CHANGE 

8.25 TAX TABLE 
2% PHONECARD FEE 
TOTAL TAX 

TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
MFG CP~J SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS !8 pet. l 
*********** KROGER SAVINGS 

*******9869 
1. 43 F 
1 . 19 F 
1 .19 F 

PC 5.99 T 
1.58 

3.79 F 
3.29 F 
2.65 F 
2.79 F 

0.80 F 
0.60-T 

~ 

22.95 
0.00 
0.44 
0.01-
0.43 
9 

** ~ '*·•f ***** 
$ 0.60 
$ 1 .58 
$ 2.18 

$ 2.18 
*********** 

03/02/11 03:40pm 161 85 88 U 
llltlllllllllllllllllllllllllllllfillllll!llltllllllll!l*l!llltltllltlllllt 
Febr-uarw Fuel Points r-el'lai11in9 ~ 417 

RedeeA lOOpts to save .10 per gal 
on 1 f i 11-up . 

Each Aonth is a separate accu~ulation 
period. Points do not co111bine. 
These Points expire 3/31/11. 

************************************** 

ftltltlflt'ftltllititltiBil!ltl!llltlllllfltltltlllflt!flflfltltlt·ltltltlf 
March Fuel Poin~·~ 

Now Redeem Fuel Points af~ Fuel 
Centers & Participatin9 Shells! 

Redeem 100pts to save .10 per gal 
on 1 fill-up . 

Fuel Points this order = 23 
Fuel Points earned this Aonth = 23 
Each ~onth is a separate accumulation 
period. Previous ond Current ~onths 

points do not coMbine. 
This months points expire 4/30/11. 

See Store for Detai(s I Restrictions 
Or Visit· www. kroger. com , " 

************************************** 

YOU SAV8D S1 ~ 58 :J·· ~) 
WITH YOUR PLUS CARD: . 
s s s s s $ s s $ s s s s s s s s $ s ..... 

··. 
Thank you for ~hopping Kroger 
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TIME SHEET 

Employee Name: t?M f~ £ Title: 

Week: 

Date Start Time 

3. 2.2. r t ~ n~ 
·3. ~2.3. l I 

1 

~. '-~- \ I ~ ~"") ~ 
~ . ""L"-{ . ) I l 

Employee Signature: 

Supervisor Signature: 

End Time 

c;·~ 

q~ 

WEEKLY TOTALS: 

Regular Hrs. Total Hrs. 

I~ 

13 

2/(. 

Date: .3.. 2-Lj. / / 

Date: 

l L/ (__ {J .- 0 0 
3 ?-- Y.D 
,g,<-}ep 
2tJ. OD 
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HARIR I S COUII'\IITY 
TOLL ROAD 
AIUTHOR I T''Y'' 

BRIAR FOR~ST 

Lane INa_ 35 

Fare !Paid 

08:07: 54AIM ,)3-23·-11 

Have a n ice day~! 



Brunsting004568

Host: 
ROt~FRT 

NO 1 ~lc al6~er1c J~c~~ 
2 ~; l '- ~::~~-'! V0 

(SC)AI~e~~ can Pct3t(~ 
Fou!lLair. Drink 

Subtota ·: 
Tax 

.:: .-~·-·· 

6.99 

6.59 

0.59 
0.99 
1.89 

17.05 
1.41 

18.46 

20.00 

1 . 54 

ILt .. i\ PRIZE! 
deli ,:r:r·)' 

;7-5441 

Lui 1 '::: 

Hc>LIStOil il!.lt) ('.'~"":: 
\()_IJ 

i3:2~, lown & CLcllltl'\1 c,.,,., 
houston, ! " 77iJ:.·i 

713-4t 1-:J.'j(li1 

Cl il;l.i< +i I '-11 I ... 

Mal-ia c; 
18:58:24 03;21/2011 

1 Me1· i nc:u;- Pic" 
1 Fecan 
1 t'akecl A· neil' : u .~1111 

T,,,dfl SL'i LUlcil 

>< Baked A I mrll,cl i ''' . :IillO 
1 Baked ill i tc> f· i .,, , 1 · •nl"' 
1 SliceG T~natoes 
1 Tossed ~alad 
1 Bread U~:Dradr> $0.59 

Tr-c1y#3 Subtotal 

ID #8'::5 080~ 907~i 

2 9'! 
3 59 
7 E~J 

l4c <17 

7 i9 
~ !') 

2.39 
0.59 

15.46 

For 10 ChANCES TO WIN $1,000 daily 
A $100 LLbVs G1ft Card weekly and 

INSTANTLY WIN an iPod 
Take our survey @ 

W'IIW. 1 ubys- survey. com 

Cr· 1 chance to win 
cash prize and gift card 

by c&l ling 1-866-724-7146 

Please retain this receipt 
for use during the survey 

Visit www.lubys-survey.com for 
complete rules and regulations 

No pu1·chase necessar}' 
<OFFEF EXPIRES Mar 28. 2011l 

Subtotal 29.93 
Sales Tax 2.47 

Please pay this amount 
Total 32_40 
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TIME SHEET 

Employee Name:~ C;u~-1-;c\.lo \Jpe),\t:Re Title: 

Week: f'Dccrh I':::>-

Date Start Time End Time Regular Hrs. Total Hrs. 

::. . ' ' ....... <A ' .. !-x:J c rv"\ \ l :oo r. IT'\ \tJ, :,0 \U(l' 

). \(,., \N(I~ \l·.oo c.rr-. L. :oo c('r\ \\.\ 
v \...t ·. 00 OIY\ l1 '.('1 f1 (' IV'\ B 

~ -ll \n_\}r \ 7_ ·.cacm q ·. ·y) C.I'V"\ ~·.~ 

)-~tlllif" (,;.'1:Jo D~ n ·. (){\ c. m ~:~ 

~- t9. ...... t:'r;~ \ 1'.00 c.rf\ ~~·.oor~ \fl. 

WEEKLY TOTALS: IO ''"L 

Employee Signature: Date: '3- \ '0 

Supervisor Signature: Date: 

-------

"-\ c; '-\ 
-\·., ~ . '"'-· r · .,-c; \ \)o , ( Q.. lli Lor b!ll' <.. · 
"--.n<:L\ ".) \ . .J·-:>• 
-.)Jf..... _:;;."\ v ' ----

\S\.lO 

\'L '-\co ~lo 
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WELCOMC TO BEST BUY 1216 
HOUSTON. TX 77024 

'713 )647-600~ 

Keep ~our rece1pfl 

111111111111 I IIi lllllllliiiiiiiiiU IUIIIIIIIIIII 
Val #: 0422·-10~6-6045-3089 

0216 003 2499 03/17/11 1 8:22 0000~)0'H 

17921~2 ICDPX312 
ICDPX312 DIGITAL VOICE RECORD 
ITEM TAX 4. 95 . 

6094193 RZ SILVER 
REWARD ZONE PREMIER SILVER 
MEMBER ID 032~918420 

SUBTOH~L. 
::>Ai.ES fi1X AMOUNT 

0 00 ~J 

':)9. 99 
4.% 

TiJH~l. 64. 94 

xxxxxxxxxxxx0307 DEBIT 64 94 
FAUSTINO VAQUERA JR 
APPROVAL 132943 
REFERENCE NUMBER: 0216003 

ALEX. 
THANKS FOR SHOPPING AT BEST BUY TODAY! 
YOUR REWARD ZONE BALANCE AS OF 03/08/11 
POSTED POIN·rs: 153 
Go to MyRZ.co~ FOR MORE INFO 

Congratulations! As an added benefii of 
being a Reward Zone prograM PreMier 
Silver MeMber, ~ou ~ay return eligible 
Products up Ia 45 days FroM purchase daie. 

Dear Valued CustoMer, 

T..., hC'>lD t..-,~.'.30 1:~ .... -1.••,!>.., ___ 1_,...,.,_, .~~_ ... _ -·-~Ll 

"ldiaOaJ SILH UO PBlS!I spnpoJd 8LH Aq All08J!PU! JO AIPBJ!P 
........ .:.. ............. ,,..,: ..... &::..,...,,,...,,.,. ''"''"''"""n~~,,,.,.,. ,....., •n"~••~nll"\111 1 n~•l"''.orl:~ 1 ·~t"\oun•u 

THE SHACK HIANKS YOU. 

RADIO SHACK 01-8020 
Kroger P 1 aza Sc 

14356 Memorial Dr 
Houston, TX 77079-6704 

(281) 496-9429 

Order: 057553 03/17/2011 06:14P Term #002 

Helped By: 001 (MARl 
Enteretl BY: 001 !MARl 

4200223 3' 1/8' M-M PATCH CABLE 

Acct# xxxxxxxxxxxx0307 N 
Card Type VI 
r rann 12887148 

Subtotal 
Tax 8.25% 
Total 

Credit Card 

Change Due 

Auth# 161235 9.08 
Host Captured Y 

8.39 

8.39 
0.69 
9.06 

9.08 

0.00 

The card holder identified hereon may apply the total 
amount shmm on this receipt to the appropriate account 
to be paid according to its current terms. 

I agr,ee t!J pay abotJe total acco1·ding to card issuer 
agreement. 

Vmu name, address and the original sales receipt ure 
required for all refunds. Sales and returns are 
subiect to the terms and conditions identified 
on the !Jack. 

Shop online 24/7 at 
WWl·!. rad i oshack, com 
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lV~1 Katy Fwv 
Hou:ton, TX 77079 
Stc·1·e# 20148 Phone# <713) 935-9076 

Reci 4 - DRIVE THRU 
Dr;:i.:I' 200480 3/16/2011 6: 05: 20 PM 
Em1> I oyeE!: 64149 Name: Joseph 

l5c 2 REFR 
16c·2 RICE 
16c 1 GUI\C 
Lg ::WT TEA 

--

SubTotal 
Tax 
Total 
Visa 
Change 

Ace t : x>o<xxxX)<X><xx0307 
Aut:·ori zati on: 150358 

2.19 
2.19 
3.99 
1.99 

10.36 
0.:35 

11.21 
11.21 
0.00 

ORl):H# 480--- ·· ---------------------------

We wou1d 1\ke your feedback. 
Par-t i ci pe en nuestra encuesta. 

~ \ ::.\ t www . cabans1cares . com 
Dr call 1-800-360-3246 
Re,;

1
:ond within 3: days, and recr"i ve $1.00 

ofl next food purchase exc 1 udi ng a 1 coho 1 . 
No1 valid with any other discount. 
CoLC•On #_ _ <PLU117) 
Join our' eC1 ub c1t tacocabana. com 
Se<:1 parte de nuHstro eCl ub en tacocabana. com 
I. [1, 20<118 14B1E. 08003 64149 

1 0 3~~70 050B4 028 

RFN# 0509·-4283-2707 -1103- H20 

F WALG NIT GLOVE 40S 1A 5.99 
F WALG NIT GLOVE 40S ·1 A 5. B9 

A/H CRM 20Z 'lA -11.99 
WLG ADLT CLTH 48S A 5.99 
R/DNSK NICHOL 120Z 3.99 
viALG CERT UNDR 30S 'I A 19.99 

SUBTOTAL 53. !M 

A=8.25% SALES TAX 4. '12 

TOTAL -~~·~~~ 
vr~~CT#********mlo7 ss. 06 l: ~,._.o1 
CHANGE .00 

11111111111111111111111111111111111111111111111111111111111111111111111111111111 

14616 Memorial Drive Houston, TX 
STORE (281)493-3043 

F=ELIGIBLE FLEX SPEND ACCT ITH1 ( FSA) 

OPEN 24 HOURS 
THANK VOU 

SAVE ON YOUR PRESCRIPTIONS BY JOINING 
WALGREENS PRESCRIPTION SAVINGS CLUB 

SEE PHiiRMACY FOR DETAILS 

RETAIN THIS RECEIPT FOR YOUR RECORDS 

MARCH 17, ~~0 11 8 :3:~ PM 
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THANK YOU FOR SHOPPING AT 
ACE HARDWARE CITY 

14455 MEMORIAL DRIVE 
HOUSTON, TX 77079 

(281) 496-2113 

3/15/11 11:38AM EE 555 SALE 

1001239 EA 15.99 EA 
MOP TWIST N MOP 

SUB-TOTAL: 15.99 TAX: 
TOTAL: 

BC A~1T: 

BK CARD#: XXXXXXXXXXXX0307 
ID: 670120559599 

15.99 

1.32 
17.31 

$17.31 

AUTH: 143775 AMT: 17.31 
Host reference #:907299 Bat#1475 
SWIPED 
CARD TVPE:VISA EXPR: XXXX 

Trace # 000000 

Ill 111111 llllllll\1\llll\ll\11 1111 

==>> JRNL#J07299 
CUST # *5 

THANK YOU FAUSTINO VAQUERA JR 
FOR YOUR PATRONAGE 

<<== 

10321 A Katy Frwy 
Houston, TX 77024 

(713) 467-2007 

Host: r:ELL Y 
JR 

Order Type: To Go 

Egg Salad Sandwich 
White 

JR 

tN1r~lps & Pickle 
.. JJ 

,,tain Dr1r~k 

Subtota·l 
Tax 

To Go Total 

03/15/2011 
6:39 PM i 

50011 

4.99 

1.89 ! 

6.88 
0.57 

7.45 

7 .tlS 
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10321 A ~J1ty H
1
,0i' 0'"'H:·c ''h St::~r-e #104:3 

HoL:ston i rx {7024 ijl"iOI .· 1J 1b47 ~j~Jb6 
(713) 457·-2007 i ax \7: i)647-94b: 

J,t!jREO 

Host: (13/17/2011 
JARE[J 6:30 P~i 

Rys 
{ N)Ch·!~.:~ 
No i3e 

··Ez ' 

' ~-' ' 

Kid's Mac & Chesss 
No Beverage 

Chef Salad 
OTS Ranch Dressing 
No Beverage 

Subtot? 1 

Tax 

b.59 

6.'::!9 

21.46 
1.77 

23.23 

VISA #XXXXXXXXXXXX0307 
/>,uth: 163201 

SIGN/l.TURE 

TAKE OUR SURVEY, PICK A PRIZE! 
COOKIE or $2 OFF delivery 
www.JasonsdeliFeedbsck.com 

Enter Deli Number: 022 
Write redemction code: 

Far phone survey 800-537-5441 

--- Check C~osed ---

23.23 

ORDEP ;; 1021 

Z B(.,q_ !.; , rJt.:LlJL _L l_:Hz 
2 1'HVJ• .::~JiH ~;,6.MMIF 

1 illfl((l 2 
1 C! iC!U :F ;i 

TAi<E-CiiJT 

TA>: TUTAL 
TOTAl 

6328 

VI~',A 

CHARL;[ !lP 
1\l_:CciUN! Jr 
AUTH# 

$ 

$ 

~ 
$ 

6 .I!'. 
-l]_t 

11 JlU 
•'' 

.:· i 

O.UO 

HtR . 1 (_ .• ~'I; I 1 
12: 13 

Try our· catering. 
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TIME SHEET 

EmployeeName:/!l;dJ&e/ t3t!Jdf.l T~e: C~tee:-ql\)~ 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

13/7/ II 1: ,'{)f) P.M. 0 ~IJIJPrv !0 h/J( -if:( 
~lf/11 Cf: lJI),•• ~ h'/)1; rj}Jt. CjJ~JI ~1-. 

~ 

~-~ _ r;( · r 
_ .. 

'f -
1 

WEEKLY TOTALS: /Cf Afl c -

Supervisor Signature: 
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TIME SHEET 

Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

3.~. II ;lr;::>m I 
3 .1. J I 

I 8' :.3D .A-;n /~.6 
3. ~.I I f.s.,p1Y) 

3. ~- II 
I 

Cs> Drn ,;:;LJ.o 
3. r. tJ (; .Dm 

I 

~- cy. I I 
I ~: ,q I'Y' /';2...0 

3 .Cf. I 1 l..t:> om 
3. ID. I I 

I 
9~ ....... 1'2. 0 

WEEKLY TOTALS: (;~ ,$" 

Employee Signature: --£ ~ a (?a,-,.+""-., Date: 

SupeNisor Signature: 

jf I )Y/5· tf-

Date: 

I <{ ~ J 

967.56 
;;:J. 7 0 Lc-b~ s 
J . sj s If)+ ~~~.J. 

,Q9.Z5. ~or. 
(p. '-17. J~~ 
~. 5 Y wo.::f~ 
f. J t H. f.l3-

( 0 45 {p~ 
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~~1 
Right Stb.~~~ ~-~dla. i'fj(;IJ. 

14344 MEMORIAL 
(281) '193--1702 
YOUR CASHIER WAS T i rTe l f(enncwd 

OZI~K WATER 
OZRK WATER 
TAX 

**** BALANCE 
CASH 
CHtlNGE 

TOTAL NUMBER OF ITEMS SOLD = 
03/09/11 09:59aM 161 8 53 462 

1 .19 F 
1.19 F 
0.00 
2.38 

20.00 
17.62 
2 

*********~*~········~··•••************ 
ENTER TO WIN 

ONE OF 30 
$100 GIFT CARDS 

You ar-e ir1vtled to curcrpl<•!e a stwve:~ 
about \!Dlll' rt'cerd v l s l I to Kr·oger 

f)llswer· b~ ll1 lE·r·rH? t (~ 
www .. tel.lkr·oger·. co!'l 

Partlclpe para s~nar una de las 
30 hwJehs de r"eSI.Ilo de $100 

Le lnvllarnl1S a llena1· Ultd encue:.;.td 
sobr·e su r·<ecienle vi.sita -1 Ia ! ier1da 

Kr·oQer· Responda p(W I 11 ter·ne I 
an www.tellkroser.coM 
listed neceurtara este 
rec1bo para responder 

***********~************************** 
Surve~ Entr~ Code 034 999 

IIIIIIII*IIIIIIIIIIIIIII*IKIIIIIIIIIII 

THANK Yllll H1R SIIIJPPING KROGER 

f 

SONIC DRIVE 
Comment"' o. ·- [' 

- ~--• .. r ,t_-Jr'tct:, ? 
La l I Us· 

. . (281 )7!J8 /200 
***Dr i ue -,. 

3/9/11 Ill U>l<'** 

.'RAI" it T:2 
OPERATOR 3 

12:30 PN 

TKT # 0141 S !All # ·r? SHIFT: B 

2 Lb •-
1 
1 
1 
1 
1 

+ Musr 
+ KETCHUP 
+ twsr 
_, KETCHUP 
PLAIN 
PLAIN 

SUPTOTAL = 
lAX ::: 
fUIAL _ 

5.98 
0.49 
6.47 

5.98 
o.oo 
o.oo 
o.oo 
.o- 00 
o.oo 
o.oo 

TOTAL AMOUNT ~ 
CHANGE = 5 3 __ 6 · 47 

SONIC C· ·h · • t.:ents 
, Jar opt; fWCk .. ! ! (comment 8666576642) 
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14344 MEMORIAL 
( 281 ) 49:3--1702 
YOUR CASHIER WAS f l rTe l f(ennar d 

OZI'<K WATER 
OZRK WATER 
TAX 

n** BALANCE 
CASH 
CHtlNGE 

TOTAL NUMBER OF ITEMS SOLD 
03/09/11 09:59a~ 161 8 53 462 

1 .19 F 
1.19 F 
0.00 
2.38 

20.00 
17.62 

2 

*********~*·III~IIII~I*IMIIIII*IIIIIII 

ENTER TO WIN 
ONE OF 30 

$100 GIFT CARDS 
You an' lr1vtted to cur<Jpl;,•le d stwve:~ 
about :JCHII' recent vt;;l I to f<nJger 

Arrswer· b:J tl1rer·nel (~ 
www.tellkroger.coA 

Ym; rreed lhls r·eceipl to r·espond 

Partlclpe para sanar una de las 
30 tarJetas de resalo de $100 

Le lnvllil~llS a ! len.~r· Ulid encuee,ld 
sobr·e su r·<·cienle visi ta ;1 Ia I ienda 

Kr·D~er· Restoonda p(lf' I nter·r1e I 
an www.tellkroger.coM 
Listed necesltara este 
rec1bo para responder 

*****************~******************** 
Surve:J Enlr:~ Code 034 999 

**************************~·······~··· 

THANK YLJII FOR SIIIJPPHIG KROGER 

f 

SONIC DRIVE 
; Comment .. ::. 0 r··.·· c·.' _ - ~-- ... . -or·1ce, 

Cal I Us· 

3/9/11 

. (281 )7!;8 /200 
***Lh· ,- · ue nu·u*** 

~RA ,' It T: 2 
OPERATOR 3 

12::30 PM 

? 

TKT # 0141 SlALI # '?"? SHIFT: B 
2 Lu. ,_ 
1 
1 
1 
1 

+ 11US T 

-t· KETCfWP 
+ NlJST 
. ._ KETCHUP 
PLAIN 
PLAIN 

SUPTOTAL = 
L~X = 
f1.J IAL _ 

5.88 
0.48 
6.47 

5.98 
o.oo 
o.oo 
o.oo 
o.oo 
o.oo 
o.oo 

' 

TOTAL AMOUNT ::: 
CHANGE - c~ 6

· 47 
"ONIC' ' . - ~..... cents 
c) , La rhops fWCJ< 1 1 . . · 

' .· · · l cowment 8666576642) 
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14510 Memorial Drive 
Phone # 281-493-9778 

CT #-288 

Host: TERM 2 PM 
CT #-288 

Pepperoni & Db1 Cheese 
Bac/Tom/Mush 
Garden Salad 

Caesar 

Subtotal 
Tax 

TO GO Total 

CASH 

Change 

03/07/2011 
5:50 PM 

20089 

4.59 
4.59 
3.69 

12.87 
1.06 

13.93 

20.00 

6.07 

--- Check Closed ---

., • •· e 

Right Store. RIUht Price. 

14344 ~IEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Arthur 

KROGER PLUS CUSTOMER 
KVLU PPR TWL 

sc 

sc 

SIMPLY JUICE 
PRML WHT MLK 
PFRM BREAD 
DELM FRT CUP 
KROGER SAVINGS 
DELM FRT CUP 
KROGER SAVINGS 
DANN YOGURT 
ORAL B REFIL 
TAX 

liU* BALANCE 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CASH 
CHANGE 

*******2679 
1 .64 T 
2.78 F 
3.49 F 

PC 
0.22 
PC 
0.22 

3.79 F 
2. 77 F 

2. 77 F 

1 .88 F 
9.79 T 
0.94 

29.85~ 
20.00. 

TOTAL NUMBER OF ITEMS SOLD = 

5.00 
1 .00 
1.00 
1.00 
1. 00 
1 .00 
0.15 
8 

*********** KROGER SAVINGS ***********' 
KROGER PLUS SAVINGS $ 0.44 
TOTAL COUPONS $ 0.44 
TOTAL SAVINGS C 1 pet. ) $ 0. 44 
*********** KROGER SAVINGS *********** 

03/08/11 08:27PI'1 161 85 180 lt 
llllllllllll·llllllllllllllllllllllllllllllllllllllllllli·Jillllllllllllllllll 

Februer~ Fuel Points rel'1ainin9 ~ 152 
l~edeel'1 1 OOpts to save . 10 per sal 

on 1 rill-up ' 
Each ~onth is a separate accul'1ulatlon 
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CIJ:)~ 
443564 03-07-11 6:10P 113/04/00471 

1044 3564 0307 1118 ]ij[ii' .;'1 

HER ' 1l1: I CUPS MIXED FRUI F 1 . 79 
2 INT . IL til~tH OLIVE TAP EN F 6. 39 
***********Sale Subtotal*** 8.18 
Account No.:************6258 

1npr No. : O~i09 1 iJ 
t' Nu. · :>, ~ :Jc.~~ 

*** V j ..~/; EPS 

OUR BRANU SAV1NG~ 
~-·--·---~----·---~ ·- ·-- -
--~~-------~~--~~-- -

YOU 3!-\VED 
$0 . E;o TODAY 

fL18 

Everyday low i:.ll>:t>s v.i lliout a card 
Big $avings Start 

At: H-E·B 

HEB Food-Drugs #35/471 
14540 Memorial Drive 
Houston, TX 77079 
Phone: (281) 678-0010 
Fax: (281) 679-656~ 
Store Hours: Sun·-Thr 7-·11 Fri--Sat 7 

Your Cashier:JENNIFER C. 

l liL~v 's 
ii· .i '· ,;,, t!Ot" (o~i! 

E;:C': r,,w,, ,._ {:oiHitt·v Ce,·,tet· 

I <M~ lOll, TX 7702<1 
713-461-9<104 

::].:,. ld [) 

lt):l·:·--,.~)~1 l(:LdJ:)/2Cl11 
li'Cjl-r'i'l'- t i ·:JII #. cJo:.'5J 

Cnt·d Nttm:, · 
1(·,·'1< k. A *·r~:~ K 1.-'. ·1.. t ·-~5~.; 

f\!1\C)I_ j; 

r n t ,',I 

l \ .. 

Trdal 

X 

Check# .1U6::'1 

fluth Cocle 
085219 

Vl·;CJ 

•'.) 70 

_} /0 

1::,_1! JrTit?lllbl;( C Ojl"t~(;\'-" l 0 1)(-j\J ( ( 1 ( r-11 ! !1 

c!(. ~.j- dd!} ~.- ~\ j t! , (;• t·'[li• : i r 
u~..;~ ( f ·-,; lt-rl , .. 1. l 
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------------------------------------------

14510 Memorial Drive 
Phone # 281-493-9778 

CT #-289 

Host: TERM 2 PM 
CT #-289 

Cup Soup 
Cup Broc & Chedd Chz Soup 

Subtotal 
Tax 

TO GO Total 

CASH 

Change 

-- Check Closed ---

03/07/2011 
5:50 PM 

20090 

2.29 

2.29 
0.19 

2.48 

5.00 

2.52 
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TIME SHEET 

Employee Name/JIZ dt. a# &-rid /1-.ue: ~ r;q ( Q~ 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

3!1'1/11 f[/1{) {(~-

{ ~ f . ... 

WEEKLY TOTALS: 

EmployeeSignalutY/~ Date: 

Supervisor Signature: Date: 
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TIME SHEET 

Employee Name: ~/;.J- [!~ };:_, 
Week: 

Date Start Time End Time 

3~ It/ I I </. · Jo Drn 

3. IS. It 
I 9 Lk... .... 

WEEKLY TOTALS: 

Employee Signature ~ & i Z 

Supervisor Signature: 

Title: 

Regular Hrs. 

/~. 6 

/6.S,.-

Total Hrs. 

d:l '17. s-o 

Date: 3.!f./ ( 

Date: 

I I 

;l l/7. s-tJ 
;5, ;_g', 

lt·'li) 
/0. 60 

;2~/,7g 
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• ?' 

1.1611 ! I 

~/~ Yc1:_-

' Host: Reg 2 
I 

1/2 LTD Panini 
LCi Forest 

~ickie 

LG Fountain Drink 

Subt-:tal 
Tax 

ToGo To': a l 

Change 

Trank You~ 

03/ \4/2U'; 
5:28 PM 

2Q(:IP 

5. '35 
7.45 
.I '• 7<:; 

15 '15 
1,25 

\.).4~ 

33.6C 

___ Check Closed ---

SupE!rme·.~~ 'ad··~J 
de v~· · ·: nart 

OPEN r cl!'i l u 
:7t+'i'~'·' ... DAVID ::ii•:. 

' 2; ) 463 - 69;~, 
ST# 3l)i:~ 
DDP 12 IL 
PEPPERJflU 
COOK!::U Hlkl 
8-PIECE !'Hi-( 
PAN n••i q 

. \JU• ~\iJ:i60 TE# 0:! 
•.':; ID•:t0008356 f' 
'· '•i2:i4f1,0:c)84 F 
• ; G5;:7 i' non F 

(,,i05Ti wuooo 
"''"Q;)00099167KF 

' i ~· ·0.33 
SUBTOTAL 

~X 1 8. 250 % 
lUL' 

CASH TENO 
CHANGE DUE 

!R# 04931 
1 .00 X 
0.81 0 
0.11 0 
5.48 l·, 

1.98 0 
10.07 
0.53 

10.60 
20.00 
9.40 

# ITEMS SOLD 10 
fC# 7278 7605 9493 7910 8692 

1

11

111

: '~"' lii;!llllllllllllllllll/1/1/li Ill 111111111111111111111111111 Ill 11111111111
111 

we sladly accept valid 
111anufacturer & internet coupc•y 

03/06/11 14:23:03 
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.I.A- . ~l 
~ 
~~ 

MIIICAH 
RISTAURAHT 

281-493-4700 
14006 Memorial 
Houston, TX 
281--493-4 700 

Server: lJ It'·; 
TiJ Go Bar/' 
r;, 1e:3ts: 2 

03/013/2011 
():34 P~·l 

30012 

\~at I~ I 
N,jcltll Lu·-, T 1 us 

l11kl CutlttJIJ F,1jilo 
2 TtlS tauu PDL1 i ano 

Subtota·l 
T.1x 

Tulal 

0.00 
9.% 
1 .so 
9.% 

21 .40 
1.77 

23' 17 

23. 11 

Pit .. ' tuont available. 
BooK l'''u' party todaY l 

Cater irr~J .:~.i:>'J dVailable nm~! 
W~Jw.adctir f dhi l:;testaurants.cutr 

ll·iiJi'' Hutti 4··6 Pit\ 

281-493·4 
14006 Memo; , ,, 1 

Houston, TX 
281·4Q3-4700 

Server: Dtf"-' 008: 03/06/2011 
06:44PM 03/06/2011 
To Go Bar/! 3/30012 

VIS!\ :l145740 
Cdrd #XXXXXXXXXXXX6258 
Mdgnt;l ic !did 1Jt t:c.er1L: Ci\NllJ ROBERT I_EE 
Appttr;<Ji. til35019 

Amount: 

+ Tip: 

:::Total: 

Guest Copy. Thank you. 
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TIME SHEET 

Employee Named!/o-t.ed [lan Itt Title: 

Week: 

L/)ryJ - jOYYl 

D'te Start Time End Time Regular Hrs. Total Hrs. 

:3,3/11 Clo.rn 
¥: I. II I 

9.0177 ~L/ 
.t-J. 1- I I 9 10m 

, 
~,:2 .. II 

I /Dnrn /3 
4. 2.1/ 1 15Pr-- ·q 0Jr7 I 
L/.;; .f I 9'orl1 I 

Jf, 3. J) 
( 

9om ~'-I 
'-1.3./J qarn I 

Lj, L/, J I 
I 

)/)It Wl I ~ 

WEEKLY TOTALS: 81 

Employee Signature: Date: 

Supervisor Signature: Date: 
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114~1 V.<tt-1 F'wy 
1-ioL:O'!Cn, ··x J7Q]"_;,, 

:creh ::IJ:l4:l Pl1on:c# (713) 9~J~;-:?(17f) 

'-'~~~=:' 3 - m 
•Jr '. T 3(t:J:l2:l v::/2011 t). ~)8 .05 PM 

Ernr; 1 ov. · 1/960 f\lam'O: Erw i que 

i -

, ':·-:: 

'fftl ~1 0L: I cl · 1 !<e your· i~eedback. 
l)ar·ticir:<) en nuestr·a encuesta. 

\1 · s. 1 t www , cabanac.:fE!'S. com 
~-call 1-800-360-3246 

0.16 

2.15 
3.00 
o.es 

::~osr:·ond w thin 3 clavs, and r·eo2i ve $1.00 
·J·'f twx·l ·'ood purchase exc I udi 'l!=l .-)! , ·hoI . 
~~ot val 1 d with anv other· eli ~co:_n,l. 
Cour: or, J1 (IJl_ij 11 7) 

11 'tlf ,,c; l ub at tctcocabar 1a. •>:lm 

·H·c l""r··t,, del nue:o t1·o eCl ub en 
liiC< c,ibi'illit.COm 

1 c 3: til 1<1803 ono<1 17%0 

1lL1t11 ·K,ftlt l:·wv 

H(ju~ ten ··x 77079 
C(t!# :.i.JI-'H PhOIJ.dl (713) g~;5-JCI7b 

Cfl Fmh 
u; B~ T 
NO SH[~ I 

Ul COKE 

J.i! 

I II f',l 

I'ICu 

SubTotal 
r:,x 
Tctc:tl 
Visa 
Chan::Je 

1\cct: X)<:<:o<YXXXXKxt.~''\8 

l\uthor i ?iL i Oil: 0/ .. 1 J -~ 

OfWER# :;:tl- .. ------·- --------------

'tie woul ci · 1 ke your· i~e~u~ 
iJw·t i c i r·e en m.1r' 'r21 encuc 

V. S j t WIIIW c.;k· 
Or· cal 1 l 8U· 

Jes. com 
Ji:46 

1 so 
1 "./~) 

q J~) 

.99 

973 
0.81'1 

10.0j3 

10 ''1 

~~<?Sf·ond w tl'li n av-s , and ,~ece i ve $1. 00 
.:;-'f next ·'o.:Jd pur<llEtse excluding alcohol. 

l\lot v<XI d with arw other' discount. 
Coupon Ji <PLU117) 
Join our eC l ub at tcrcocabdr ra. cum 
·.r•c, pc:rr·t,~ ck~ nuestr'O eClub er, 

ti1CC-cctb<:tl1ii. com 

1 D. 83>:lll 14803 0210<1 17960 
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TIME SHEET 

Employee Name:-t3 ~ Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

3.J-I. J I 9~ 
3. '7---2 ' I qf?\VVI ;;2_cf 

WEEKLY TOTALS: 36tJ ·;; 

Employee Signature: Date: 

Supervisor Signature: Date: 
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TIME SHEET 

Employee Name:W bwvf&Hie: Wa:r of!l-! 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

J/;6/!1 7}30~ I ;;J;t [l{) .!YIA/' ._ tf.k !J/2( /1~ 11~ 
( I ' I ~ - -

WEEKLY TOTALS: 

Employee Signature: 

Su~rvisor Signature: Date: 
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TIME SHEET 

EmployeeName:OIJJ~/6 mj(_~ 
VVeek: I 

Date Start Time End Time 

5/:J.~/// 1/- 'r /Y)J )Ill If I: IJ 0/J)I 
{ ~/_ -r r "' 

r 

VVEEKL Y TOTALS: 

Employee Signature: 

Supervisor Signature: 

Title: 

Regular Hrs. 

] .. 

/./ ~/ 

Total Hrs. 

3ho<, - ~ ~ 

:5he s 

Date: 

Date: 



Brunsting004590

!d:,: II 

.;, 'I I ! -, i'\•1 

. ~ I I U I 1' , ~~ : 

:'\Ill! (;i' !tif·1 { 

:t:\ 

1;· <Jl Red But! 'fu1· ;t<J OU 
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TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time 

3,25. J ( J:JutJm 
3_-2 tp -II 

I 
q~ 

3.;27,{/ q~ 

3.J8-Ii q_~ 

WEEKLY TOTALS: 

Employee Signature: ~ ;[}_ ~ /U 
Supervisor Signature: 

Title: 

Regular Hrs. Total Hrs. 

/Lf, 5-

6?<{.61 

Lf Z,S"' 

Date: 

Date: 

2_ i I 

(_p5;;) ' 5' 0 

&- :;2~ 

33- 2- u 
(]Cj q_ 7 

1{701.9 I 
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I 

j 

r 

{' 

- ; 
\ ' 

' 

\ 
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STORE MGR GEORGE KALLUS 281-497-0630 
THANK YOU FOR SHOPPING WITH US! 

GROCERY 

1 @ 2/1.00 
TOMIHO SAUCE 
St·JUCKl'::RS DSR I TPNG 
WORCESfERSHIRE SCE 
2@1. 50 BTL WATER 
RegPrlce 3.98 CardSav .98 

.50 F 
2.79 F 
1 . 89 F 
3.00 B 

REFRIG/FROZEN 

RUJDI WHIP 2.69 F 

BAKED GOODS 

W1~H LLA LOAF Ct · ;· 4.69 F 

MEAT 

CAB GRND SIRLO!:. 9.29 F 

PRODUCE 

0 88~19 ~ $2.69 /lb 
Wf BROCCOLI CROWNS 
1@2 29 MEDIUM CELERY 
2.29 lb @ $0.99/lb 

WT RUSSET POTATOES 
Re9Price 2.95 CardSav 

0.69 lb@ $1.69 /lb 
IJT , .WHil"E ONIONS 

**** TAX .25 BAL 
VF VS XXXXXXXXXXXX6258 

2.37 
2.29 

2.27 
.68 

1. 17 
33.20 
33.20 

CHANGE .00 
TOTAl :.AVINGS 1. 66 

3/27/11 1 t. .II) 1011 06 0099 3775 

-·--------------------------
ROBERT CANTU 7370 

---------------------------------
Re111arkab 1 e Sav i nss S 1 . 66 
Total Savings Value 5% S 1.66 

YOUR CASHIER TODAY WAS SHAWN 

New! SimpleNutrition. Helping "ou 
find better nutrition choices. Just 

! look for our green tags next time 
!,lOU shop. 

As of toda", "ou have accumulated 
2 of 7 toward your Free 
Signature Cafe Sandwich! 

Little Card. I 
Big Savings~ 

LET US HEAR FROM YOU! 
1-877-723-3929 or visit RANDALLS.COM 

F 
F 

F 

F 

--·-··--·----------------------------------
RANDALLS STORE #1011 

14810 MEMORIAL DR. 
HOUSTON, TX 

281-'197-0630 

EFT CREDIT SALE 03/27/11 16:00 
CARD # XXXXXXXXXXXX6258 
REF:1103271 AUTH:070017 

PAYMENT AMOUNT 33.20 

----------------·------------------

SIORE MGR GEORGE KALLUS 281-497-0630 
THANK YOU FOR SHOPPING WITH US! 

GEN MERCHANDISE 

1~1 9.99/1@.00 

NAT HNTY CAPSULES 
RegPr· ice 19.98 
HLMK CARD SYMPTHY 
HLMK CARD SYMPTHY 
HLMK CARD SYMPTHY 

~*** TAX .58 
V~ VS XXXXXXXXXXXX6258 

BAL 

CHANGE .00 
TOTAL SAVINGS 9.99 

3/27/11 15:58 1011 06 0098 3775 

---------------------------------
ROBERT CANTU 7370 

---------------------------------
Re~arkable Savings $ 9.99 
Total Savings Value 37X S 9.99 

YOUR CASHIER TODAY WAS SHAWN 

New! Sil'lPleNutrition, Helping "ou 
i'ind better nutrition choices. Just 
look for our green tags next time 
~Jou shop. 

As of toda~, you have accumulated 
2 of 7 toward ~our Free 
Signature Cafe Sandwich! 

Little Card. I 

Big Savings~ 
LET US HEAR FROM YOU! 

1-877-723-3929 or visit RANDALLS.COM 
-------------------------------------

RANDALLS STORE #1011 
14810 MEMORIAL DR. 

HOUSTON. TX 
281 ""497--0630 

EFT CREDIT SALE 03/27/11 15:58 
CARD # XXXXXXXXXXXX6258 

I REF: 1103271 RUTH: 045816 

PAYMENT AMOUNT 17.54 

--------- -·- ------- -~---- -----------------------
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SP'. 
Store #15400 
Sub~c:a~' Sandv; i :: 

·PT 
~3/27/11 12:26:36 
ds 

110iJ · ~~:r"'~t Dr TX 77042 r-1 ~' 
I 31-6164 

~ 11 ClerK 06 Owr 1 TROT 032711 
Jt # 000015~394 Reg-ID REG-MAIN 

liEM --- QTY PRICE MEMO PLU 
VEGGIE-MD 6r 1 T $ 5.00 10827 
SUBST LG 1 T $ 0.50 10500 
EX CHEESE6 1 T $ 0.25 10083 

SUBTOTAL $ 5.75 
Sales Tx $ 0.47 

TAKE-OUT **TOTAL $ 
CredCardAMT TEND $ 

CHANGE DUE$ 
THANK YOU! 

6.22 
6.22 

0.00 

Approval No: 084113 
Reference No: 084113 

Acqu i red : Sv! i pe 
Account No: ************6258 

Card Issuer: VISA 
Amount: $6.22 

Take our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
xour unique coupon code 
nere . 
Host Order ID: 03V.sB5K 
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TIME SHEET 

Employee Name: ·r O..OS~IrJO \j C c vQ(C Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

~-1~ Sc~*- q ·-coc.m ~ '·OOor~~ ~ 
·~ 

(, : 00 D C'"'l\ \ 7._ •. oo c.m ~ 

-~-1_1 ~(\ \ L. ·, oo c.CV\ Ci . ."=) C) c f""' c::\ l( z. 

~-L.~ ('(\oN Ci ;()() QN\ <() )G {)t;v) It\_ 
~ C{ ·_'~() rrn L'L~aaccY\ (_ 'rl 

-::, J) ~ ~(_) ()_ : Da c_ (Y\ ~ ·-~0 ()(Y) \lo' 11 

l 'j ', ~ 0 Q(Y'\ (6. 00 0('{\ 2 \jz_ 

0 ~ ·- oo n('("\ t /.. •_()(jc_(Y"\ 3 
)<)D \.>-.IQ.c\ \ l_ .. COL"" \. ()(){)[Yl \~ 

\ 7_ '.CD DiY'\ 
.rJ:, · OO(l·""' 

Co 

\Y Ci '. U0p('(l \ 'l'.OGc.rr• 3 
·~ '\ \ \\{\ur \ '2 .. C..o c-, ..... --. S·.naom i( 

Cp ·. ) 0 "('(\ 
~ ·. oo(.l N'"\ L 'll.. 

WEEKLY TOTALS: \0\ 

Employee Signature: Date: 

Supervisor Signature: Date: 

\'::>\~ 
-\: \ \ L\. '--\ () 

·-r- c") ( cx_e..r ~ e-(\ 0 C' co:\ 
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'1 ·' y. 

/ ,-~. 

,i 

I, L 
\ ·2 -.. \. r·~) :~;~, l ~-,~\ ,; 
r <:::~'- tc·,; 

Tax 

To < • -
~,_-:~ ~--·i: 

t. :t C' 

·r f tc 

:::; ~~ 

\l L\.'-\ 0 

) 

L:~: ' 
c 

i 
.--; 

' •• .. ):.j. .. :..l; 

llillllllili llli.llllll'llllll 

floustu11. TX 77079 

Ui'tti: U3/30!2ti11 
12:25 PM 03/30/2011 
Jit/1 I /HlO'H 

1040614 

ilmount: "1.85 

\ 

Thank You! 

ThanK Vou! 

CustOim LOPY 
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/JR/1 

1112 ::ieiey f'''L~, !~ 

:·!·~~-. ETi Fr~suay Stefl 
l::,;,:ilt~lL IX l?OI~ 

!1<J~,,~iir 1:dl ti ~:tc~o.'eor ,lid i'!lU~illNU '.IHiiUtki,l 

APProval: 172037 

lilank l'uu' 

The Spicy Pick12 
lhank \'uu! 

Cuti!rmer i,u~y 

1/10018 

I 04rt61 b 

:Ui9 

SAGE RECEIPT 
Store 1137552 tko 03/25/11 12:20:57 

Tt·ansll 61 Clerk 22 Dwr 1 TRDT 032511 
Receipt # 0000214600 Reg-ID REG-MAIN 

Sales Tx 0.64 Tax B 0.00 
Tax C 0.00 Tax D 0.00 
Tax E 0.00 Tax ~ 0.00 

**TOTAL 8.43 
AMT TEND 8.43CHANGE DUE 0.00 

CHANGE DUE$ 

A~proval No: 192726 
Reference No: 192726 

0.00 

Account No: ***********•0307 
Card Issuer: VISA 

Amount: $8.43 

Taka our 1-minute Survey at 
www. tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here . 

Host Order ID: 0115.tHps 
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ltluht Store. night Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS T u-, I Kennard 

TIDE DETRGNT 
FX DPND UNDRWR 

CREST VIVO 
KRO GLOVES 
SCTT BATH TS 

KROGER PLUS CUSTOMER 
TAX 

11*1111 BALANCE 
************0307 
REF#: 000000 
PURCHASE: 48.95 
CASHBACK: 20.00 
TOTAL: 68.95 

14.99 T 
12.59 X 
3.49 T 
8.29 
6.49 T 

*****••9869 
3.10 

~ 

DEBIT "' 5 CHANGE .0 
TOTAL NUMBER DF ITEMS SOLD = 5 
03/26/11 06:47pm 161 85 172 ll 
ltllilllltltltltl!l!lll!llllllllltllltltltltltl!ltlll!ltl!ltltllltltlllflt!t 
Februar~ Fuel Points reMaining ~ 417 

lledeeM 1 OOpts to sa.-·· . 1 0 pe• gal 
on 1 fill .. p. 

Each 111onth is a separate accuMulation 
period. Points do not combine. 
These points expire 3/31/11. 

l!l!lll!lllllllllll!llltlllllllllllfllllll!lllltltlflfllllllllltl!llllllllll 

************************************** 
Get one FREE child's admission to 

Bracket Town(:) 
refreshed b~ Coca-Cola Zero(:) 

when ~ou bu~ an adult admission and 
present this receipt at the 

Bracket TownO box office window at the 
George R. Brown Convention Center. 

March 31 G April 4, 2011. 
Not valid w1th an~ other offers. 

************************************** 

llllllllllllltllllllllllllllllllllllllllllllllllllltllllllllllllllllllllllll 
March Fuel Points 

Now Redeern Fuel Points at Kroger Fuel 
Centers & Participating Shells 1 

Redeern 100pts to save .10 per gal 
on 1 fill -up. 

Fuel Points this order = 46 
Fuel Points earned this 111onth = 281 
Each month is a separate accumulation 
period. Previous and Current months 

Points do not combine. 
This months points expire 4/30/11. 

See Store for Details & Restrictions 
Or Visit www.kroger.com 

l!lllflllflllllllll!ltlfllltltltltltltltlfltllltlllllflfl!lfl!******* 

T~nk \oJOU for- sl~oPf i ng Kroger 
i \ .... _.4. 

FLEXIBlE SPENDING TOTAL: 13.63 

! ,),~:2 , ~<at~._,.. 

~·::.~~-1·::· \ ;_::n; l X 7 /:/2:1 

S!. ;s k'&:·.ci · - t>:.~:.:~ 1 ••. ; 

Fr:unta in C! .~ i 

Tax 

To i.;;~D Tc)ti:i 1 

b1t er De i ~~~t.JtP!Je r: 02;~· 
(:> j+ c> 1 ;:;.JC . ~:I I '..i(l 

03/29.f;:C!" l 

10059 

6.99 

2,89 

i '! . i~7 

0,98 



Brunsting004599

(' • ' h 

(t:OSJ=I~ 
1028 3038 0330 1116 5500 109 

1 COTR TARRAGON CHICKEN SAL T ~ 
2 LIPTON ICED DIET GRN TEA TF~ 
3 FRUIT BAR F 5.96 
4 AJ FARMS MINT F 1.98 
5 056 Tortillaria F 2.29 
*********** Sale Subtotal*** 18.60 

Sales Tax 0.69 
**************Total Sale*** 19.29 

,, Account No. : ************57~1 -
Appr No. : 175054 

' Ref No . : 669277 \ 1. ca L 
' 19.29 

*** VISA EPS 19.29 
====================================== 

ITEMS PURCHASED: 5 
===~================================== 

HEB Food-Drugs #54/109 
9710 Katy Freeway 
Houston, TX 77055 
Phone: (713) 647-5900 
Pharmacy: (713) 647-5960 
Fax: (713) 722-9237 
Store Hours: 6 a.m. to Midnight 

Your Cashier:VICTORIA S , 
283038 03-30-11 4:55P 211/21/00109 

CREDIT CARD 
ORDER 

6658 
Domino's Pizza LLC 

(281) 497-3977 

3/26/2011 
Order 76047 

6:52PM 
Server 7890 

--------------------------------
Carry-Out 

TINO 

(713) 503-4795 

Visa 
CREDIT CARD # X' 
REFERENCE 
APPROVAL CODE 

Amount 

Tip 

Total 

X ___ __,_,......,...~ 
SIGNATURE 

'~XXX0307 

$27.84 

I AGREE TO PAY THE ABOVE TOTAL 
AMOUNT ACCORDING TO CARD ISSUER 

AGREEMENT 

ll"A 
i~l.imm•'O'ci7 
sr1LE 
trl1C.H R: lPO 
RRi 1

: 1088Z~ms•P 

AHOUH"I 

TIP 

TCTAL 

REftt:Ull 
t.;U1H ~: ·~'~:l2,J'~ 

APPiWUED 

CUS l 0!·1EF< COPV 



Brunsting004600

TIME SHEET 

EmployeeName: t>'.V~:>t-~rJc \Joc:r.uQCc.. Title: 

Week: N\ c..r 1 b \C- f ".c (r h \ ?--> ) C)\\ 

Date Start Time End Time Regular Hrs. Total Hrs. 

'\-\0 \\-\u r<.. q ·. 00 C.rC\ I 1 :()0 -IV\ \5 
'?). \\ -;;' ·,(-\ \1 m c.C'<"'\ \ \ ·. OCJ c. C'C"'-. \ \ 
~ '2 ·oo t~rr-.. \2 ~00 C,f\""\ \(') 

~- 11. I Sc.+ 11:00 Crt'\ t:.;. : t'H'l o~ ll 
~ (,.,·~o Ofh t 1. '00 ' ". c..r-.. 55 

3_."\~ ~N \ l ~(X) C,(Y""'\ 

>o 
"J:~ I)CV\ 15' 5 

WEEKLY TOTALS: l4 

Employee Signature: Date: '3- f) 

/ 
SupeNisor Signature: Date: 

(LI 
'f \o;,.oc 

\\10 .oO 



Brunsting004601

10321 A Katy Frwy 
~~OljSton, TX 77024 

(713) 467-2007 

Host: PAIGE 
JR 

Order Type: To Go 

T u 1·k ey Rueben 
--~r· · t f-·-1 Dip 

t<, i dIs t·ld.C t: Ci"·~· 

~l1.J P::::·r;.:: .~~· 

TOTI',L 

03/06/20i 1 
11:27 M~ 

70010 

6.59 

2.89 

9,48 
0.78 

10.26 

10 .2E· 

SALE RECEIPT -
Stor-e #37552 tko 03/05/11 13:06:48 

Tr-ans# 63 Clerk 4 Dwr 1 TRDT 030511 
Recei~t ll 0000211793 Reg-ID REG-MAIN 

Sales Tx 0.85 Tax B 0.00 
Tax C 0.00 Tax D 0.00 
Tax E 0.00 Tax F 0.00 

**TOTAL 11.14 
AMT TEND 11. 14CHANGE DUE 0.00 

CHANGE DUE$ 

Approval No: 121611 
Reference No: 121611 

0.00 

Account No: ************0307 
Card Issuer: VISA 

Amount: $11.14 

Take our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your- unique coupon code 
here _ . 

Host Order ID: 061h.bg9b 



Brunsting004602

Host: Reg 2 
JR 

LG Baked Potato Soup , 
$Pasta Salad (2 ,@0.50) 
Adobe 

Subtotal 
Tax 

ToGo Total 

CASH 

03/'10i201! 
1 :11 PM 

20035 

4,25 
1 .00 
7.45 

12.70 
i .05 

13.75 

20.0C 

t . THE SHACK THA~KS rOU. .. 

RAD IOSHACK 01-8020 
Kroger Plaza Sc 

14356 Memorial Dr 
Houston, TX "17079-5704 

( 281) 496-9429 

Or·der: 0~:)7128 03/10/2011 10:27A Terrn #002 

Helped By: 001 (MARl 
Entered By: 001 tMARl 

2300849 AA 4 PK ALKALINE ENERCELL 
4400264 UR-60 CASSETTE JAPES 2PK 
2730312 3VDCi700t1A ACDC 
2730334 ADAP fAPLUG A 

PLUG99 

Debit Sale 
Acct# 
Auth# 
Ciate~JaY# 

Amount: 

Subtotal 
Tax 8.25% 
'fotal 

Debit Card 

Change Due 

xxxxxxxxxxxx030'1 
122175 
106911371215 
$31.35 

4.49 
5.49 

18.99 
0.00 

28.97 
2.39 

31.36 

31.36 

0.00 

6 ,2':! Date/Time: 03/10 10:27 

Change 
:hank You! 

Check Closed ---

Vour name, address tllld the original salBs receipt are 
required for all refunds. Sales and returns are 
sub iect to the terms and conditions i dent it i ed 
on the back. 

Shop online 24/7 at 
wt,HI. rad i a shack. com 



Brunsting004603

c:::~tS/1,111armacy·'; 
100.Z GESSNER DIHVE, HOUSIUN, D

PHARMACY: 647-0259 STORE: 

1\ E (i ~ 0 4 I fdll~ ~i 4 9 3 C S H P 1l 0 6 8 '1 0 0 8 S T R 118 91 2 

ExtraCare Card#: •*******3711 

PLNl DLX MIX 8.75 

GE FIG BARS 1bZ 
NA HONEY WHEA 20 0 

3 ITE~IS 
TOTAL 
CASH 
CHANGE 

6.991" 

3.29F 
2.69F 

12.97 
20.00 
7 03 

11111111111111111111111111111111111111 

2508 9121 0705 4930 42 
RETURNS WITH RECEIPT THRU 05/10/2011 

~I11RCH 11, 2011 'I: 4 2 Pl·1 

Your- Quor·terl!·.l EA lr·a Buck ~ar rr1n<Js 
start printing beginning April lsi. 
look for yours at the bottom of your 
receipt or set th~m at the coupon 

cer·,teP befor·e crou '"hop. Don't lot' gel 
to Redeem Your· Green! 

TO ENSURE YOU GET ALL THE OFFERS AND 
INFORMATION RVRILRBLE SPECIFICALLY 

FOR YOU, UPDATE YOUR EXTRACARE 
INFORMATION AT EITHER 

CVS.COM OR CRLL 1-800-SHOP-CVS 

THANK YOU. SHOP 24 HOURS AT CVS COM 

ExtraCare Card balances as of 02/12 

W1ni~r 2011 Spending: 65.24 

******************************** 

C::~tS/JIIltarw•acy··· 
NEW' Alle~ra allergy - now 

"' v a tl a b 1 e over t h e co u rd e r· . G e t 
EXTRA SAVINGS on Allegra allerg~ 

when the pollen count goes up SiAn 
uP for pollen count alerts at: 

www.cvs.coM/allegra 

******************************** 

Right Store. Rloht Price. 

14344 MEMORIAL 
(281) 493-1702 
YOUR CASHIER WAS Hillar~ 

JLLO GELATW 
TIC TAC 

SC KROGER SAVINGS 
JLLO PUDDING 

KROGER PLUS CUSTOMER 
TAX 

**** BALANCE 
***********~0307 
REF#: 000000 
PURCHASE: 7.06 
CASHBACK: 0.00 
TOTAL: 7.06 

DEBIT 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

******••x•• KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL Sf11 l iGS ( 1 pet. ) 
****'****** KROGER SAVINGS 

2.99 F 
PC I. 00 8 
0.09 

2.99 F 
* ******9869 

0.08 
7.06 

7.06 
0.00 
3 

*****'***~* 
$ 0.09 
$ 0.09 

$ 0.09 
**. ******** 

03/11/11 07:51pf!l 161 6 276 157 
************************************** 
February Fuel Points re~aining = 117 

Redee~ 10Qpts to save .10 per gal 
on 1 f i 11-up . 

Each ~onth is a separate accu~ulation 
period. Points do not co~blne. 
These points exrlre 3/31/11. 

*********************lllllllllllflllllllllllfllllllllll 
***lflfllil*llltlflllfllll-l!llllll·lllflllflBillll·lfllllll*lUl**** -

ENTER TO WIN 
ONE OF 30 

$100 GIFT CARDS 
You are invited to co~plete a sur·ve~ 
about \;Jour· recent visit ·1 o KnJger· 

Answer' b~ Inter·net @ 
www_+~llk~naor cnm 



Brunsting004604

PAI'~INi • PiZ:Z:E"TTI • :Sil.LP.OS. -3'-!E:l& 

The Spicy Pickle 
11611 Katy Freeway Ste B 

Houston, TX 77070 
Host: Reg 2 03/12/2011 

6: 19 Pt4 
20078 

JR 

1/2 Adobe (2 @7.45) 
$Pasta Salad 
LG El Rancho 

Subtotal 
Tax 

ToGo Total 

Visa #XXXXXXXXXXXX0307 
Auth: 132611 

Than~ You! 

---/Check. Closed ---

14.90 
0.50 
7.45 

22.85 
1.89 

24.7'4 

24.74 

11('1 Katy Fwv 
Hou:ton, TX 77079 
Sto-e# 20148 Phone# (713) 935-9076 

Rec1 '1 - OPIVE THRU 
<.wei: r 298921 3/11/2011 5:43:24 PM 
~m: iuyee: 179GO Name: Enrique 

P2· :K Encr1 
l RICE 
l REFR 
J. SF Tor·t 2 

3o;; GUAC 

L.~1 'WT lH 

SubTotal 
Tax 
Total 
Cash 
ChaiN• 

I 

<1 ''99 

0.99 
1 J9 

7 J7 
0.65 
8.63 

10.0U 
1.37 

DRO~R# 421---------- -------------------

~e 10Uld like your feedback. 
Pci: r1r ipt-) Hn n1jF.stra encuestti. 

dl! ! 

,;,. clr1•l '". :I.... dt:cl ,. ec, i ve $1. 1}0 

ufi uex1 iC/J<l f)Lll· ifcjse ''"':lu<ll "llcoh-:ll. 

No·l va 1 i d with anv other ell·-.. ou1 · 

Cou:on # \Pl.U117l 

Jo i ·, our· eCl ui) c1t tacucabana. c:om 
Set:, parte de ilUE·stnJ eC 1 ub en t ncocabana. con• 

I.~. 28917 14811 92103 17960 



Brunsting004605

11<: q Katy Fwv 
Hou=ton. TX 77079 
- 'c ·e# 201'1 ·'I•• ne# (713) 935-9076 

1'1~/2011 6:31.58 PM 
tmr>l ovr:. 

) l~ 

1UAC 

!I j'.l [11. 

1.50 

SubTotal 
Ta>< 
Total 
Cash 
Change 

JOSeph 

4 ''50 
0.99 

5. 49 
0.45 
5.94 

10.00 
4.06 

OR[fR# 480--- ··-· --------· -----------------

We would 11ke your fer 
Par· t i ci pe en nuestra , 

V 1 :;. j t www. cabans,cares. com 
Dr :a 11 1-800--360-3246 
Res~ond within 3 days, and receive $1.00 
0ff next food purchase excludi~g alcohol. 

t valid wi;h any other discount. 

'n II <PLUll]) 
r· eC 1 utl e1t tacocabana. com 

de nue-stro eCl ub en tacocabana. com 
1 4812 98003 64149 

i Kil1V Fwv 
!I< f7(1J'j 

')to i'H 201• 'k'# (7D) 935-9(176 

Reg 4 - DRIVE T~~u 

Drclcr' 41565) _?il ,•Jll 12::30:29 1'1•1 

Per CKF.J Qsa 
J. w/ PICC 

l_g :Hz Osa 

1 w/ PICO 
Lg :wT TEA 
Per· SprBF Nacho 

l w/ CHEESE 

Amanda 

SubTotal 
Tax 
Total 
Visa 
Change 

Acct: xxxxxxxxxxxx0307 
Aut :·,ori zat ion: 123507 

I '39 

1 . .29 

1.99 
3.99 

15.86 
1. 31 

17. 17 
17.17 
0.00 

ORU:R# 462--- ··-- --------------------------

We ·~'OU 1 d 1 j ke your feedback. 
Par· t i ci pe en nue·stra encuesta. 

V 1 !; i t · www. cabanacares. com 
Or :all 1-800-360-3246 
Re::,:·ond within 3: days, and receive $1.00 
of'f ne.xt food pur-chase exc 1 udi ng a 1 coho 1 . 
No1 valid with any other discount. 
Co1.11~on # <PLU117) 
.Jo ·j ,-, 01 w· eC 1 ub c;,t tacocabana. com 



Brunsting004606

TIME SHEET 

Employee Name: \= C:, ~~-A<NC', \l (\c. I. i ere Title: 

Week: f'r\ c r c.. b \ 9. ~cs c. '<'I L ~ 1 o \ \ 

Date Start Time End Time Regular Hrs. 

~·\Ci Y.~ l'(::J:) c. N"'\ \7 '. C)O c. (V"\ \I 

?:.·10, ~(\ '1 '.(D c. {Y'\ L\ · . "Jo o ('(""\ \!a 'tl. 

\ :)·.~o (),...,...... 0.-~G Ocv-.. 3 
v c; ·.'~ 0 DC'<'\ 11·.Q() c:. n'\ "L~z. 

~-'2 \ (Y\CY\ \1'.(X)c.."" \ (y.)o r ror-. \0 \1?_ 

1· 2 "2. \uQ.\ 't<~o r.t"'r". C ... ·.·~o ()"" \CJ 

1·13 WQA co· ~u ._"""' r '?:-.'· ~0 P (V'\ 

-\8- \2.. \L 'J\. LJf -
3··14 ,\'\"\\ \ C6 '.)Q C.I'Y' '-\ : oo n rY'\ '1 '1-z. 

.\ 
·~. "l'-\ 'V s·.oonm \ 1 ~ ['\f\r re-. I· 
3 · L.'S \c~A \ 1·_(Y\r.rr-. \ ', OC'l Ot"Y"". \~ 

WEEKLY TOTALS: (\ c; \---c" 
,.-.•-""'''•, 

Employee Signature: 

Supervisor Signature: 

Total Hrs. 

Date: 

Date: 

\SI.ll -t \Y<QS. 

::- \ (., ~fo .ll 



Brunsting004607

SALE RECEIPT 
Store #37552 tko 03/20/11 11:34:02 

Trans# 10 Clerk 10 Dwr 1 TRDT 032011 
RE1ceipt ll 0000213756 Reg- ID REG-MAIN 

Sales Tx 0.93 Tax B 0.00 
Tax C 0.00 Tax D 0.00 
Tax E 0.00 Tax F 0.00 

**TOTAL 12.22 
AMT TEND 12.22CHANGE DUE 0.00 

CHANGE DUE$ 

ARproval No: 154938 
Reference No: 154938 

0.00 

Account No: ************0307 
Card Issuer: VISA 

Amount: $12.22 

TakEI our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here . 

Host Order ID: 0511 .oPFN 

i 1081 vlest;-~e i mer 
rlouston, TX 77042 

(713) 975-0357 

JR 

Host: 
JR 

Order Type: To Go 

Egg Salad Sandwich 
Rye 
Lettuce & Tomato 
M & 11 
(N)Chips & Pickle 
C:Z Tudsted 
No Beverage 

... , . } · : ·~ ~ ; . .;~ .:~· P i c k '\ e 
>.l c:7"' ::._;o! ao 
tZ Toasted 
No Beverage 

Kid's Mdc & Cheese 
~' 1 J Fountain 

Turkey 
.;-.eat 

:. :ttuse & Tomato 

(N)Ch1p~ & Pickle 
EZ Toast•~rl 

Subtotal 
Tax 

To Go Tot:al 

VISA #:XXXXXKXXXXX0307 
AL;~: . ; ·5584 

03/19/2011 
11 :54 AM 

60006 

4.99 

4.99 

3.99 

2.89 

5.79 

2:2.65 
1 .87 

24.52 

24.52 



Brunsting004608

Host: 
JR 

LG Forest 

.Adobe 

St!btota 1 
Tax 

The Spicy Pickle 
11611 Katy Freeway Ste B 

Houston, TX 77079 
0:1/22/201 l 

12:16 PM 
10044 

'7.45 
2.00 
7.45 

16.90 
1"3 

ToGo Total 18.29 

18.29 

ll!i:liik Yuu! 

--- Check Closed ---· 

~-~ 

~ 
RIUhil StOrti. RIIIIJI Price. 

'I •1:>'1'1 ~1EMORIAL 
( 281 ) •193--17'02 
YOUR CASHIER WAS SELF CHECKOUT 

KROGER PLUS CUSTOMER 
KRO GAHB BAG 
KRO GAflB BAG 

2.25 lb@ 0.'19 /lb 
IH BANANAS 

SNMD DfW FRT 
SC KRO!iER SFIVINGS 

DAISY SR CRM 
SC KROGER SF1VINGS 

DANN YOGURT [ + J 
JLLD PUDDING 
JLLO GEL~1TIN 
KRO FRT CUP 
KRO FRT CUP 
CRSC SHORTNG 
FLNFn ,JUICE 

SC KRO!iER SAVINGS 
4 @ 0 ;•9 

GLCF? WflTER 
TAX 

**** BAUINCE 
IIIIHH**H03()7 
REF#: 000000 
PURCHASE: 27.60 
CASHBAD:: 20. 00 
TOTAL: <17.60 

DEBIT 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS l5 pet. l 
*********** KROGER SAVINGS 

****''**9869 
1. 99 T 
1. 99 T 

1.10 F 
PC 2.99 F 
0.30 
PC 1. 50 F 
0.19 

1. 88 F 
2.99 F 
2.99 F 
1. 50 F 
1. 50 F 
2.69 F 

PC 2.99 F 
1. 00 

1.16 F 

~ 

IIIIH~·**** 

$ 1. '19 
$ 1 '49 

$ 1. '19 
****'******* 

03/20/11 06: 44F'M 161 84 164 # 
****************•********************* 
Februaru Fu1!l Points ri!Piaining ,. '417 

RedeeM 100pts to save .10 per sal 
on 1 fi 11-up . 

Each 111onth Jls ;, Sieparate accu111ulat ion 
period. Points do not co111bine . 

. ,. ... ,_ ··-"-'""-~/31/11. 



Brunsting004609

12JJI''~-..,..,. 
~tiiii\IIIIUIII ..... 

')fORE ML1P I~AHC: 8ROUf:,JEHJ 7\:331)~; blOU 
THANK YOU HJR SHIIPPII~l~ WITH lJ.i! 

HEfH I G/FHOZEN 

l'l NTm OPNI~[ JtJC[ :2.99 f 
\. t:ANI 8EL. rllR 2 _ ~10 F 
Re~Price 3_2q CardSi:lV .19 
PRM LND 2% 1/? 3.49 F 
RegPrice 3.69 Car-dSav .20 

BAKED GOODS 

NAT OWN Wl~l HONEY 

DELI 

BAKED POIATO!HACON 
•••• TAX .00 B~-

Vf' VS xX)(X)IXXXX>()()((J:llll 

2.69 F 

3.99 F 
15 .C13 
l~i. 66 

CHANGE .00 
TOTAL SAVII~I;c; . 99 

3/)3/11 09:25 1056 53 0014 8853 

2457 

f~t>rnw-k ab I e Sav i n~J'> $ _ 99 
Total Savings Value 6% $ .99 

YOUR CASIHER I ODAY WAS SELF 

~Jew! S1rnpleNutri tion. Helpinq you 
·f i nd bet L2r· nun· i t i on cl1o i ce~~ . Ju·,; t 
illok fc,r· our- (Jf"ePn taqs next t i mr~ 
yuu shop_ 

A'' u-f toddy, \I>JU li,lVf) cK:c.cumul att•d 
1 ol' 7 lowar·d vour· FreP 
~;ignalur-e Cafe SdrKiwich! 

lEI lJS HEAf~ H~~OM YOU! 
~'l /l-7'23·-:3929 o1· visit HAr,IDALLS. COM 

PANDALL S '>lORE UlOI:i6 
12850 MEMORIAl D1'. 

HOUSTON. TX 
713-365-C/OU 

EFT CREDir SALE U3/23!11 09:2~ 
CARD # XXXXXXXXXXXXu307 
REf : l 1032:10 AUTH. 1529~'12 

PAYMENT AMOUNT 15. 6Ei 

14510 Memorial Drive 
Phone # 281-493-9778 

DT-539 

Host: TERM 3 AM 
Cashier: TERM 4 AM 
DT-539 
REPRINT# 1 

Sm Original 
S Sourdough 

Turkey Chef's Salad 
Ranch 

Subtotal 
Tax 

DRIVE-PH Total 

CASH 

Change 

--- Check Closed ---

03/23/2011 

12:11 PM 
30040 

3.99 

4.99 

8.98 
0.74 

9.72 

20.00 

10.28 



Brunsting004610

LElBt~AN'S VIINE AND t=JNE FOODS 
14529 MEMORIAL DR 
HOUSTON, TX 77077 

Phone: (281) 493-3663 
Date: 03/23/2011 INVOICE 442567 

T i 111e: 11 : 18: 11 Clerk: 123 
PO: CC REF: 181473 

( It It erns : 3 ) 
Description Total-

Lemon Herb Chicken 
Leibmans Soup t Bowi 

X: 

Tot 
T 

Grand Tote, 1 

Tender: 
Change: 

Credit Card Amount: 
Approval: 181473 

> > Thank You < < 

~ 8.23 
4.35 

13.18 

13.18 
0.00 

13.18 

13.18 
0.00 

Hol.:: ton. r· "'' 
Stc-e# ;)0148 flilcr i! <713) 935-9076 

Re0 4 - DRIVE THRU 
Ordsr 202857 3/23/2011 5:51:00 PM 
Emrloyee: 13522 Name: Lucio 

P2- :HRP Ench (cJ\ 
l RICE 
l REFR 
l SF Tort 2 

P2- :HZ Ench {Jt.\u4. 
l RICE 
l REFR 
l SF Tort 2 

3o:~ GUAC 
Per Sp,- ElF Nacho 

· •i CHEESE 
M·- ,\'/ i I~ A 

SubTotal 
Tax 
Total 
Visa 
Change 

Acct x~xxxxxxxxxx0307 

Au·t :-ori zat ion: 175517 

4.99 

0.99 
1.99 

1.79 

15.75 
1.30 

17.05 
17.05 
0.00 

ORI:tEH# 457--- ··---------------------------

~e Nould 11ke your feedback. 
Part1cipe en nuestra encuesta. 

V 1 :: 1 t www. cabanc1cares. com 
Or :all 1-800-360-3246 
Re5:m1d within 3 days, and receive $1.00 
ofi next food PLWChase excluding alcohol. 
No1 valid with e~y other discount. 
Co1.•:on # <PLU11 71 
Jo i .-, our- eC 1 ub c1t tacoc;abana _com 
Sec:, pane cle nue-str-o . -1~1 ub en tacocabana. com 
I.~. 22817 14823 05703 13522 



Brunsting004611

PAPA .JOE" S ABO 
123-10 K -.ngs~ 'ide 

1---tous--ton~ TX 77 

THU Mil. 
CHl:LK :J 

·u.;::oLH f 

1 F<ib Dinner 
Sales Tax 

lOTAL 

Time: 18: 18 1 CU::, 
(51./7 

.\ Sl.o~ 



Brunsting004612

TIME SHEET 

Employee Name: ~ G\.\J S± 1 1\.) D \j Q 0 , \J Q rc Title: 

Week: A\)(\ \ (2) Z ?2 

Date Start Time End Time Regular Hrs. Total Hrs. 

~-c,-z. s---~ \\ ',()() c ("{'. L :co Om -~ 

L\-0~ ~ ~·.ooc,(r\ \ l '. 00 C..(V'\ \5 
L\- O') --\vQ_S \ l ·. CX_)c. (Y'o q ·. J() (.)(Y'J \ ~ 'tz. 

'\ '-\-os"U :i 1• ~0 00> \ l '. OD c..['{'\ <.., ''z. 
'--- \ -c.)l, . ~-c. \1. ". 00 c..m ·~·.oop"" \S 

~ '-\'.ODO("'V'. c, •. 0000"\ _") 

L\- (\I \\>10( I · ._oac. 1Y\ 
1'1 -~·)0 _Q.,, )) ';L 

0_~ L\ ·. "')o ~(Y\ \ l :no c(Y\ I \tz.. 17 
q. 0'() \(.~ \1-.ooc(';, ~ 'L ~coo"" \l 

WEEKLY TOTALS: C(,C{ 
lt:.J .oo 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004613

f-itl'\ 1 

i ' 1. I i• ,-/•J /(0 

"'ell 2tl14d PhOIJE# <713) 9:35-9075 

'.. UFIVE TIIPU 
'': 2'J:lil99 t;/2/2011 L 05.49 PM 

.. mr-1 uve::: 1"19f>6 ~lame: /\iiiiillli·· 

:=- r~1 CKF J Osa 

1 - PICO 
h.'r CHIP':, Guar: 

.ll,li/0\dl 

Tcrx 
Tc·tal 
Ccrsh 

4.59 

1. 99 

6.58 
0.54 
7.12 
7.25 

Change 0.13 

ORDER# 499--- .. ·----- --------------------

~~'e wou I ~:1 1 1 ke your fe,edback. 
Part i ~ r, ,-,u,estra ~encuesta. 

~· 1 s 1 t www.. iCc~res. com 
C1i' CE; ]] 1 ;1 ~()- :32415 

t~esponu ,,, ltill! -lays, and t'eceive $1.00 

ff next fo'"' nas,e ·:>><eluding alcohol. 
:'lot valid wiH, .... ,. other discount. 
. llUfJ0tl H <PLU117) 
o i n oc; d'l ul 1 :1 '· ,. acocabana. com 
·'<i par 1.' ;. rrue'; tr ,, -2Cl ub en 

:oKocab:m '<)II 

; / .' :. 

l•HVI_ THIW 

J-H 199 i/.:J/2CI11 12.53 13 PM 
~17.'6 Name. Daniel 

f'r 

;'J I.U 

'"I 1i · 1 1 • i~lcl(,)l,,-; 

SLibTotal 
Tc:;x 
Tc tell 
C.:,;~-. 

Cr,ar IH~ 

.:J.59 

3 99 

8.5b 

0.71 
9.29 

10.00 
0.71 

ORDER# 499--- ··-- ··- ··---------· ------------

~~~e would l i kw vmr fe~edback. 
:=cw tic i , ;u·."l1r·a ,,ncuest;'J. 

V 1 s. I t '1v ~~~~~. cai)ut 1jCcres . com 
,, '· ;;t i .i fj!)(l J!Jil- 3246 

·:'''1"1 \~ll'·'n 3 clays, and receive $1.00 
1 I r 1E:s t fo· I i)UJ·chas.s; exc 1 ud i ng a 1 cuho 1 . 

,-.,,t vu·l i cl wi tl1 :nw oUter discount . 
·~"upon If <PLU117) 
Jo i 11 OUI" EC 1 ub at tacocabana. com 
~Poi par·te de tlU·9'>tro ·8Cl ub en 
l JCOCaiJ:'mEI. COiil 

I. D. 2"101 t. 14BO'l (19904 51776 



Brunsting004614

Jason·s Deli #022 
10321 A Katy Frwy 
Houston, TX 77024 

(7,3) 467-2007 

• .JR 

Hc,:t: .S\'ED 
JF 

04/06/201"1 
12:51 PM 

10126 
Order Type: To Go 

;d. I ad SandvJ i ch 
Rye 

EZ Toasted 
Mayo 
lettuce & Tomato 
(N)Ch1ps & rickle 
No BeV2i"d?3 

!\ l d ~~~ t·~e;~ -. <. ~- heese 

~;;~~btotd i 

4.99 

2.89 

7.88 
0.65 

To Go Total 8.53 

C.il,SH 10.00 

1 . 47 

~~·~ SlJr~ SURVEY} PICK A PRIZE! 
rscKIE or $2 OFF delivery 

.Ja~onsdeliFeedback.com 
E~ter Dell Number: 022 
Wrlt~ redemption code: 

survey 800-537-5441 

Jason r s L\. it 'iF, 

14604 Her:::1: : ,, 

PEPfUNT# 1 
Order Typg: To Go 

~id's Mac & Cheese 
No Beverage 

Famous Salad Bar 
No Beverage 

Subtotai 
Tax 

Chanoe 

J4/07/2011 
11 :06 AM 

60008 

2.89 

7.29 

10.18 
0.84 

11.02 

20.02 

9.00 

TAKE OUR SURVEY, PICK A PRIZE! 
COOKIE or $2 OFF deliverv 
www.JasonsdeliFeedback.c;m 

Enter Deli Number: 026 
Write redemption code: 

For phone survey 800-537-5441 

i_! :l :! lljlll! ill/
11i illi 'Iii I Ji 

,d!l· 1 1''~: 1 'I·' it!jll! ! lll!l t, ~~ 
l __ i! I i 'I! '/!!ill I il i ! 
;: ! I Ill I hi ' li I i! 
jiJI'lliill Iiili i I il I II 
!/l rllill !!IIlli/ i Ill/!/ 



Brunsting004615

STORE MGR GEORGE ~ALIUS 281-497-0630 
THANK YOU FOR )li11PPING l.JITH US! 

'iEN 11ERGHANDISE 

IIi 'fifE tUIAL PL 
: L I GAMING MON 

3.59 

1 Y HYI: ROXIDE 
6 99 T 
1. 69 

PRODUCE 

CLEME~>~ I lNE 3LB 
RegPrice 6.99 

2.99 F 
CardSav 4.00 

DELI 

fURKEY PEPP VP PT 4.49 F 
RegPrice 4.99 CardSav .50 

**** TAX .58 BAL 20.33 
VF VS XXXXXXXXXXXX5741 20.33 

CH0 ~E .00 
T · · SHVINGS 

4/07!11 11 /I 1011 03 OO'J·I 1·123 

Welco~e Club Me~ber 1 2457 
------ --------- ----------

Re~arkable Savings S 4.50 
Tot~l Savings Value 19% S 4.50 

YOUR CASHIER TODAY WAS BRANDlE 

As of toda~. ~ou have accu~ulated 
1 of 7 toward ~our Free 
S19naturP Cafe Sandwi~h 1 

Li.ttle C~. rd. 'J·· B1g Sovangs 
LET US HEAR FROM YOU! 

~877-723-3929 or visit RANDALLS.COM 
------------·------------ ----------

RANDALLS STORE #1011 
14810 MEMORIAL DR 

HOUSTON, TX 
281-497-0630 

EFT Cl~lDil SALE 04/07/11 11:27 
CARD # XXXXXXXXXXXX5741 
REF : 11 0 4 0 7 1 AUT H : 1 92 0 7 5 

PAYMENT AMOUNT 20.33 

---- ··-- -· ------- ---- -·-- ·- . ------------

i 1'1'11 KO!ty FWII 

·!.;chtun, Tl( -17079 

t;.,·e# .201'18 PhonE# <713) 935-9076 

""ll 4 DPIVE THf~U 

~·,·cler· 400733 ~/6/2011 5:26:56 PM 
'-IIIP 1 ovec': 641<19 ~lame: Joseph 

2oz (;u,;.· 

:oz 'ii\Cl ;~~ 

SubTotal 
Tc1X 
Total 
Cc:,sh 

2.19 
2.19 

4.38 
0.36 
4.74 
4.75 

Chang-a 0.01 

:rROER# 43~:--- '"·--- --------------------- __ _ 

~~'e wou 1 d 1 Ike your fe~edback. 
Partir:ipe er1 nu•estr'a .:;mcuesta. 

V1s1t www.cabdnaccfes.com 
01' ca I I 1 :'liJO 360-32415 

1 lli11 3 (lays, and receive $1.00 
' f f · 1d pur'chas·e exc 1 ud i n!=) a 1 coho 1 . 

. i til :mv other discount. 
., .. m II 

·' 1 n ou1" E.C 1 uh at tacocabana. com 
:: ea pane de nu''"' tr··o .pf' i11b en 
t ae-ry ~11.1 :illD. con 

-!· '' 17 14B(i,, <_,,J(J4 64149 

<PLU117> 



Brunsting004616

STORE MGR MARC BRUCHSTEIN 713-365-6700 
THANK YO'J FOR SHOPPING WITH US! 

GROCERY 

MONSTER ENGY ORN~ . ~, 
RegPrice 7.99 CardSav .70 ~ 

REFRIG/FROZEN 

3.69 F 

BAKED GOODS 

PEPP. FARM 
FJW·BAL DUE 

•••• TAX .60 
CASH 

Remarkable Savings $ .70 
Total Savings Value 5% $ .70 

YOUR CASHltR TODAY WAS SELF 

· •t today. you have accumulated 
'I 7 toward youl- Fl-ee 

1 qliCltUI e Cafe Sandwich! 

LET US HEAR FROM YOU! 
1-877-723-3929 or visit RANDALLS.COM 

Taqueria E.l Rey 
(832)358-8100 

9742 Katy Frwy Suite 100 
Houston, TX 
832-358-8100 

~ost: DRIVE THRU PM 
GT170 

04/05/2011 
6:05 PM 

30170 

Mexican Rice (2 @1 .50) 
Refried Beans (2 @1 .99) 
Guacamole (2 @2.99) 
Chile Con Queso 

Subtotal 
Tax 

3.00 
3.98 
5.98 
2.99 

15.95 
1.32 

DriveThru Total 17.27 

Visa #XXXXXXXXXXXX5741 
Auth: 180759 

Thanks! Come Again! 
Gift Cards Available Now!! 

WIN A LUNCH FOR FOUR! 
A $40 VALUE 

Register your· email at 
elreycatering@gmail .com 

--- Check Closed ---

17.27 



Brunsting004617

TIME SHEET 

EmployeeName/ltcJw{;/ /}~Title: U{)Eq l!JEJL 
Week: 

Date 
4 

StartTime End Time Regular Hrs. Total Hrs. 

Lf /13/// 1~/&0 4(\.A_ tr@IJ;f)~ 5'} /Z_ <:; 
'I I I 

WEEKLY TOTALS: 5ftqz_S s-~r<s 

' .if1S:(jf0 
Employee s;gnalu¥UJ~ ~ oater(~( ( 
Supervisor Signature: Date: 

fl 



Brunsting004618

TIME SHEET 

Employee Name: .ftaJw;/ f3£AQ/(g~~e: LAl!C?f! {/t:JL 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

Lf-4._:;1 !( 7t f) !Jp!V\ 7 f 0{)4-r I;;AI?g_ ! 2-/l tZ_S 
l ( ( ( l 

WEEKLY TOTALS: /.2-11._0 

Employee Signature: 

Supervisor Signature: 



Brunsting004619

TIME SHEET 

Employee Name: ~ 
Week: 

Date Start Time End Time 

~9.11 //~ 
~. Cf. II 9/J, 
'-/.9.;1 CJI'fm I o J4-·rn 

:2£Jrn 
/")., 
~/ Try 

'"-/. I 1/. J I 
, 

9 * l'y) 

l/..JO.Jt 9JII'-'-
1/.1/.JI 9~ 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Title: 

Regular Hrs. Total Hrs. 

2.2 

2-D 

:2-'-/ 

(;:;(;; J~ 

Date: 

Date: 

' I I 99 /). bO 

;JI. 33 
_;2 LJ, 77 

, 



Brunsting004620

STORE MGR GEORGE KALLUS 281-497-0630 
THANK YOU FOR SHOPPING WITH US 1 

REFRIG/FROZEN 

LUCERNE AA LG EGGS 

PRODUCE 

1. 4"3 F . 

0.64 lb@ $1 .49/Jb 
WT BROCCOlT CROWNS ' 9 ~=, 
RegPr ice 1 . 27 Ca&dSav .32 
2@.50 YELLOW CORN i .00 
ResPr ice .1 . 58 ... CardSav 

1 '53 lb i@ $1 ''18/ib" 
.,58 

WT TOMATOES ON VINE 2. 26 
ResPrice 4.57 CardSa¥ 2.31 
2@3.00 STRAWBERRIES 1LB 6.00 
ResPr i,!=e 1. 518 CardSav 1 .518 

DELI 

CKN HOMESTYLE HOT t:' ::J. 49 
RegPr ice .7. "19 CardSav 2.00 
L T SPERAD 3. 69 

MISCELLANEOUS 
•I 

MR PPL W/DISABILIHES 3 00 
'~?7 ****· fAX ''15 BAL :'4 

VF vs XXXXXXXXXXXX6253 24 .:7 

CHANGE on 
TOTAL SAVINGS 7.19 

4 I 0 8 I 1 1 I 7 : 0 2 1 0 1 1 OA 0 0 I 2 54 1 8 

ROBERT CANTU 7370 

Re~arkab1e Sa~inss S 7.19 
Total Savings ~alue 23\ $ 7.19 

YUU~ CASHILR TO~AI WAS CHRIS 
, I , 

As of toda'J, ··l· u h .ve accu~ulale.J 
2 of 1 tot.Jard 'JOl·t f'ree I, 
Si.gt·:ature Cafe ScJ11dwich 1 

Little Card. \ · 
Big Savings~ 

LET US HEnR FROM .YOU! 
1-877-723-5929 or visit RANDrulS COW 

----1--------------

RANOALLS STORE #1011 
1'181Q MEMORIAL DR. 

\HOUSTON, TX 
'C. 281·497-0630 

EFT CRtiJ11 SALr: 04/08/11 17.02 
C~RD I XVXXXXXXXXXX6258 
REF:1104081 AUTH:060218 

PAYMENT rlMOUNT 24 

F 

F\ 

F 

~· 

T 

F 

STORE MGR GEORGE KALLUS 281-497-0630 
THANK YOU FOR sAOPPING WITH US' 

GROCERY 

1@1 .33/1@1 .3'1 
BH WATER 
ResPrice 3.98 

2.67 B 
CardSav 1. 31 

REFRIG/FROZEN 

SARGENTO CLBY JCK 1 '99 F 
ResPrice 3.99 CardSav 2.00 

1 @ 2/6.00 
TRPCNA I_OTS OF PUL 3.00 F 
tlLUE BELL 1 '99 F 

PRODUCE 
I 

ER SPRING MIX 
EATING RT CAESAR Y 

2.99 F 
3.49 F 

RegPrice 3.99 CardSav .50 
POM WONDERFUL JCE 

DELI 

SC SOUP HOT SMALL 
TURKEY PAN RSTD PT 
HAVARTI PRIMO TAGL 
ResPrice 1.80 CardSav .20 

**** TA~ .38 BAL 
VF VS XXXXXXXXXXXX6258 

3.99 F 

1 . 99 T 
3.24 F 
1\ 60 F 

27.33 
27.33 

CHANGE .00 
TOTAL SAVINGS 4.01 

4/09/11 18 56 1011 07 0419 .3983 

ROBERT CANTU 7370 
---------------------------------

Remarkable Savings 
Total Savings Value 

I 

$ 
13\ $ 
' 

"'. 01 "1.01 

YOUR CA~~TEP TODAY WAS AB~L 

As f i o d LJ , ' h a 1 e d c cumulated 
2 of 7 to~ .rd LJ'Lir Fr e 
Signed• re C fe Sa .. Jw ch! 

Little Card. I 
Big Savings~ 

LET US HEA~,FROM YOU' 
1-877-723-3929 or vis it RANOALLS. COM , 

RANDALL$ STORE #1011 · 
14810 MEMORIAL DR .. 

EFT CREnTT 
CARD ff 
REF: 1 

1-'AY 

HOUSTO.N. TX 
281c-497-063Q 

AI F 04)09/11 18:56 
~:':- '<6258 

<';19 

?7.33 



Brunsting004621

TIME SHEET 

Employee Name~~ 
Week: 

Date Start Time End Time .. 
1'-1/1~-1 bill lA r fl_() IJA ::-!.(/)f)~ ., I L( 1'- r { ...... 

( 

WEEKLY TOTALS: 

EmployeeSignatu~J~ 
Supervisor Signature: 

Regular Hrs. Total Hrs. 

/~ ifl( . '-"" 

/3 hiG-_5 



Brunsting004622

TIME SHEET 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

c{ 'lrZ. il lo'IO'VJ 1~ !:5 jrLV;). , 

WEEKLY TOTALS: 

Employee Signature: d?~ e a k Date: 

Supervisor Signature: Date: 



Brunsting004623



Brunsting004624

tiME SHEET 

::~~yeeN.-If!dll&(&t{;de: ~{t/82 
Date Start Time End Time Regular Hrs. Total Hrs. , /\ 

If-! I I./Ill /J : a f) f) ft/'- ;J t60 L)J(L{' 5 f,;J_( 
( { lj I I \ '- --

l 

WEEKLY TOTALS: <)Itt<{ 5~fL5 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004625



Brunsting004626

!IME SHEET 

Employee Name: 

Week: 

Date 
1 

• Start Time End Time Regular Hrs. Total Hrs. 

'U If-If/ I I I s ~ 1/) IJJ1.- 7, f)/) A-~" 1~3~JJr.~ 
If I I { • ., r • II " 

WEEKLY TOTALS: 13~_/luzl 

A A A 
tf:J6~~~t2 

Employee Signature: 

Supervisor Signature: Date: 



Brunsting004627

r 

'- - ----'~ i zza l··{ut 
****~ARRY_~UT**** 

027' ~ ' 

01 1 Large 

::;,:;~se 

>hf 
Gr· i:pr 
B l ; l i \ ... ;: 

Arnt Te11dered 
Cash 
CbJnge 

.:<.t!n at 07:24P1·1 
Ftc~ Uo at 07:39PM 

' 

~or ~peclal ~eals ~r~er 
~nllne at rizza~ut.com 

12.99 

rz. J9 
. -~ 07 
14.% 

15 .OL 
0. :,4 

., 
C· 
"C 
~ 
I'TI 
0 
< 
I'TI 
::c 
-f 
0 

~ 
z 
n 
~ 
VI 
:t 

., 
!: 

c-====--=c.·.==,=='·"""~ .c_c,-.-~7c=..-=:='=-=--==~co--'-='1:J 

CHANCF .. \. t ( ., 
3: 
1"1'1 

0 
< 
I'TI 
::IS 
-1 
0 



Brunsting004628

TIME SHEET 

=~:y~Name:fY/tcfmJ&wfJ Tme: ~GT~!VFL-

Date Start Time End Time Regular Hrs. Total Hrs. 

lt..f /t9-U JJ I ~IJf/An- I!!JIJo~ , ~ h.tLr ., I 
~ ~ I 

WEEKLY TOTALS: 5"J..£> 
r -

I/1S 
Em~oyee Signature:/li1,;Ja/~/~ Date: 

Supervisor Signature: Date: 



Brunsting004629

·(0\~ -~~ h~lf\ 
AJ9....\ vA ) lit s- · 00 ~4hz~ 
'OA-\- - IOGVY1 -D:Jrt ~ /O.QK· 

d-O_ h2S . 
. ---:- ld-'~ oOpH 

/UE\ v (\- I ~\ ) Jl do .{X_) 

! 1: Op-pM. ~ IO '. Ql-'\. -

e.k ~ .-{o~ 
~\ \~ '"CYQ /Gtol9-

r : J\J 
:;;[). 

fLj4;0 
(JJ(ci:_)~ ... 
·,.~··· I l U __ - .. 



Brunsting004630



Brunsting004631

TIME SHEET 

Employee Nam () a£!; Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 
A 

I '-f/ ~l'-111 J I 5 f)(C/Jit1 r;lr~ t:;~--

I - I~ I /{ 

( 

I I 

WEEKLY TOTALS: /-::5~ I~ 

Employee Signature: 

Supervisor Signature: 



Brunsting004632

TIME SHEET 

Employee Name: \- (\ ~rt ~I\~[! \l (\ O \. 1 q rC Title: 

Week: (2\ \)<:. \ 9 2() \\ -?2 

Date Start Time End Time Regular Hrs. Total Hrs. 

\.__\ c --0 I L~J: .\ \\ r"'' l (:.\('1'1 ~ 
\.__\- \ \ ('('\( '\( .. , c \ C'~rv·'\ \ lc..O\ \~ 
l\- \1. \ue.s \} C:....-v--... \ } (\ .. LV"'\ 1L\. 

\.1_- \~ \i.J(.lr \ L r. fY"'., '--\' .~0 \)!"\ \ ~- 'tz. 

l\- \) ~ J ', "::> 0 (:) (""\ \l... '.on r.CV'\ t '/ ...,_ 1... 

l\- lq \ V\ljl \ l '. 0 (') C..lY"\ \ 1.. : ("}(\ ('.('A (._4 

~- \~~ciA IL :mer-A c, ·. 00_0("1"' \.~ 

WEEKLY TOTALS: \67 

Employee Signature: Date: 

Supervisor Signature: Date: 

\(6-'L <6 \ 



Brunsting004633

THIS Is" A REPRbnm muiPl 

Rlaht Store. Right Price . 
. . . . . 14344. MEMORIAL 
.... ;-(281 ) . 493-1702 
. . . . . YOUR. CASHIER. WAS. SEU' CHLU::IIIJ I 

........ BERRY. MXD. IS '1 il/1 

........ DOLE. PINEAPL ...... PC .... I ')0 f 
SC ...... KROGER.SAVINGS .... 0.11 
........ DOLE. PINEAPL ...... PC .... 1 •10 I 
SC ...... KROGER.SAVINGS .... 0.11 
........ BTYC. CAKE MX. . . . . . ;> ~·J f 
........ SNSW. PRNE. ,JC. . . . . . . . ·~ A9 r 
........ KRO. EGGS. LRG. . . I ·f) ~· 
SC ...... 10X.SENIOR.Disc ......... 0.14-F 
.KROGER.PLUS.CUSTOMER. .*i*~•i•i20~ 
........ TAX ............... ·cv .... . 
... **** . BALANCE . . . . . . . . . . . . . . . I 3 . 24 
************5741 . 
REF#: . 000000 
PURCHASE: . 13. 24 
CASHBACK: . 40. 00 
TOTAL: . 53. 24 

........ DEBI!. . ............. ~·" )'I 

........ CHANbE. . . . . . . . . . . . . . . '1(1 · .. 

TOTAL.NUMBER.OF.ITEMS.SULO.• . ~ 

*********••.KROGER.SAVINGS.**''~K«>MKh 
KROGER.PLUS.SAVINGS. 5 .. 0. iG 
TOTAL. COUPONS. . . . . . . . $. . 0. )6 
TOTAL.SAVINGS.t2.rct. l .I. 0 3~ 
***********.KROGER.SAVING~ 

04/14/11.09: 24pl'l .. 161 .. 84. 22':) 
Reprinted.ReceiPt 
****************************•~········ 

At>r-i I J:u .. t Pnin·t,; 

Jasonls Deli #026 
14604 Memorial Dr . 
Houston, TX 77079 

(281) 531-1999 

B s Ti r•o 

Host: NICK 04/12/2011 
Cashier: ALYCE 
B_ Tino 

Order Type: 

Kid's Mac & Cheese t2 ~j.89J 
(2)No Bevera9e 

Egg Salad Sandwich 
Rye 
(N)Chips & Pickle 
EZ Toasted 
No Beverage; 

Amy's TKO 
(N)Chips & Pickle 
No Beverage 

P·l~tes, Forks, Napkins (1 Utensils) 
(Q) 0 00 per Utensils r··~ ~\··,) 
No Plates Forts and :japs 

Subtotal 
Tax 

12:07 PM 
50036 

) 

5.78 

4.99 

5 11 9 

0.00 

16.26 
1.34 

17.60 

VISA #Xi\.(X.i\XXXXXX/8141 
,4uth: 1 00290 

l7.6u 



Brunsting004634

Qui?!· tnrP #1043 
Pl>.:. .: ·A/ 

' ,17 94lJ I 

2 CHV N f.; ~ii~:~ 
Cl JP CH T CK NC!ClD! ~ 
LG liL! IUR!{ Ci Ui"l 
CHGU';[ 

TAKE:-OUT 

T ;\X TOT.~L 
TOTAL 

VISA 

$ 
$ 
$ 

1. 79 
h. ~J'J 

-u. ~~.o 

14.28 
1. 18 

15.46 

15.46 
CI~RGE TJP $ 0.00 
ACCOUNT it 
.~UTHtt 

1 OG 1 COUNTE~: M'!,;. 1 ~j. ~:"1! i 
REG1-AM 12:29 

''! mw catering. 

SALE RECEIPT 
Store #37552 tko 04/11/11 13:34:51 

Trans# 116 Cl'Elrk 22 Dwr 1 TROT 04111 1 
Recei~:~t # 0000216977 Reg-ID REG-MAIN 

Sales Tx 1.01 Tax B 0.00 
Tax C 0.00 Tax D 0.00 
Tax E 0.00 Tax F 0.00 

**TOTAL 13.30 
AMT TEND 13.30CHANGE DUE 0.00 

CHANGE DUE$ 0.00 

A~:~proval No: 103361 
Reference No: 103361 

Account No: ************5741 
Card Issuer: VISA 

Amount: $13.30 

TakE! our 1-minute Survey at 
www.tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here . 

Host Order ID: 04S. 11Ws 



Brunsting004635

:;uup<:i ~i.1lild n57 
t;j·.~ 1Ci \~e~~-ithe itnt~r 

rx nusr 
I~J:)t) 

lii' !'.:i 

u1; :t: >:IA>ilh 1. I dtt:lJunk. C<w;/::;•.iUJk)l·:;ct l,;cl) 
;1: 1d ! '': I i_,., :: I H 1 I iYr . , :omh>illir'dSd lilli.i . 

i',pty H2r1u f:Jr ctiiY 
,,,,. '''·'' !iJ[I ui' i I /Ill! )u•;t ilnili c1 

vctr;·· ,. 1.1 ,_,piil,ll::-; 1n; yuur ,-cmrl:' diiHit~r. 

* SP,n j,,r :3 ui:! Jti;; 1CJI 1 ,. ':'; tr;Jo:' lU% or 
rnU!'t~ d!:-:-.tJ.-uini till ti i · .(j:,d_..._,l e'rE~,·.·1i ddy! 

-~ Jt,~1! 'd,: ji'(Jl.j f: (J I' LJtUO~ j i"-J IJI '; ~~ '! s,! l ih I, 
! iL~~A~ hJ ~r~t-' /ll! I ·:·_)·1!; 1 : ·: 

1 

4/1.:3/2011 Pt'l 

\j} ;·Jd: 

~!Llf{le. 
~ifcQ 1 :i L1.~1 : 

Stur·2 ;'·~u: Hl.~)~l 

UHJf J !'·! 
i L" ~:J J -·~ r.( f ~5 !

1
·:} 

t) ') ~J 
l< :; j 

i I. It! 

(J i)Ci 

'1-i 2 i 

-i 4 '2i 
O.UU 

I r ,:!I i ~;r .!q Nu ~ I ~~(Jfj?(~~:; 

Jr br1cu1 

11441 Katv Fw1r 
1-i''Li'itOn' TX no~19 

t c ,r·e# 20148 PhonE·# ( 713) 935--9076 

l~e~J 4 - DUVE THHU 
Order 207~11 ~/1412011 4:55·~ 

i:C rnp 1 ove·3 : 1 :-J5n ~lame: L uc i o 

.L-CH:::' !=nct1 

! ~'' 4. s,g 
I PrE 

.k 
_ cl: Ton ;:· 

lbOZ GUAC 

Subfotdl 
Tc1X 
Tutal 
Visa 
Channe 

,A.CL:t: X~X,,)I X_\XX:)()<'5741 

Autt·1ori ?at i ' 18:,358 

15 
0 Ciu 

ORDER# 411- -------------------------

'~'e VIOU] d .:c~ack. 
1:-ar·t i c i :x 

V 1 s 1 t www. cabanacsres. c~.;, 
Or call 1-800--360-32413 
Pe~:pond wi thi 11 3 clays, , 

c~t next food PLrchasa 

1\lot va 1 i d wi tt1 ::n\1 othe1 
Coupon #_ 
Join ou1- PC l ub at tacocar 
~ea parte de nu,a~;tro ·2Cl ui 

t acocabane. cor.1 

•,ta. 

I_ 0 _ 27,31c: 14B14 C11104 BJ22 

' $1.00 
nhol. 



Brunsting004636

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

Employee Signature 

Supervisor Signature: Date: 



Brunsting004637

TIME SHEET 

Title: 

Week: 

\.o 
Date Start Time End Time Regular Hrs. Total Hrs. ? 

q /:;2cJJ I IJ 0 ~ O()oJ-1 IO'.ObM d-~ b24- '> 4i 5-
~~~It r L/.'~O·uH 1:;1~ oOUM dcJ d.O ~-,$1~ 
4/Q$--j I I ~c;r.~o~M. I o c_ooc)M 9-l .. s ;1l . .:- IJ JO 

Hl~!tr td- ~db DM· l '- 00 '0 \'-"\ \ l _:../t s-
~·OJ<) 

WEEKLY TOTALS: 

Employee Signatu · £ ~ Date: L/!ff; ( 
Supervisor Signature: Date: 



Brunsting004638

TIME SHEET 

Employee Name: ~C \)~~C'JO~ PQut: QA Title: 

Week: G D c. \ llo ~ Q c- ~ \ J S '] 0 U 

Date Start Time End Time Regular Hrs. Total Hrs. 

l\- u" ~~ t ·. 00 A f""' \l_ '. ()oc.~ ~l 
'--\-lt Su(\ I 'L '-CD c._""' l'L. 0Qc.. fVI J:L.~ 

C.Z- l '6 mo(\ \'{ '_CJO c,_ . .n {'..OUOCVl \Ci 
'-\- \ (', l\XI~ \. '· ()~::) <::... ..-<"'\ \1 'C.:0~ N\ l{ 
~ ·- LO \.UQ_C \ J '. \)() t. "' \l_~ e:o~ cL\ 
l\ -l \ \~ur \ 1·wcrf\ ~ ·-WDrYl l__O 

~-l_L_ G<e_ l l·.cooc>• 1'.coo("' 2 
l.\ .1.._) ~.+- [:OOc(V\ l L_·mof'V"'' 5 

WEEKLY TOTALS: \'11) 

Employee Signature: Date: 

Supervisor Signature: Date: 

.. .._____ 
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1051 4067 0419 1120 5900 471 

HEB RELIANCE PRTCTV UNDRW 
2 Ea. @ 1/ 8.48 T 16.96 H 

2 HEB RELIANCE MALE GUARD T 8.98 H 
*********** FSA Subtotal**** 25.94 
*********** Sale Subtotal*** 25.94 

Sales Tax 2.14 
************** Total Sale*** 28.08 

28.08 
*** DEBIT 28.08 
================================~===== 

ITEMS PURCHASED: 3 
================================~===== 
FSA/HRA eligible items are identified 
with an 'H' after the item price 
************************************** 
Be the first to know our latest deals! 

Plus get online-only savings! 
Sign up for our H-E-B emails at 

heb.com/email 
***********~************************** 

Everyday low prices without a card 
Big $avings Start 

At H-E-B 

HEB Food-Drugs #35/471 
14540 Memorial Drive 
Houston, TX 77079 
Phone: (281) 679-0010 
Fax: (281) 679-6565 

1 Store Hours: Sun-Thr 7-11 Fri··Sat 7 
' Your Cashier:MIKEL 

The SPiCY Pick]· 
11611 Katy Ft eeiiaY Ste 8 

Houston, T\ 77079 

Seruer: Reg 2 DDB: 04/01i2011 
02:51 Pif 04/01/2011 
JR/1 2/20052 

Visa 2097205 

~fag netic card present: JR FAUSiiNO VAQUERA 

Amount: 37.13 

X. ______ ·--------'----

i hank You! 

The SPiCY Pidkle 
Thank You! 

Customer Copy 



Brunsting004640

Welcome to Chick-fil-A 

Meyerland Plaza FSU (#01037) 
713-839-7700 

Operator: Jesse Chaluh 

CUSTOMER COPY 
4/19/2011 11:26:47 AM 

DRIVE THRU 
Order Number: 2313622 

2 CFA Sand 
1 Ckn Sld Sand 
2 Fries MD 
1 ColeSlaw LG 

Sub. Total: 
Tax: 
Total: 

5.58 
3.79 
3.18 
2.05 

$14.60 
$1 .20 

$15.80 

Change 
Visa: 

Register:2 
Cashier:LUIS 

$0.00 
$15.80 

Tran Seq No: 2313622 

Like us on Facebook and enter 
to win a Banana Pudding Milkshake Party 

for you and 4 of your friends! 
Check Facebook daily to see ~1inners. 

Chick-fil-A Meyerland Plaza 

Visa 
Card Num : XXXXXXXXXXXX5741 
Terminal : KA13521805001 
Approval : 182867 
Sequence : 026887 

WELCOME 

St.nft 389804 
VISA 
lNV :It 8466517 

AUTH "* 165rl64 
DATE b~/16/11 19:57 
PUMP ft 63 
PRODUCT: kEGUNL 
GALLONS: 2.978 
PRICE/G: · $ 3.?59 
FUEL SALE $ 11.16 
See application 
about how to EARN 
REWARDS with a 
Chevron and Texaco 
Personal 
Credit Card' 

THANK VOU 
HAVE A NICE DAY 



Brunsting004641

SALE RECEIPT 
Store #37552 tko 04/20/11 12:0-{:03 

Trans# 70 Cler~ ~ ci Dwr 1 TRDT 042011 
Receipt lf ooon· 124 Reg-ID REG-MAIN 

Sales Tx 4 Tax B 0.00 
Ta>· ~ dO Tax D 0.00 
Ta~ E u.OO Tax F 0.00 

**TOTAL 8.43 
AMT TEND 8.43CHANGE DUE 0.00 

CHANGE DUE$ 0.00 

Approval No: 170882 
Re fet-ence No: 170882 

Account No: ***********1' 11 
Card Issuer: VISA 

Amount: $8.43 

Take our 1-minute Survey at 
www.tellsubway.com and receive a free 
cook1e. Keep your receipt and write 
~~~~ uniqu~c-~pon code. 

Ho~ r·der •. 0512.9agB 

SALE RECEIPT 
Store #37552 tko 04/21/11 12:14:57 

Trans# 81 Clerk 16 Dwr 1 TRDT 042111 
Re.ceipt lf 0000218526 Reg-ID REG-MAIN 

Sales Tx 0.62 Tax B 0.00 
Tax C 0.00 Tax D 0.00 
Tax E 0.00 Tax F 0.00 

**TOTAL 8.11 
AMT TEND 8.11CHANGE DUE 0.00 

CHANGE DUE$ 0.00 

Approval No: 131163 
Reference No: 131163 

Account No: ************5741 
Card Issuer: VISA 

Amount: $8.11 

---·--·-~~------------------· ~-~-~ 

TakE! our 1-minute Survey at. 
www. tellsubway.com and ~ece1ve a free 
cookie. Keep your rece1pt and wr1te 
your unique coupon code 
herR · 

wder ID: 0512.abYN 



Brunsting004642

TIME SHEET 

1 
• Date Start Time End Time Regular Hrs. Total Hrs. 
;: . ... ,.. 

II'/ J' ' 
I , J, , 

'I '/ I f 

WEEKLY TOTALS: (? /,J'2,C, 0 hJ/_( 

Employee Signatur . 

Supervisor Signature: 



Brunsting004643

TIME SHEET 

:::ye• NarneftdwPo/J /Jwe: Uf£9 L Ut:fil 

1 
Date . Start Time End Time Regular Hrs. Total Hrs. 

41~7/_j/ t /"(}v4tv- -L~tJfJ~"'- '-fhp <; 
l[ r I . -

WEEKLY TOTALS: i-ffl~ 

Employee Signatu . 

1/. h12.S 1/6 () :!9--
Date: 

Supervisor Signature: Date: 



Brunsting004644

TIME SHEET 

Employee Name:·~ Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

</.~/,~II 7--'~ P1'Yt 
. . 

tf_ _2 1~ 1_/ I 9'_~ }3.5' 
y_.~7il /lA~ 
4 2-~- 1 I I 2 --otJ ~ L-1..~ 
;_; ·'LA, J I 7.')~ 

<-f~ 2 9. II I I I A?\, 1~. 

WEEKLY TOTALS: 43.()_ , 

Employee Signature ~jJ Lkfo Date: 

Supervisor Signature: Date: 



Brunsting004645

TIME SHEET 

Date Start Time End Time Regular Hrs. Total Hrs. 

l\-10 \'. ~tLS \ cs: 0() c ('V'-.. 9) ·.oo o(\[", 10 
'-\-l_l \Nt:_~ Q · O() C(V" 1 :~n O/V\ \0 ~} 
t-~- "2<D lVIvr <:[)-. co c ·'"""- ·-~ :GO 0rr1 \ \ 
\..\- ?_~ rr.A ln ·.rr)c.. tY"\. \ ~.h ('{} c. l"n \u 
Lt·~a. ::r\ \'7 '.('f'lf'.C'C'\ Li ~ f'n OI'Y\ 4lct\6 

~ "\, r\n.nr.'{"\. '\) .. ('y"y 1'1"\ -, 
~YO\ s_,n 'L: CD£.('("\ \ 1. ~ CD c. ('{\ ?_'--\ 

'S -o z ff)r,f\ \) '.('(y rY\ I'.~OOr<""\ \(\ \h 

WEEKLY TOTALS: \\7 

Employee Signature: Date: S · 0 L · \ \ 

Supervisor Signature: Date: 

\ \1. 
- ~0'QUJC-.. 'i "-\-1.l 

- '5~\\J~ 
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•; 

l .~------_ ~~_-_' 
: ' . .' 

i 

St Luke's Medical Tower 

11111111111111111111111111111111 llll 1111 

<-> 1053 3400 0430 1118 1400 109 

1 CAMBH lOGE PERSONAL N 1 61( 1 l 
2 ARTISAN CIABATTA-SCRATCH F 
***********Sale Subtotal~** 

2.88 
L99 

5. 87 
Sales Tax 0. 24 

************** Total Sale*** 
6. 11 

6, 11 

*** CASH 10.00 

ITEMS PURCHAS~ U: 2 
-------------·------ --- ----------- -·----

THIS MOTHER'S DAY TREAT MOM LIKE A 
QUEEN FOR LESS GRiTN 

************************************** 
Be the first to know our latest deals! 

Plus get online-only savings! 
Sign up far our H-E-B ,email s at 

heb. com/ema i I 
************************************** 

I ~1m II II~ Ill ~ 1111111111 
1053 3400 0430 1118 1400 109 

HEB Food-Drugs #54/109 
9710 Katy Freeway 
Houston, lX 77055 

Phone: (713) 647- 5900 
Pharmacy: (713) 647-·5960 
Fax: (713) 722-9237 

Store Hours: 6 a.m. to Midnight 
Your Cashier:USC:AN OPERATOR 93 

533400 04-30-11 6:14P 093/13/00109 



Brunsting004647

TIME SHEET 

Employee Name: \=" (1 u'j'"\ \ ~O ~ G ~uQ_fC Title: 

Week: ('(\ c \)~ n~ 7 fb ~ 0 "j J 2oq 

Date Start Time 

.~-o?J \ut'. C\ ._ R l""'tl 

-s-oY Wet\ <ts·.wc...~ 

~ ~ CJ\ l '"'\1~ \ l_ '.COo.. .-A 

~·Ole ~<H~ \ '. ()() 9 

Employee Signature: 

Supervisor Signature: 

Goceci ~\Co~ 
)'jtO~ 

End Time Regular Hrs. 

I ~OODN\ \(j 
\ L ,_CJ()c.(Y\ \ ('""') 
'6·.roon-. [0 

-:> ·. Oo 0 .-<\ 1 

WEEKLY TOTALS: l\CO 

Total Hrs. 

Date: CS.o5 
Date: 



Brunsting004648

. McDonald's c~rporat"1 on 
www.Janusl unlimited.com 713 874 1217 
store ~anag~r victor7139739003 
supe rv 180 r f annv qui cano 281 216719.5 

110:35 KATV FREEWAY 
· ~JIIS! tiN, TX 77079 

THANK YOU 

WILCREST I 10 

37 KS#1:3 S#2 
STORE# 14136 

TEL# (713)973-9003 

May.04'11(Wed)08:02 

1 MED ORANGE JUICE CC 
1 SAU EGG HCMUFFIN ML 
2 SAUSAGE BURRITO 

3UB TOTAL 
I AKE OUT TAX 

CASH TENDERED 

CHANGE 

2.10 
2.95 
2.00 

7.05 
0.58 

7.63 

20.00 

12.37 

SALE RECEIPT ' 
Store #37552 tko 05/05/11 13:35:03 

Trans# 91 Clerk 10 Dwr 1 TRDT 050511 
Receipt # 0000220440 Reg-ID REG-MAIN 

--- ITEM --- QTY PRICE MEMO PLU 
TURKEY/H~Mfr 1 T $ 6.00 10224 
DRK-·21uL 1 TD$ 1.112.00dea10002 
CHIPS 1 TD$ 0. 892. OOdea 10020 
SUBST LG 1 T $ 0.30 10500 

SUBTOTAL $ 
Sales Tx $ 

8.30 
0.68 

TAKE-OUT ••TOTAL $ 8.98 
ds!CrediAMT TEND $ 8.98 

CHANGE DUE$ 0.00 

how'd we do ? get a free cookie 
take 1 min survey at.www. tellsubway.com 

Approval No: 133608 
Reference No: 133608 

Account No: ************5741 
Card Issuer: VISA 

Amount: $8.98 

TakE! our 1-minute Survey at 
www. tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here . 

Host Order ID: 03W.lXOQ 



Brunsting004649

~ Acadecm ,~, ~) SPORTS+OUTDOORS)f 

F\CADEM\' BUW<L i~ IIILL 713-827-6520 

05/03/11 17:23 
103464 SALE 8981 0010 201 

TCDELUXr 1879'1875 
1 @ 1 j HDS 5.99 

I ! 5, 99 
8. 25% SALl:') tX 

IOTAL 

Cash 
CHANGE 

6 

7.00 
.52 

THANK YOU! SHOP 24/7 AT ACADEHY.CDH 

Ill 
20110f;f1?i"7~·~--



Brunsting004650

TIME SHEET 

Employee Name:-~(!JeJ_ ~( lA.J Tille: 

Week: 

Date Start Time End Time Regular Hrs. 

"0.12.}'1 fDn() 

S, !3. 11-
I 

I) OW\ 
l 

~I 1.~1 ) l 12om 
S"'~ \L{. II ' I 2- vYn 
5 .. I If l I l 2.. O.vY'\ 

I 

5'_{~·: \\ ' 5 ~ 3o-.? 'rY\ 
.J 

WEEKLY TOTALS: 

Employee sgnature: ~ c{).ryt \ ~ 
Supervisor Signature: 

\ 

Total Hrs. 

,-, 

v -, 
r 

-s-s,co-
-..._ 

~ 

So2·<;;0 
3. G,L{ 

I'-- / ;/'{, '11. 

l-"1-

Date: 

I 9 I c; 9 
2,~y 

IS"'. c, o 

)}./3 .ll 



Brunsting004651

Luby's 
Houston #06 (85) 

825 T~Nn & Cctmtry Center 
~ouston, rx 77024 

713-4E1-9404 

Maria G Check # :16921 

17:?1:28 0~vl3/2011 

1 Ft'i e:J Fish Lu Ann 
Trav#1 Subtotal 

1 Shr-i 11~ Cr~•:o 1 e Combo 
1 Pecan F'i P 

ft'C.V#2 Subtotal 

TD #'f3~."5 1.::>:3 L t:.>9::? L 

7.89 
7.89 

6.99 
3.59 

10.58 

rot' 1J CHIIICE:.S TC WIN $1 nno c. a i 1 ,, 

.~ $10J Lt.bys Gift !''1rd v.•c 1 '' , 

Ir'ISTANTLY ·~man 1, od. 
fake our survey @ 

wv.w. 1 ubys- survey. com 

Cr 1 char~e to win 
:::lSI" pr i ;'e and ;-Ji ft car·cl 

by c5lling 1-366-724-7146 

0 1ea~e retain this receipt 
for ~;e during the sLwvey 

Visit 'I.WW.lubyc 
como l E·t e rule> 

·•ey. com for 
eqrtl ati ons 

~lo pur-chasE neces·::.ar'Y 
(O~F~~ EXPIREc May 20, 2011) 

Subtotal 18.47 
Sales Tax 1.52 

Please pay this amount 
Total 1.9.99 

Foocl To Go 

Power Me:1l s. 
Monda\/ - F r i cJ.:ly 
All Dal' 
$6.99 

---· ----------- ---------

Whatabur·ger 

Restaur·ant 131 
12121 Katy Freeway 

Houston, TX 7 7~/J 

(281) 497 ·l,- H. 

Genera 1 Manager· 1<: . ··>·II 

1-800-6Burg<:r 
5/14/2011 
Order 121468 

l1: 50:18 AM 
Cashier: Julie H 

1 #1 ML- WHAT ABURGEJ1 
ADD MAYO 
SUE: W, fAT BUN 
LARGE CHEESE 
'1:.1<'/<'i:.~'J:*."J('ICJ< 

FRIES 
DRINK 
--------

1 #2 ML-OOUBLE MEAT WB 
SUB WHEAT BUN 
ADD MAYO 
LARGE CHEESE 
LARCiC" CHEESE 
SLICED JALAPENOS 
BACON 3 SLICES 
1<'1:.1<"1:.1<1('X.XA'A 

FRIES 
DRINK 
-------~ 

SubTotal 
Ta)) 

'rotal 
Visa 
Acct: XXXXXX:~);r,,w. · 

5.09 
0.00 
0.00 
0.49 
0.00 
0.00 
0.00 
0.00 
6.19 
0.00 
0.00 
0.49 
0.49 
0.49 
1.17 
0.00 
0.00 
0.00 
0.00 

.60 
,'j .60 
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I 'c~'l"1 MLI10RIAL 
1 : J 1'13- 't'l02 
YOU· CASH I U< t,l~lS SELF CHfcCIOJU I 

KROGER PLUS CUSTOMER 
TYSN FZ CHV.N 

SC KROGER SAVINGS 
R:~F'LLFt t',· :,, 
I I , .. •:.t1UCL. 

ilb 

WI 'l)~j(-\ it: -If 

sc KF!OG ;,; riGS 
CLi ' : 

3 \'! (l 99 
PPR f, '- bH!I 

2 @ 0 '{8 

Cllt \l1f.:l;~s" 

sc KRUbtH 
fi'IX 

lfR-*!! BALf'INr·· 

hRUCI ;:· IIi(_. I 

I '-1344 Ml rJ!JfU ttl 

SAVINGS 

HOUSTON ~~ ,;079 
VISA Pur-chac;.
***********'*6626 
TOTAL: 24.49 
REF11: 61410R 

VISA 
CHA~JGE 

PC 

TOTAL NUMBER OF ITEMS SOLD 

:)v I 

•,' 

0() 

0.00 
24.49 

24.49 
0.00 
B 

IC 

F 

' 

. ' ':: •/ s 
i·L·U;;; I_ Oil fii)G ( C~J '! 

1 own 8. C:: IJI'tti'Y Cct t te• 
1--ous ton. fX 77CILiJ 

71~HJC [ 9~0~ 

ChPd II 

.~drt ~ 1; 
P· ~L ,fl 

frov#l Sui j 1 

1 ·1 CI--!11\ICI.:::, I S• WlN $1 Ott 
t_.bys Gift rard 1, • 

' r Mr I ' '111N an 
· ak 2 ou. survey 

W'AW. I ubvs- survey 

Cr- 1 c.rtan-:_, 1 , 

3 

:::.osl· _ 1:·r i ze c::nd g i t L 
bv c~ I ling 1 ~G6-724-/l~u 

Ph cr: ,,, 1·et-01i 1 tr 
fc' uoe dur·ing 

\/1 'l' . 1·' ' l ' "". c.:Jy·>sul v ._u;;] for· 
corn.J1E·te rul-es Oilld r·egu1ations 

' 1 fi' /) 

2.39 
2- 3'' 

Subtota 1 2. ,,::J 

Di nEO! Tn 

Power ~1e:Jl 5 
MorK•ay - F ,. i d:,y 
All Cav 
${). S•9 

t'l ea
To 

-,1es Tax 0.20 

1 th i s amount 
2.59 



Brunsting004653

10750 WESTVIEW DRIVE 
HOUSTON. TEXAS 77013 
MANAGER JARVAS TIMS 
( 713 ) 981 - 2773 ~ 

ST# 1409 OP# 00004309 TEl! ~"' 
ACTIVIA BPK 003663203594 F3.~ 
GV LF CT CHS 007871237238 ~ 
COKE 004900000015 F 1 .18 X 
COKE 001900000015 F 1 .48 X 
SC CA WT GRP 007871220621 F 0.64 X 
FUJI APPL 1L 007871208958 F 0.61 X 
SC CA KWSTBY 007871212961 F 0.61 X 
G2 320Z FPUN 005200032198 F 0.91 X 
CEREAL RTE 001600011615 F 2.25 0 

WAS 2.68 YOU SAVED 0.13 
HRSHY ZERO K 001070080127 F 
JL PEP JERKY 001708200789 F 
JL ORG JERKY 001708200787 F 
WERTHER S 007279949016 F 
PAVDY KING 001070080727 F 
CHOC CHECKOU 004000000102 F 

SUBTOTAL 
TAX 1 8.250 X 

TOTAL 
VISA TEND 

ACCOUNT II 6258 
APPROVAL # 072611 
TRANS ID - 0281133663971581 
VALIDATION - ZV38 
PAYMENT SERVICE - E 

1 .00 X 
3.71 N 
3.71 N 
1 .68 X 
1 .00 )( 
0.50 )( 

25.55 
0.83 

26.38 
26.38 

CHANGE DUE 0.00 

# ITEMS SOLD 15 
TC# 3877 9686 9853 9158 1926 

lllll\llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllli !li: 
Low prices.EverH daH. On everything. 
Backed by our Ad Hatch Guarantee. 

05/13/11 13:26:15 

***CUSTOMER COPY*** 
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TIME SHEET 

Employee Name:~ t ~ tv.-
Week: 

Date Start Time End Time 

5w \, # \ \ l )_ \J 

s-.-, . \ \ I 

1"2- -D"' 

s-.1. ' ' I '- ~ tfV\ 

\ 

s--f . \ \ 
I 

t'L.o~ 

5. iS. l\ \'L .o~ 
I 

w 

lO'~ s-.~. \\ 
' 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Title: 

Regular Hrs. Total Hrs. 

')._y 

l-4 

I 

s-s-

Date: 

Date: 

g~~- o<J 

''· ~0 
t~D2.3D 
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Right Store. Right Price. 

14344 MEMOfHAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Opal 

DANN YOGURT [ + J PC 1. 88 F 
DANN YOGURT [ + J PC 1 .88 F 
DANN YOGURT . [ + J PC 1 .88 F 
m1NN YOGURT [ + J PC 1 .88 F 

KROGER PLUS CUSTOMER lHHlfH~·2679 

1 @ 3/1.00 
CHEETOS CRNC 0.34 F 
SCHK RZRBLD PC 0.00 T 

sc KROGER SAVINGS 6.39 
@ 3/1.00 

CHEEtOS CRNC 0.33 F 
@ 3/'1 . 00 

FRITO REG 0.33 F 
@ 3/1.00 

FRITO REG 0.34 F 
SCHK RZRBLD PC 6.39 T 
KRO SHRD CHS PC 2.25 F 

sc KROGER SAVINGS 0.21 
DELM FRT CKT 1. 22 F 

i DELM FRT CKT 1. 22 F 
,JIF PNUTBTR 1. 99 F 
DELM FRT CKT 1. 22 F 
DELI HOT DOG 0.99 T 
HM GRAHAMS PC 3.49 F 

lj 
sc KROGER SAVINGS 0.40 

DELI CKN 7.99 T 
TROP OHNG JC 5.89 F 
KRO EGGS LRG 1. 43 F 
DIET COKE I .59 B 
JELLO GELAfN 0.89 F 
MUCINEX 13.49 

I JELLO GELATN 0.89 F 
,JELLO GELATN 0.89 F 
NTRO BREAD 2.79 F 
KRO HNY BEAR PC 2.69 F 

sc KROGER SAVINGS 0.30 

s~\ 
DELM FRT CUP PC 2.69 F 
KROGER SAVINGS 0.30 
DELM FRT CUP PC 2.69 F 

sc~1 KROGER SAVINGS 0.30 
MOTTS FRTCUP 1 . 66 F 
CORN YLW IS 1. 39 F 
CELERY 1. 30 F 
TAX 1 .10 

**** BALANCE 77.30 

03"1 !<ROGER #161 
1"13"1"1 MEMORIAL 

HOUSTON TX 77079 
VISA Pur·chase 
************6258 
TOTAL: 77.30 
REF#: 091614 

VISA "(7,30 
CHANGE 0.00 

TOTAL NUMBER OF ITFMS SOLD = 32 

~ ********"* kROGER SAVINGS-"""** HHliH 

KROGER PLUS SAVINGS $-.........?- 93 

TOTAL COUPONS $ 7.~ 
TOTAL SAVINGS C9 pet.) $ 7.93 
~********** KROGER SAVINGS •••••••~••k -



Brunsting004656

TIME SHEET 

Employee Name:- ·ko-~J..vA- Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

s L- I I 7.'3t) prn 

~~-1/ 
, qA- /74., ~ 

~ 

WEEKLY TOTALS: ~cJZbl SD 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004657

TIME SHEET 

!:~~yee Name&/vwdfit~JJ!j T~e: ~ {(}en) 

Date Start Time End Time Regular Hrs. Total Hrs. 

WEEKLY TOTALS: 

Employee Signature 

Supervisor Signature: 



Brunsting004658

TIME SHEET 

EmployeeName: /r?dxJ /'enftu Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

6:5-:- If '7 J()rn 

~- ~. II 
, 

I 2 (.)J;Yl ts-, 

WEEKLY TOTALS: ;s-

Employee Signature: vf2 ~ &..... i Date: 

Supervisor Signature: Date: 



Brunsting004659

TIME SHEET 
t 

Employee Name 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

'0/>P-qfj/ /?fA'tJ <~-""' 'l. r J () /J,./J1 I :Y-5./ ht2f; 
I I . - 1 

~ .. I ·o ~ -

WEEKLY TOTALS: /~/,~ 
·~ 

Employee Signat Date: 

Supervisor Signature: Date: 



Brunsting004660

TIME SHEET 

::~~yeeNarnef//Utftaif/ 13/Z~Rte: &Jeter 1 v zyc_ 

Date Start Time End Time Regular Hrs. Total Hrs. 

57-2- 'II It b r tJCd I)--.. PA- I?A0> 
( '{ I I 

WEEKLY TOTALS: I? /1e5 f?r<_S 

II :21~ ·. EmployeeS~natu~~ Date:'(i#!/ 

Supervisor Signature: Date: 



Brunsting004661

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

~lfD/ ll 
v ' 

. ~ 

I I ' ' 
.. 

WEEKLYTOTALS: ~~ h£L (o.~ h{l(, 

li 91,§12-
Employee Signat Date: 

SupeNisor Signature: Date: 



Brunsting004662

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

tf[JflL( b ~ fJ(JtH1A.J qwo~~A ~ j,J2C 
l I ~ ""'""' r IV 

WEEKLY TOTALS: ~11~ ............... -Jl- c?(Cd_ 
ft ~ 

Employee Signatu · 

SupeNisor Signature: 



Brunsting004663

TIME SHEET 

Employee Namef!tc.Melteorits Tide:~{ U~ 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

ir//iJ-1~11 ~ 2>: ()0 /!?A- 7,~/I_A 1~/"z.._, ILl~ 
1 f 

WEEKLY TOTALS: I L.f.-1-z._-. lt.f~ ~ 

~~"' ~0 Ernployeesignature~w o ... ,5//S: /1/ , I 
Supervisor Signature: Date: 



Brunsting004664

TIME SHEET 

Employee Name: \=~\JS-'c- r\0 \ t . . . 
Week: ~ :) \ I ) \l QC\}J Q rc Title: . \ - \ s . ·70 

Date Start Time End Time Regular Hrs. 

:)-\~~\(1 (o ·.(Y\ aCYl a ~ec:n(Y\ ~ 
1.-
t). \~ ('cy_-n l',(l')CJY' \ ·.(T)(~. r0 \~ 
15-\):TuP'- Q·.m~'"" L_~. c.:u (.)\'(\ 5 

0 5·,n~ \'L:.Coc. (Y"\ I 
S·\CA\_~VIA \ l -.f'r'l r.. C'Y' l-\ '.(X) (\(Y\ \to 

~ ~ ~()C) ()r---
. ' \ l ~ c.:cx.,. ("t\ ( 

s. \Q.;T~\ \ \} '.('l:...rn ~fDnm \( 
\Y ~ ·.ry)()('(\ 

\~ ;po e.rr-
. ·. "I)() (o 

~-10 ~r·.~ \1·rr-v- ...... "'"';) '..(')") n~ \~ 

WEEKLY TOTALS: ~l\ 

Employee Signature: 

Supervisor Signature: 

q~ 

) 
, 1 \ ~.oo 

. ll, 
,.. i~P [II 

.5 J, 

Total Hrs. 

Date: 

Date: 



Brunsting004665

11£141 Katv Fw)' 
Houston, TX ·no7S' 

~- tc,no# .20148 f'hont 11 ': i 1 ·,) 93~) -9076 

::e~l 4 - DPIVE H·mU 
·=r clel' 218930 ~·/1912011 6 -:J:): 22 PM 

1=2- CHZ [nch 

l PICE 
1 FEFR 
1 5F r nr t ~· 

?o;· GLJAI~ 

SubTotal 
r-
I CIX 

4.99 

0.99 

5.98 

0.49 
T0tal 6.~7 

1 :c,sh 1CJ _ CJ(J 

(HOER# 430----------- --~------- ----- -------

'~'e wou 1 d 1 1 ke your fe,9dback. 
1: <'II t i r 11 lee en nuest r a encu.:c-, 1 <~ 

V l ~~ 1 !_ 
11:v . cabanaccres. com 

· ,,- cal 1 1 ~lOQ--3;30-32'16 

l<c-_.f,CJrtd •.iii!-Jin 3 ,-:dys, and :eceive $1.00 
.. fj fi<"'>d luod pur·chaS·O: (o·xcL,t! ICJ alcohol. 

I\1,-Jt v"d 111 with dll\< other dhcotHlt _ 
uupc>rl U <PLU117) 
. 1:, c .u, .-:: 1 ub :>t tac.Jcabana _com 

. '""' par· t e de nu·e~;t r-o ·:>.C 1 ub en 
tacocall=lna.con 
i .11 28JlC. 14BFJ 13001-l 13'522 

Au Bon Pain 
929 Gessner Road, Suite 150 

Houston, TX 77024 
713-464-2525 

405 Karla M 
----------------------------------------
Chk 1377 May17'11 11:06AM Gst 0 
----------------------------------------

1 HOT TEA 
1 MARBLE POUND CAK 

CASH 

Food Total 
N/A BevTotal 
Tax Total 
Payment ~Jade 
Change Due 

1.69 
2.29 
5.31 

2.29 
1.69 
0.33 
4.31 
1.00 



Brunsting004666

STORE MGR MARC BROCW;TFIN /13-:365-b700 
THANK YQU FOR SHOPPING WITH US! 

DELI 

SlGNAfURE CKN SALD 
F/W BAL DUE 

•••• TAK .00 BAL 
CASH 

CHANGE 
5/18/11 19:53 106b 93 0179 8893 

3.09 F 
3.09 
3.09' 
3.25 

.16 

YOUR CASIIIER TODAY WAS SELF 

Welcome Cl~J Member! 

As u f today. you h<W<" accumu 1 a ted 
1 of 7 tm,ar·d yol!r· Free 
Signatur·e Cafe :3aqclwich! 

2457 

LET US HEAR FROM Ylru! 
1-877-723-3929 or visit RANDALLS.COM 

SfORE MGR MARC BROCHSTEIN 713-365-6700 
fHANK YOU FOR SHOPPING WITH US! 

DELI 

SC SIDE DISH PARME 
RegPrice 
Card Savings 
GRILLED CHICKEN 

F/W BAL DUE 
un TAX . 00 

CASH 

3.49 
.50-· 

BAL 

2.99 F 

5.98 F 
8.97 
8.97 

20.00 

CHAM£ ~J/2'0/11 1~3.·17 11
·
03 

. 1066 5LJ 0055 8854 

YOUR CASHIEB TODAY WAS SELF 

We l come C 1 ub Member·! 

Car·d Savings 
Total 
Total Savings Value 

As of_today, you have accumulated 
_1 of 7 toward your Free 
Si gnatur·e CC1fe Sandwi ~h! 

2457 

.50 

.50 
5% 

_ . LET US HEAR FROM YOU! 
1-~77-723-3929 or visit RANDALLS.COM 



Brunsting004667

1£·~·~ :f ...... ., ~k ~$ __ n A~~4" A 
@,·· . ,./a..c;..~~ .. 

iJ Ther . 'sa way·· 
577 10 0752 03328 027 

RFN# 0:332-SZr0-7525-11 05-1820 

EDGE GEL:Z.75 
LM A/FNG.42Z 

F W .~DHESV 2"X3"iOS 
BIORE STIUPS ?!3 

SUBTOTAL 
A~8.25% SALES TAX 

TOTAL 
DEBIT CAfm 

CASH !3ACK 

1A 2.29 

~A <l1f 
20.56 

.38 
20.94 

20.84 
.00 

1/llllllllllllllllllll/llllllllllllllllllllllllllllllllllllllllllllllllllllllll 
., Memol'ial Dr· Houston, TX 

U13)722-7247 

F=ELIGIBLE FLEX SPEND ACCT ITEM (FSA) 
THANK YOU 

SAVE ON YOUR PRESCRIPTIONS BY JOINING 
WALGREENS PRESCfUPTION SMINGS CLUB 

SEE PH.~RM1\CY FOR DETAILS 
MAY 18, 2011 7:49 PM 

How are we doing? 
Enter our' monthly sweepstakes for 

$:3,000 cash 
1/isit 

WWW.TELLWAG.COM 
or call toll free 

1-800-'763-0547 
within n hou,--s to take a short 

survey about this Walgreens visit 

Survey# 
03:32-B270 -7 52 

Pa:5sword 
5 1 1 0- !5 1 8 2- 0 1 f) 

For contest ru 1 es, see store or 
WWW.TI:LLWAG.COM 

WALGREENS #3328 
SEQ # 332827242 PAYMENT FROM PRIMARY 
CARD# **********:F*57 41 

RETAIN T~TS RECEIPT FOR YOUR RECORDS 
Mil. Y 18 , 20 11 7:49 PM 

OFFICE DEPOT 61 
8202 KIRBY DR I 1240 

HOUSTON, TX 77054 
. ( 713) 660-8667 

05/13/2011 11 . 1 D 6: 15 PM 
STR 61 REG2 TRN 7517 EMP 599730 

SALE 
Product ID Descr·ipt 1011 

577449 File,Exp,stnd,7rkt 
725368 PENCIL,HY FRST,4PK 
616900 NTBK, 1SBJCT,FSHN 

Subtotal 
Sales Tax: 

Total 

Total 
ss 
ss 
ss -

Debit Card 5741 
****************************************** 

l• '2.A 
Shop online at www.officedepot.co~-

********************************** 

WE WANT TO HEAR FROM YOU! 

----------Part i~Teu1 uUI 1 ~wute online 
custo~er surve~ and receive a coupon for 

$10 off ~our next quallf~lng purchase 
of $50 or ~ore on office supplies, 

furniture and ~ore. 

Visit www.officederot.com/feedback 

You will need the surve~ code below: 

''' ..... lli~iliilii il ii~lilililiitiilii~il~ilil''''' 
22VTUG3PU43YBXMCM 



Brunsting004668

0 PRIME CO, ·0 JERICO, Q DOVE 
AUTO TOWING LLC 

619 N. 27Th • Houston, Texas 77008 

Tel.: 713-785-6555 • Fax: 713-785-9888 
E-mail: primeco@sbcglobal.net 

027877 
Call#:. _____ _ Unit#: J(f)b--t. 

0 c. #1453 0 c. #1425 0 c. #1426 DATE S'-} J-1>1 
D AAA -F~ C.C. D Allstate 0 Private ~r 
Name ~\A~ ..-; u. lJ '-\- ~ "'" VlA Phone 

Location :5 . .£..c.. ·,(/.. \ ll'iS ~ 

Car Description: Year ()C) Make~ck Mod) -· .l Color~±: Lie. Plate {$1{.,/ \/(;.)>" 
Destination 

VIN II IIIC!q I ~ r{ISN I t<l21~ 1~1 ~ lA, I'-\. I ' I~ I Odometer I I 
Agent Operator 

Member Alternate Phone 

P.O. II 

Driver Name 

DESCRIPTION MILES AMOUNT 

Acknowledgement of Pre-Existing Damages Hook Up 

ct 
Rear 

Total Miles to Vehicle 

~ Chargeable Out Bound 

Total Two Miles 

Chargeable Tow Miles 

Comments:~ b~~ ~ e'~:} ~·~ caJL1 OTHER CHARGES 

:UIA'-'~ 
Flat Tire 

Jump Start 

Lock Out o/- ,., D' 

Gas 

Broken windshield: DYES DNO Winching Out 

We authonze the wrecXer service to tow or remove from our property Work Time the above listed vehicle. I am aware thatservtce to my vehicle may 
result in damage to the vehicle and agree to Indemnity and hold 

Total harmless the driver and/or the company for such damage. 

,;ariz~~'~ 
\ /l_/\ 

Charge to Customer 1/o 'o 

Charge to Motor Club 

06/08 I 



Brunsting004669

TIME SHEET 

Week: \"() C '-4 Q'\ ?2 ~- \') 

Date 

S m \\ir:r. 
5 , \(') "\"C \ l <.._ 

s- \ \_ 'NQ_c\ 
~ 

':>-\2 \rur 

Start Time End Time 

·--, .. oo c..cn \/·.co~-~ 

\ '7 ·. (_)(') C.._l:'f""\ I 1_·.oo c."" 

\) '.CY,~ . ........._ '-\·.ooo~ 

~ .(".f'-OC"C""\. '''Qc'>· "-· . - . ~~L- ~~f". 

\""l:Oac"" I ·. o co""' 

WEEKLY TOTALS: 

Regular Hrs. 

fl 

L.'-\ 
\t.o 

-~ 
\q 

CA~ 

'f. l '). oo 

I,2LI5 

Total Hrs. 

-T '1~. 63 -=----

\ ~'20 .5:J 



Brunsting004670

114'11 Katy Fwv 
Houston, TX 17079 
Stor-e# 20148 PhonE# ( 713) 935-9076 

1:; e~J 4 - DF<:I VE. T Hf(LI 
Order 215715 5/9/2011 6:05:19 PM 
E:mp 1 OYB·9: 13~3;>2 /llamr?: Lucio 

1: er· CKF J Osa 

.2 @ 
2 - PIC! 

I_ q SprBI=- /llacho 

·~ .. E-9 

1 ~,:; CHEbE 
I ~1 DIET COKE 

:;LibTotal 
l c.:X 

leta] 
Vi :;a 

Chang,? 

11.cc:t: x ~X>u·•" x:~)(X)(~ ':57 '11 
.Author i zat ion V:~({i7 

~~'e would 1 Ike your ft .ack. 
i~c:wt i c i pe en nu·est 1 n •c'llCLIP';ta. 

Visit www.r~banaccres.com 
,:·,r LCjll 1 ;_;\ .. -) 'i')(/-JLq~:~ 

9.38 

2.9o; 

1.99 

14.36 
1. 18 

15.54 
15.54 

0 00 

:-,·'·PI•! rrl \'' i 1; 1, :; clays, cri r.J r ,,c ,. j ve $1 _ 00 
· fi '"'"! ,,,_/: !rc6e excludinq alcol·rol. 

Jcr) i r ;I'll!; cJir\• ether di~;courrt< 
( ., if'l• .,-, ,, ( f'LlJ117i 

_ll,if-t l,1: !i_d, ·:!:_ taL''-lC8bdnd com 
'l,•i' - :u~·,; t' : I; :I; c'il 

14:144 f1EMORIAL 
( 2!11 ) '193--17'02 
YOUR CASHIER WAS SELF CHECKOUT 

BRH!l HNV TKY 
SARrl SlJS CHS 

KROGER PLUS CUSTOMER 
KRO EGGS LRG 
PRSL SORE.U 

SC KROiiER SFrVING~ 
TROP ORNG: JC 
PRML 20 ~IILK 
TAX 

**** BAUINCE 
*******lf***if57•11 
REF#: 000000 
PURCHASE: 24. 1 B 
CASHBAO:: 20. 00 
TOTAL: '14. 1 8 

DEBH 
CHAfJGE 

5.99 F 
4.99 F 

****•**8568 
1. '13 F 

PC 2.39 F 
0.10 

5.89 F 
3.'19 F 

~ 

TOTAL NUMBER OF ITEMS SOLD -

.\.£ 
~ 6 

*********** ~ROGER SAVINGS ****~****** 
KROGER PLUS SAVINGS $ 0.10 
TOTAL COUPONS $ 0.10 
TOTAL SAVINGS CO pet.) $ 0.10 
*******M*** KROGER SAVINGS ****~****** 

05/11/11 10 Q'ipm 161 84 250 # 

*******************************•****** 
t:t-lr'~ TO WIN 

'<: '=CO 



Brunsting004671

Right Store. RIUhl Price. 

14344 MEMORIAL 
C281 ) 493-1702 
YOUR CASHIER WAS Arthur 

KRO WATER 
SC 10X SENIOR Disc. 

KRO WATER 
SC 10X SENIOR Disc. 

PRSL SORBET 
SC KROGER SAVINGS 
SC 10X SENIOR Disc. 

SNSW ,JUICE 
2.66 lb @ 0.49 /lb 

WT BANANAS 
KROGER PLUS CUSTOMER 

TAX 
**** BALANCE 

************5741 
REF#: 000000 
PURCHASE: 8.70 
CASHBACK: 40.00 
TOTAL: '18.70 

DEBIT 
CHANGE 

0.76 F 
0.08-F 
0.76 F 
0.08-F 

PC 2.39 F 
0.10 

0.24-F 
3.89 F 

1. 30 F 
*liHlfH9205 c:; 

TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS *********** 
KROGER PLUS SAVINGS $ 0.50 
TOTAL COUPONS $ 0.50 
TOTAL SAVINGS C 5 pet. J $ 0. 50 
*********** KROGER SAVINGS *********** 

05/09/11 08:27PI'l 161 82 208 II 
************************************** 

A~rll Fuel Polnta reMainln9 - 121 
RedeeM 100pts to save .10 per gal 

on 1 fi 11-up . 
Each Month is a II'>Parate accu"'~'hdion 

period ,. · ~Q not co11blne. 
5/31/11. 

""U'ltl!ltltltltlt 

"''***** 

11<141 Katy FW~' 

Houston. T X ·. 77079 
Store# .20148 PhonE·# C713) 935-9076 

l~e~J 4 - DF:IVE THflU 
Order 214558 5/5/2011 6:17:17 PM 
Emp 1 ove·a: 135:12 1\lame: Lucio 

1=2-CHZ Ench 
2 @ ~. S•9 
2 PICE 
.2 P:EFR 
2 SF Tor-t 2 

~oz GUAC 

' ( tC!l 
',c,._,li 

We would 1 iKe y)Ur feedback. 
•'_,, 1 ici•·•r, en r:u·3str·a ancuesta 

9.98 

2.19 

L.::_; 

! ' ·,' 



Brunsting004672

SALE RECEIPT 
Stor·e #37552 tko 05/10/11 14: U3: bJ 

Tt-ans# 158 Clerk 21 Dwr 1 TRDT 051011 
Receipt# 0000221106 Reg-ID REG-MAIN 

--- ITEM --- QTY PRICE MEMO PLU 
Ck8acRch Br 1 T $ 4. 50 18778 
TURKEY/HAMfr 1 T $ 6.00 10224 
DRK-21oz 1 TD$ 1. 112.00dea10002 
CHIPS 1 TD$ 0.892.00dea10020 
SUBST LG 1 T $ 0.30 10500 

SUBTOTAL $ 12.80 
Sales Tx $ 1.06 

TAKE-OUT ••TOTAL $ 
dslCrediAMT TEND $ 

13.86 
13.86 

CHANGE DUE$ 0.00 

how'd we do? get a tree cookie 
takE! 1 min survey at.www.tellsubway.com 

Approval No: 100417 
Reference No: 100417 

Account No: ***********•5741 
Card Issuer: VISA 

Amount: $13.86 

Take our 1-minute Survey at 
www. tellsubway.com and receive a free 
cookie. Keep your receipt and write 
your unique coupon code 
here _ . 

Host Order ID: 0819.rwu4 



Brunsting004673

TIME SHEET 

Employee Name:·V~ ~ c~ r-\VL-Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

o. 2D. J I :1 :oo .0))-") l 

6". 2/.il 
I 

;;J. ·~oo o )'y') 2 ~' 
~. ;}../, If ~ ~0 ll'i'Vl 

I 

~ ;.1. ;t, \ \ 
I 

d .: DO tP,.,.., ;),.'-{ 
' 

' ~. :;2.:.2-•l\ ;:( : 0 0 t:>r-n 

5"~ '2.-s. \ l • q : Db 1f11.M l'f 

WEEKLY TOTALS: tp~ 

Employee Sign<rture: ~ J2.. ~\ U-' Date: 

Supervisor Signature: Date: 



Brunsting004674

Right Store. RIUhl Price. 

14344 MEMORIAL 
( 281) 493-1702 
YOUR CASHIER WAS Kr~stal 

NTRO BREAD 
PRNGL SNACK 
COCA-COLA 
WRIGHTS BACN 

SC KROGER SAVINGS 
JHNSNVL BRAT 

SC KROGER SAVINGS 
JHNSNVL BR~H 
LETTUCE HEAD 

KROGER PLUS CUSTOMER 
TAX 

**** BALANCE 

034 KROGER 11161 
14344 MEMORIAL 

HOUSTON TX 77079 
VISA Purchase 
******** H H<6258 
TOTAL: 21.05 
REFII: 012716 

VISA 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

••••••••••• KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS C23 pet. l 
•••x••••••• KROGER SAVINGS 

2.79 F 
0.88 F 
1. 59 B 

PC 8.39 F 
0.60 
PC 0.00 F 
5.99 
PC 5.99 F 

1. 28 F 
*******2679 

0.13 
21 .05 

21 .05 
0.00 
7 

·~········· $ 6.59 
$ 6.59 
$ 6.59 
~llHH****** 

o•,/21111 03•28prr~161 7 87114 
IIIAlliiiKMIIIIIII*II*III************* 

Hal:l Fuel Points 
Now R~deerr~ Fuel Points at Kroger Fuel 

Centers & Participating Shells! 
Redeerr~ 100pts to save .10 per gal. 

<;,JVe up to $1 toer sal a·l Kr·oger OR 
10 per sal at Shell on 1 fill-up. 

Fuel Points this order ~ 21 
Fuel Polnts earned this ~onth • 131 
Fach rr~onth IS a separate accumulation 
per· i od. Pnc.v i ous a11J Cun·ent Months 

po1nts do not coMbine. 
H tghes t urwedeerr~ed d i scow ,t fr·uM 1 as t 

OR curr·ent rr~onth will at>t-'1~ at pump 
Th1s rr~onths points e>-f'l; G/30/11. 
See Sicwe for· Delatls & l(eslridiotlS 

Or· Visit www. kr·oger·. c:orr1 
I~X,IIAX****************************** 

t s $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ 

YO' J SAVED $6 " 59 
WITH jOUR PLUS CARD 
$ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ 

Tha1 tk :JUll t\w shoPt' i 119 Kroger 



Brunsting004675

TIME SHEET 

::~:yee Nwm•/f/;dt!G I &Ji/a 11Ue: &tts9: t/(f/2)_ 

Date Start Time End Time Regular Hrs. Total Hrs. 

'Dfrl)_ {)3 J Vj 1J[/Dn~v. ~: fff),LJ.M l3 hl2< I '311112. ~ 
I , ;~ 'f -

I 

WEEKLY TOTALS: l 3hri5 

Employee Signatu · 

Supervisor Signature: 



Brunsting004676

TIME SHEET 

Employee Name· 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs . .. 
b"ltJ:ll/ 7JJ <J,'/)/ )J).t~ :b'! 'JO.A~ I~N~ /2-!-., ~ :s I - l ., -, 1- . - "": 

I .. 

WEEKLY TOTALS: ~~~I 

11 ;:1.· 
/8'1·s;Jb 

~~-~~ .-

Employee Signat Date:. 

Supervisor Signature: 



Brunsting004677

SAN FE! J.P[ .~ T :-' 'J: .. iR ' 
4423 S,Q,N I. 'f l 
HOlT 'lN, x L ,~, 

$15,00 
:, $0.00 



Brunsting004678

TIME SHEET 

::.::ye• Name:/fl/dArf~/JU nue: ~t/82/ 

Date Start Time End Time Regula~ Hrs. Total Hrs. 

"571 <I-;)/ 0 VJ /b ~ -:f !JJtM. ~ ~/&tJvu.- l~ntl)' 
v • j'l' ¥' I , 

WEEKLY TOTALS: / J~/bS 

Employee Signatur . 

Supervisor Signature: 



Brunsting004679

TIME SHEET 

Employee Name: ~ 0.\)!::>-\-; C\O \lea uQ._fC Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

_c) ·l~ \f'\o(\ \0'.('0 CCV"'\ \l__~C'{)cCV'\ \\.\ 
~~u. \. 'IJ'. \{_:en c.0n \1. '.en:. (V\ 2L\ 
15-'L'S woA \ L'.Cf'L ("(\ \1 '.tv \r. '\/'\ L_L\ 

~~~b \Y\u \ 1_ : co c. ('\("\ \ l·.cn._C"'r''. l_ L\ ~ ~b 

151..1 ~(.c\ \L ~C0C..N'- \\ '.COccV\ \\ 

~ 

WEEKLY TOTALS: 0.\ 

Employee Signature: ~ lA- Date: S· ?l- \\ 

Supervisor Signature: Date: 

To-re\ 



Brunsting004680

. KFC 
i4490 ~1emoria1 Dr 
Houston, TX 77079 

(281)497-0061 
2011-05-24 

CREDIT SALE 

CHARGE DETAIL Si! 

= Card Type: Visa 
Account: ************5741 S 
Auth Code: 163471 
Trans #: 2264 
Auth Ref: 00001SH8 
Sequence #: 082641 

AUTH AM"T · 
BALANCE: 

z 
0 

~ 
~ 
> c; 
0 
0 

$7.23 ~ 
$0.00 ° 

CUSTOMER COPY 
z 
0 
)o 

~ 

233 10 1755 05094 037 

233 10 1756 05094 037 .. 
RFN# 0509-4371-7SSS-1105-2520 

F MEDLINE WLKR W/PDL 1 89.99 
--TOTAL - 89.99 

DEBIT CARD 89.99 
C H BACK .00 

IIIIi ill! ii IIi illi Iiiii II iillilllli lUI illllllllli IIIII i lillllill i IIIII IIIIi Iii 
14616 L1t:moria 1 Drive Houston, TX 
STORE (281)493-3043 

F=ELIGIBLE FLEX SPEND ACCT ITEM (fJA) 

OPEN 24 HOURS 
THANK YOU 

SAVE ON YOUR PRESCRIPTIONS BY JOINING 
WALGREENS PRESCRIPTION SAVINGS CLUB 

SEE PHARMACY FOR DETAILS 
MAY 25, 2011 2:42 PM 

How are we doina? 
Enter our month 1 y stlJeepstakes for 

$3"'000 cash 

Visit 
WWVJ .. TEL_LWPMG .. COt--1 

or call toll free 
1-800-753~05-"!7 

within 72 hours to take a short 
survey about this Walgreens visit 

Survey# 
0509-4371-756 

Password 
5110-5252-016 

For contest rules, see store or 
WW~l. TELL~lAG. COM 

\~,ll.LGREENS #5094 
SEQ # 509437007 PAYHENT FROM PRIMARY 
CARD# ************5741 

RETAIN THIS RECEIPT FOR YOUR RECORDS 
MAY 25, 2011 2:42 PM 



Brunsting004681

14:;44 ~1EMORIAL 
c2u1 1 '193--noz 
YOUR CASHIE~ WAS SELF CHECKOUT 

3.05 lb @ 0.49 lib 
WT BANflNAS 

PRSL SOREET 
sc KROGER SF1VINGS 
sc 10% SENICIR Disc. 

ICBINB ~1rRGR 
LOU~ BUT1ER 
KRO GAHB BAG 

sc 10% SENICIR Disc. 
KRO GAHB BAG 

sc 10% SENICIR Disc. 
GLAD PL ~RAP 

sc KROGER S~1VINGS 
KNKfl BEA[S 

sc KROGER SF1VINGS 
CREST VIVO 

sc KRO!iER SF1VINGS 
KRO FRT CUP 

sc 10% SENIOR Disc. 
OJ ~1TH RINSE 
DANN YOGLRT 
MTHH COOkiES 
KRO GLOVES 

sc lOX SEIHCIR Disc 
PFR~1 BHE~D 

KHOGER PLUS CUSTOMER 
TAX 

**** BAUlNCE 

034 KROGER In 6 'I 
14344 MEMORIAL 

HOUSTml TX TI07S 
VISA Pur·chase 
*******H **lf5'7•11 
TOTAL : ~i 1 . 13 
REF#: 194506 

1. 49 F 
PC 2.39 F 
0.10 

0.2"\-F 
2.24 F 
4.39 F 
1. 99 T 
0.20-T 
1. 99 T 
0.20-T 

PC 2.99 T 
0.20 
PC 5.79 
1 .20 
PC 2.49 T 
0.97 

1. 76 F 
0.18-F 
7.49 
2.19 F 
2.65 F 
8.29 
0.83-
3.89 F 

****''**9205 
0.75 

!51.13 

VISil ~-13 CHA~JtiE ~ 
TOTAL NLIMBEL iJF 1 It M~ ~)[JLD 15 

*********** KROGER SAVINGS 
KROGER PLUS SAVI~GS 
TOTAL COUPONS 
TOTAL SAVINGS 17 ret. J 
**********t VROGER SAVINGS 

****"·'****** 
$ '1.12 
$ 4.12 

$ ·1.12 
****''****** 

05/25/11 09 "I I f'm 161 8<1 229 999 
ltltltltlfltltlflfltltltlfl!lllt~·lfl!ltltltlf·lfltl!ltltltltlt:fltltl!ltltlt 

April Fuell Poirtb reiHJinim~ ~ 121 
Redeen 1 O()pt!; to savt! . 1 0 per sal 

on 1 fill-up. 
Each 1110n1"h ils a s.eparah1 accu111ulat ion 

period. Points do not co111bine. 
Tht!Se 1•oinh. exp ir·e 5/31/1'1 . 

ltlt!tltlt!tltUitlt!tl!lt!tlt!t~ ltltltlt!tll l!lfltltltltltltitlt!t!tltltlt 

ltltltltltltltllltltltllltltltH lfltl!ltltll lfltltltltltltltifltltltltltlt 

ENTER TO W]N 
ONE OF 30 

$100 !liFT CAII~DS 

You are invited to complete a survey 
about Hour recert visLt to Kroger 

Answer by Internet @ 
www.tellkroser.coill 

You need this receipt to respond 

ltltjtltltltlt!fltltl!!tlti!ltlt~ltltltltff!(lt·l!ltl!ltltltlt'tltltltltltlt 
-----•U¥4lfltltltltlflfltltlfltltltlt.ltltlfltltlt 

14;;4<4 ~1EMORI AL 
C 2H1 l '193--17 02 
YOUR CASHIER WAS SELF CHECKOUT 

GLAC WATER 
sc KROGER SF1VINGS 

GL_AC ~JfnER 
sc KRO!iER SF1VINGS 

GLAC WATER 
sc KROGER SF1VINGS 

PRSL SORBET 
sc KROGER SF1VINGS 
sc 1 OX SEIHCIR Disc . 

BRDN CTG CHS 
sc KROGER SFtVINGS 

KROGER PLUS CUSTOMER 
TAX 

**** BAUlNCE 
***********•5741 
REFII: 000000 
PURCHASE: 8 09 
CASHBRO:: 0 00 
TOTAL: (i 09 

DEBH 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS 11~ pet. 
*•********* KROGER SAVINGS 

PC .00 B 
0.29 
PC .00 B 
0.29 
PC .00 B 
0.29 
PC 2 .39 F 
0.10 

0.2"\-F 
PC 2.69 F 
0.20 
****"**9205 

0.25 
8.09 

8.09 
0.00 
5 

**** '****** 
$ 1. 41 
$ 1. 41 
$ 1. 41 

****''****** 

05/23/11 09 sor~ 161 84 217 999 
l!ltltltl!ltl!lfl!l!l!lfltl!ltlt~ltJtltl!ltltlflfjt-lfl!ltltl!'tltltltltltlt 

April Fuel Points re~ainins = 421 
Redee~ 100pts to save .10 per sal 

on 1 ftll-uP. 
Each 111onth ils i' s.eparaite accu111ulation 

peri.od. Po:lnts do not co111bi11e. 
ThHse F•oints. expir·e 5/31/1'1. 

ltlt!tltllltl!lfltl!lllfltllltll~ *** ltltllltlfltltltltltlt'fltltltltltlt 
ltllltltltl!lflfltllltlfltltltll.ltliltltl!lfltlfltltltltltlt:~ltltltltltlt 

ENTER TO WIN 
ONE OF' 30 

$1 00 !liFT Cflf;'Os 

You are Invited to co~plete a survey 
about ~our recent visLi to Kroger 

Answer by Internet @ 
www.tellkroser.co111 

You need this receipt to respond 

ltltltltltl!lfltltlfltll!tH#llll!ltlfltltllltltltltltltltlt.ltltltltltlt 

ltltltltltltltlfltltltllltltllltl·ltllltlfltllltltltltltltltltifltltltltltlf 

11ay Fuel Poilnts 
Now Redee~ Fuel Points at Kroger Fuel 

Centers & Participating Shells 1 

RedeeM 100pts to save .10 per sal. 
Save up to $1 PEr gal at Kroger OR 
.10 per· gaJ. c"[ Shell on 1 fill-up. 

Fuel Polnt5 1hls order • 8 
Fue 1 Poi.nts ea•·ne·d thi!l 111onth "' 272 
Each month Is a separate accumulation 
period. Previous and Current 111onths 

points do not combine. 
Highest unredeemed discount fro~ last 

OR current mont~ will appl~ at pump, 
This months poirts expire 6/30/11. 
See Store for Details & Restrictions 

Or Visit w~w.kroger.com 
ltltltltltltlt!lltltltlll!ltl!H·Itltllltltllltltltltltltltlt•ltltltltltlt 



Brunsting004682

* * * t * RECEIPT IS REPRINTED * * * * * 
05/2ti/11 12:27:10 

SALE RECEIPT 
State #37552 tko 05/26/11 12:25:43 
Subway Sandwiches & Salads 

\ 

111T7B Katy Fwy. 
Houston TX 77079 

Trans# 93 Clerk 09 Dwr 1 TRDT 052611 
Receipt ll 0000223535 Reg-ID REG-MAIN 

--- ITEM --- QTY PRICE MEMO PLU 
* * * * * RECEIPT IS REPRINTED * * * * * 
TURKEY/HAMfr 
DRK-·21oz 
CHIPS 
SUBST LG 
COOKIES-2 

T $ 6.00 10224 
TD$ 1. 112.00dea10002 
TD$ 0.892.00dea10020 
T $ 0 . 30 1 0500 
T $ 0.99 10018 

SUBTOTAL $ 9.29 
Sales Tx $ 0.77 

TAKE-OUT **TOTAL $ -yg .. ~06" Cash AMT TEND $ 

CHANGE DUE$ 10.00 

how'd we do ? get a free cookie 
take 1 min survey at.www.tellsubway.com 

* * * * * RECEIPT IS REPRINTED * * * * * 



Brunsting004683

TIME SHEET 

Employee NMne~ Li ~ Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

f)_ 2 7. J( J I i4-1-n 

I J l4-w1 2'-1 -~ 
\ 

Q·?-ff~tl 1/l ~ 
5>2 CJ. (I 11~ 2 Lj ~ 

WEEKLY TOTALS: If?; fvtd. 

Employee Signature: ~ (}k--t& Date: 

Supervisor Signature: Date: 



Brunsting004684

w~,~ 
4J There's a way·· 

451 10 6111 03328 027 

RFN# 0:332-87'6-1110-1105-2920 

PUFFS lOBCT 1A 3.99 
PUFFS lOBCT 1S 1A 3.89 

SUBTOTAL 7.98 

A=B.25% SALES TAX .66 
TOTAL 8.64 

VISA 8.64 
ACCT#****:'***62.58 

CHANGE .00 

1111111111111111111111111
111

11111111111 iii lJJII !111111111111111111 1111111111111 

12850 Memo , ... i a , 
STORE ('113 

SAVE -
11)1\! 

MAY 29, 

lim • + 
7·-

tHA!, 

1:IPTJ 
'Yrrm~ 

FOF 

1liNING 
CLUB 

How are we doing? 
Ente.r 0'! p-,~-~H, 1 y sweepstakes for 

$ ChJO cash 

'lis it 
V.Jii~~i • TELLWAG. COM 

or call to 11 ·~o.e 
1-BOO-I63-~d547 

within 72 hou1·s to take a short 
survey about this Walgreens visit 

Survey# 
03 ·13276·-111 

F'ET \IN THIS R' 

r·if\.Y 29, ;;, 

·coRDS 
AM 

____ _l""':•-· Ill~ li&i I 

Right store" RIOIII Price. 

1'13'1'1 MEMORIAL 
( 281 ) '193-1702 
YOUR CASHIER WAS Garrtck 

V8 SOUP 
V?. liiJP 
GM l_ERIOS 

@ 4!5.0u 
KRD SHERBET 

SC KROGER SAVINGS 
1 @ 2/4.00 

BRill ·, 'C!-!M 

KROGER Pll... uM[ I< 
SC KROGER SAVINGS 

sc 

sc 

sc 

TROP ORNG JC 
ADLP RICE 
KROGER SAVINGS 
SARG CHFfSf 
KFWGER StWHJ[l', 
SARG CHfnf 
KROGER SAVINGS 
~ISSN TORTi l II 
KRO COOK ItS 
1\RKSTN CC 

1 ~I / /3. QQ 
- PRNGL SNf-!CK 

CKN SSG l INK 
PFRM COOI<IES 

SC KROGER SAVINGS 
2 @ 2/1 . 00 

BKRY BAGEL 
2 @ 0.89 

sc 

1~\!0CiillO HtiSS 
l!O i c; y· SR CR~I 

I TOMATO 
·1· CTG CHS 
fER SAVINGS 
:ITO 

, ... ~ fl~ll_ANCE 

03'1 KROGER ~161 
1 cn'l-1 ll''!llRTAI 
fiOLJS.. . TX 77079 

VISA f',, hilse 
*'**"'' ;, ';, ,r;;r~g 
!~!~L -~~:: 

2.89 F 
2.89 F 
3.'10 F 

__ , 
PC 1 . 00 F 
0.25 

0.10 

2 00 f 
0. 69 I~ 

2 CJ·1 r 
PC 1 99 F 
0 10 
;'; 7 50 F 
I \19 

? 50 F 

·I 39 F 
I 99 F 
2.59 F 

..-J50b 
l 5.99-

PC 2 00 F 
1. 49 

1. 00 F 

1. 78 F 
1. 69 F 
0.94 F 
2 79 F 

1. 99 F 
0.15 

"i3 39 



Brunsting004685

TIME SHEET 

Date Start Time End Time Regular Hrs. Total Hrs. 

Ma'A 2-1..-/1 q,· Dl) .AM 0.: 1·.roA.~t 2'+ ZJ-f 
~~~ Urn Jl 

J 

WEEKLY TOTALS: ~4 

Supervisor Signature: Date: 



Brunsting004686

TIME SHEET 

Employee Name:~!? ~ hi11e: 

Week: 

Date Start Time 

fp_( 1 j_[ fiJyY) 

{~ g t/) 
I 

u_? .t 1 LLJ-yy"\ 
LA .. ~~.tl 

I 

/A_,~ L1 L.t?rY\ 
~v·s-~ ~.( r 

Employee Signature: 

Supervisor Signature: 

End Time 

fAYn 

' 
'1iJ1Yl , 
/{)~ 

WEEKLY TOTALS: 

Regular Hrs. Total Hrs. 

::24 

QA.J 

IG" -

&3 

Date: 

Date: 

g4s-
L/5 Ho~ 
J S' lCAoa V\. 

lt{ l l I p, 0 u 



Brunsting004687

TIME SHEET 

Week: {_g -s-- I ( 

Date Start Time End Time Regular Hrs. Total Hrs. 

{9 -5 -{( q: 00 .fl-flt_ q .' tJcJ .fl AA 2J( ZLf 

WEEKLY TOTALS: 2-tf 

Employee Signature: Date: ~ -5-/ ( 

Supervisor Signature: Date: 



Brunsting004688

TIME SHEET 

Employee Name:. \-c U~T·· f\b \) (\ Q \ 1 Q__ rc Title: 

Week: .. .\ '- ) \ '-) \ CO J LO \\ 

Date Start Time End Time Regular Hrs. Total Hrs. 

l-\CO 1'1\on C\ ·.oocrY\ I l_ \ OCJc (Yl \5 
(-\.C'i. l\.)!L ' tl_ \L_ 2LI 

I-'lo 'vJQ_(\ 17_ lc 2_ <--i 

(-(_\ lY\u l 1. ·.oo c..(Y"', \ ·OOofY\ t'j 

WEEKLY TOTALS: ~~ 

Employee Signature: L Date: 



Brunsting004689

*** REPRINl *** REPRINT *** REPRINT ••· 

KAlY fRWY EXXO. 4730·~3 

5"101 KtHY FRWY 
HUU'. TCiN TX 

07/11/2011 10:22:32 P~l 3'.l:· 

VISA XXXXXXX5741 VISA 
JR/FAUSTINO VAQUERA 
INVOICE Vlri'\323 
A liTH 1 C,'!r:, I 3 

PRLCE/GAL S 3.~69 
I: 1 i ',ffil $10.06 
**K RLPRINT *** REPRINT *** REPRINT *~ 

Total = $10.06 

CRINO Credit $10.06 
*** REPRINT *** REPRINT *** REPRINT M*• 

Cr'ed.i t 

*** REPRINT *** REPRINT *** REPRINT *** 

&rl? Q c (j -\-Q__ : {lj 

w~~~ 
205 10 3695 05094 028 

RFN# 05t:~~4283-69'59·-1 :87 -182C 

AZ I/TEA MNG230Z 1 .99 
HSY RS PB CUP1.50Z A~· E 
RSRC BNPRTN CAN 8Z 1 16. 9 

SUBTOTAL \ 
A=8.25% SALt3 TAX .06 

TOTAL 18.73 

VISA 18.73 
ACCT#********1437 

CHANGE .00 

WAG AOVERTISED SAVINSS: .30 

YOUR TOTAL SAVING~ .30 

lllllllllllllllllllllllllllllllllilllllllllllllllllllllllllllllllllllllllllllll 
14616 Memorial Drive Houston, TX 
STORE (281)493-3043 

OPF~! ': ' HOURS 
TilAiir, YOU 

SAVE ON YOUR PRESCRIPTIONS BY JOINING 
WALGREENS PRESCRIPTION SAVINGS CLUB 

SEE PHARMACY FOR DETAILS 
RETAIN THIS RECtiPT FOR YOUR RECORDS 

JULY 18, 2011 7:30PM 



Brunsting004690

Baskin-Robbins 
12740 Memorial Dr. 

Houston, TX 
713-973--1990 

Table Q#1 
Trans#: 3167 Serv: ~HABE 

07/20/2011 02:34PM # Lust:1 
------ ---------------------------------·------------------------------------------·--

Quan Descript Cost ____________________ , ______________________ _ 
------------------------------·------------

2 Single Scoop $5.18 
-----------------------------------·----------------------------------------------

Net Total: $5.18 
TAX $0.43 
---------- ~--
--·-------~-· ---

TOTAL: $5.61 

CASH $10.00 
Change $4.39 

Thank you 
FIRST BR IN HOUSTON 1964 



Brunsting004691

TIME SHEET 

Employee Name: 1611}/lA t/n rpe>' 
Week: 

Date Start Time End Time 

1--ltf -(/ I ."/)D t ·,(J() 

7-/0 -I( ?JJ() jJM. C/. DOAM 

1-17~1/ tf~tD,//M q, '!)/) 11 /LA-

WEEKLY TOTALS: 

Employee Signalure~~ &~ 
SupervisorSignature: "J1~ P~1-. 

jl 

l/3 
;r; 

--f/6 

Regular Hrs. 

7 
(2-. 

2-tf 

~ 
{p z.! ~ tfEJ 

Total Hrs. 

L/3 )£5 

Date: 7-1~-/1 

!o lp !J 5D hrdl -r /lcu.r J'fbrK {as! uJet/::: 

--;;(3·~ 



Brunsting004692

Everyday low prices without a card 
Big $avings Start 

At H-E-B 

HEB Food-Drugs #43/541 
10100 Beechnut 
Houston, TX 77072 
Phone: (281) 564-5201 
Pharmacy: (281) 564-5209 
Fax: (281) 564-5247 
Store Hours: 6 a.m. to 1 a.m. 
Your Cashier:MARIE 

t;e:;o=--
739474 07-17-11 1 :28P 203/09/00541 

1073 9474 0717 1113 2800 541 

KRAFT SHREDS CHED AMER VA F 
' 2 DS ACRYLIC DW GO CUP PRPL T 
3 HCF EXTRA-LARGE GRADE A E F 

1

4
5 

GIORGIO SLICED MUSHROOMS F 
HOMESTYLE CHICKEN SALAD TF 

6 HF ULTRA THIN HONEY TURKE 

2.48 
4.00 
2.52 
1.34 
4.34 

1 Ea. @ 2/ 3.00 F 1.50 
7 GRN GIANT BROCCOLI W CHES F 1 .50 
8 KITCHEN BASICS CHICKEN ST F 0.79 
9 CAMP HLTHY REQ.CRM CHICKN F 1.22 
10 OZARKA WATER SPRING F 1.14 
*********** Sale Subtotal*** 20.83 

Sales Tax 0.33 
**************Total Sale*** 21.16 

16.83 
*** EBT FOODSTMP 16.83 

4.33 
*** CASH 5.00 

Change : 0.67 $ 
====================================== 

ITEMS PURCHASED: 10 
====================~================= 

' 
======================================~= 



Brunsting004693

TIME SHEET 

Employee Name: ~a u.s+··flo \Jcc\JQ et;· Title: 

week: ;) )\L( o~_l . Jo \\ c:.--- ~5..? \ <y 01 , '2o l \ 

Date Start Time End Time Regular Hrs. 

\-~. I'\\ on \()'. ~0 L 7__ : c::nc (V'... \j,S 
r-S -\u0s \'1·.~ \I : c.(Y'\ l_L\ 

l-C \_>-.) Q_c' l1 ·. GGs fY' S ·.oo o(t\ L.\ 
\U \ Q ·. OUP !'v") I 1 '.C-oc.r<"'"'. L_ 

1\-l Thv I L : CXJ c. IV'. \ ' 00 DeY'\. '~ 
~ j:co ~·-oo OCY'\ -z._ 

WEEKLY TOTALS: 1~.5 

Employee Signature: 

Supervisor Signature: 

Total Hrs. 

Date: 

Date: 

\ ~ ?__ 5 .. OG 
\.._\_ \. I 0 

\\ 6 c,."L0 
~"Lk.G<ocnc C.~Ae.L\--;: \RJl.. \ IDrr> 



Brunsting004694

. - :.v 

Wa4~~~~ 
JUNE 29, 201'1 B: Hl PM 

521 '10 ·n:i4 i1 O!:iOB4 028 

521 '10 7MB 0!:10!14 028 

RFN# 0509··4287 o:·,ms--1 'lOB· :2!1:20 

PLAN AHE,,~D PU\NNEH 'lA c4:i~ 
PLAN AHE.,~D PLI\NNEn 'lA ':f.2B 

SUBTOTAL 8.58 

A=B.25% SALES TAX .·11 
TOTAL !:1. :1~3 

CI\SH ·1 0. 00 
CHANG!: . ·11 

1111111111111111111111111111111 ~1111111111111111111111111111111! 111111111111111111 

14616 Memor·ia· Drivt:l Houston, 'fX 
STORE (281 :'4B3-304::l 

nnr'"ll.l r'i 11 11n110C~ 

f 

r 

STORE MGR MN:c fJROCHS rEI . ., 
THANK YOU FOH SHOPPINGN 713-,)65-6700 

' WITH US! 

GROCERY 

PICANTE SAUCE 1607 
MISSION TORTILLA ,_ 

REFRlG/fROZEN 

SS MANGO SORBET 
RegPr-ice 

3.49 Card Savings 
SFY CORN .99-

SOUR CREAM 
RegPrice 

2.55 Car-d Savi n~1s .56-

MEAT 

Bf~EA!iT FILLETS 
RegPrice 

8.80 Ccu-d Sew i ngs 
2.94-

PRODUCE 

10@. ~9 GfiEE~4 Bil L PFPPERS 
.74 lb@ $1.4~ 1/b . 

WT WHHf ONIONS 
F/1'/ BAL DUE 

VF "'*"'' ,'.::1- .00 BAL 
L!LLU T CARD 

1. 99 F 
1.69 F 

2.50 F 

1.29 F 
1.99 F 

5.86 F 

1.10F 
17.41 
17.41 
17 41 

CHANGE 
7/04/11 17·02 1066 52 (J'l-->6 .00 . ' ,) 8852 



Brunsting004695

TIME SHEET 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

p-vn{_ '3() t \.) Nl <lrvm ~ '6 
NtA\L.{ 3 

I 

L\A-M .Pd- ;G~ \\A:N\. 
j 

WEEKLY TOTALS: 3(') 

Employee Signature: 1~ li!l!--<f1~ Date: ']-- 4-// 

Supervisor Signature: Date: 



Brunsting004696

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time 

_t;;o, II YorJ-7 
"7/.,-. /._ I J 

I 9.iJJY7 
7 I . I l 91]/'h I 

7 2- l I I Cj ,1?9'/ 

7 2./( Pi~ 
, 

--;, 2. I J !}~ 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Title: 

Regular Hrs. 

-~-
F/'V-r ( 

.-- . 
t ../1. L 

s tf-·1--. 
5~ 
s~ 

Total Hrs. 

:Z<-/ 

--:z<-f 

;'-) 

tp-z__ 

Date: 

Date: 

~3D 
(Jo 

t 



Brunsting004697

TIME SHEET 

Title: CNA-/ 5 ;{fer--
Week: & -?- · ---// 

Date Start Time End Time Regular Hrs. Total Hrs. 

_t:z--Z&~(( q_ 0 () t2tft-l- q_ ODQ~ Zfft,~.r- ? UC, ;z_"> 

WEEKLY TOTALS: 0-( 

Employee Signature: Date: @._ - Z~-1 ( 

Supervisor Signature: Date: 



Brunsting004698

T"IME SHEET 

'Employee Name: 'r Q\,b-\ ,I\ )Q \J C C \.\ OCC. Title: 

Week: '), ) oo '] ""] , \ \ ' ";:)0.,..., Q ~ o 1 7 o \ I 

Date Start Time End Time Regular Hrs. 

~-11 (I\ Or'\ \0~(10 ~~ \i :no~ \l\ 
~--1 ~' \ue!'· 1/ :on c. I'"'('"". l:coom \~ 

:\ \!...-- CCt oo 0""" . \?__ ·.c'C)c_,.... '--\~ 
(o- 1 ~ \JJ_c\ l/· Cnc""' \ 7 '.l.YJ ;- rr-.. LL\ 

(.. -~ (\ T\r-Ur l / -~(') () r l"t"'\ \ ·~ Q) . .(.)f'V" \~ 

WEEKLY TOTALS: ,_lL\ 

Employee Signature: 

Supervisor Signature: 
/ 

"\L\ 
\S.oO 

~ ------·------~ 

e,:, ~: r\ ----- \ \\ () ' 

l; "\ \\.t..S' 

Total Hrs. 

Date: 

Date: 

....... 



Brunsting004699

11441 K:nv 
-louston, TX /~' 

Store# 2014H f>hone·# <713) g:J 

, ~eg 4 - D~IVE THHU 
:

1rder 231i40 E·/2712011 6:38:18 PM 
:mp 1 oye•e: 51 T 16 Name: Dani e 1 

:2-CHZ Ench 
1 R:ICE 
1 R:EFR 
1 S:F Tort ~· 

:oz SRCI~M 

:.er· Spri3F Nacho 
1 w/ CHEI':SE 

_g DR PEPPER 

~~e wou I·J 
:ar·ticipf 

SubTotal 
Tc1>: 
Tc·tal 
Cc1sh 
Chang•e 

e~edback. 
:l ·encuesta. 

~ 1 s1 t www ... C1r_,,i, ~~···'' ·es. com 
='r cal·l 1-SUC.J 360-324'3 

5.19 

0.99 
2.59 

1.99 

10.76 
0.89 

11.65 
12.00 
0.35 

:espond within 3 clciYS, and receive $1.00 
:ff next food pur·chas.a excluding alcohol. 
\lot valid with an). other discount. 
:oupon # <PLU117) 
Join ou1-· eCl ub :~t tacocabana. com 
~ea pane de nu·es1r·o ·eClub en 
t acocab anE1. cw 
I . 0. 21.21C: 14B27 ~4006 51776 



Brunsting004700

TIME SHEET 

Employee Name: ~r. 1 )';")t-i 1\)0 \Jc.Yl 1e._r Title: 

Week: rY\ c q ~ \ , LO U '"' , l \ \ ·"i () 2... l.o \I 

Date Start Time End Time Regular Hrs. Total Hrs. 

~- J() (';) (\(\ ~ ·. ()(')c_ {"("'. q ·. Oc\ o,..-") I 
{; 5 ~()()(J(Y'. \ l .. C()c._(Y\ I 

s. ~ \ 'l\.)(1_~ ' L ·. c.x..x_ IY' '1__ ·_(_)(_)c_{V, l. L\ 
C.,. o \ We A \ '1 : one.""' 1·oo(XY\ \y 

~ ~·.ooo........., \'l ~CD:..rY' ~ 
Co-DL \n0 l 1. '. 60c.rr. 1·.-~o OoYi \Y.~ 

WEEKLY TOTALS: ~o.s-

Employee Signature: Date: 

SupetVisor Signature: Date: 



Brunsting004701

11441 Katy FW\' 
Houston. TX n07S• 
Store# 20148 Phone·# <713) 935-9076 

l~:eg 4 - DR:IVE Tl-lf~U 

Oi'der 222736 ~;/31/2011 6: 28: 47 PM 
l:mp 1 oye•e: 51 7"16 ~lame: Dani e 1 

1:2-CHZ l::nch 
1 PICE 
1 R:EFR 
1 SF Tort ~: 

~oz GUAC 

SubTotal 

4.99 

0.99 

5.98 
TE1X 0 49 
T C•t a 1 c6.4'V 
Cc1sh )o:Oo 
Chang·e 3. 53 

ORDER# 436---··-- ··-------------------------

~~~e wou 1 d 1 1 ke your- fe~edback. 
,= c:1rt i c i pe en nu·est ra ·encuesta. 

V1 s1 t www. cabanacc1res. com 
Or call 1-800-360-32415 
1::es.pond within 3 clays, and recei i" ·~' 

(•ff next food pur'chas•e exc 1 udi n:1 
1\lot valid with :~rw other di scoL• 
Coupon ·~ . -·-··-. ___ _ __ , LU 11 J) 

Join ou1~ e·Club at tacocabana.com 
Sea parte de nu•estro ·eClub en 
tacocab:tncl. cor1 
I. 0. 22718 14B31 i:360'3 51776 

W""d~, ~., There's a way" \ 
590 10 1160 03328 031 

RFN# 0332-8311-1600-1106-0220 

G/2B P~10 20Z 1 A 6 . 49 BGLP 
G/2B PMD 20Z 1A ~BGLP 
SIMPLICITY PAD 60S 1A 1.38-
G/28 PMD 20Z lA . -FREE 

SUBTOTAL 7.88 

A=8.25% SALES TAX 
TOTAL 

.65 
8.53 

DEBIT CARD 
CASH BACK 

WAG ADVERTISED SAVINGS: 

28.53 
20.00 

~9 
6.49 YOUR TOTAL Si\1/INGS: 

111111\ll \\1 I I \Ill \1\1 II\ Ill \Ill Ill 111111 Ill Ill \Ill \\\l l \\Ill \\\11 IIIII I I IIIII\ 
12850 Memoria 1 Dr Houston, TX \ •) '1 
STORE (713)722-7247 

THANK YOU 

SAVE ON YOUR PRESCRIPTIONS BY JOINING 
WALGREENS PRESCRIPTION SAVINGS CLUB 

SEE P~AHI~ACY FOR DETAILS 

JUNE 2 .. 2011 2:01 PM 

Ho\"" arc::: vJe do i fH,;J? 
Enter our mm1th 1 y sweepstakes Tor 

$3_,000 cash 

Visit 
WWW.TELLWAG.COM 

or call toll free 
1-800-763-0547 

within 72 hours to take a short 
survey about this Walgreens visit 

Survey# 
0332-8311 --160 

Password 
0110-6022-016 

For contest rules, see store or 
WWW.TELLWAG.COH 

WALGREENS #3328 
SEQ # 33282104t: PAYMENT FROM FF: iARY 
CARD# **Ht**c****5741 
RETAil RECEIPT FOR YOUR RECORDS 

JUNE 2, 2011 2:01 PM 



Brunsting004702

TIME SHEET 

Employee Name: -·~ £ Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

~~~~\II LOYVl r 
lo(')...~~l \ 

..--I 
fpyYj JY 

lo 1 )_•·q\\ ., ,p VYl 

(,~ 2~ll\ 
I I p-r-vt J2 <---1 ' 

_L,_J\1-) \1\ I ()vv-.. ' 
{_.,\'2<..[\\_ 

\ 

qA-VV"\ . \ L\ 
l I 

WEEKLY TOTALS: (o2--
- "2.. 

Employee Signature~~ 
l.SJD 

Date: 

Supervisor Signature: Date: 



Brunsting004703

.. 

Right Store. Right Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Kr~stal 

KRO WATER 
KRO WATER 
KRD WATER 

FX KRD GLOVES 
CHRMN UL SFT 
PONR CRNMEAL 

KROGER PLUS CUSTOMER 
CAMP SOUP 
CAMP SOUP 

0.78 F 
0.78 F 
0.78 F 
5.99 Q 
1.99 T 
1 .29 F 

*******2679 
2.59 F 
2.59 F 

KRO IC SNDW PC 1.67 F 
SC KROGER SAVINGS 

TAX 
0.32 

**** BALANCE 

034 KROGER #161 
14344 MEMORIAl_ 

HOUSTON TX 77079 
VISA Purchase 
************6258 
TOTAL: 21 . 87 
REF#: 015720 

VISA 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS (1 pet.) 
*********** KROGER SAVINGS 

0. "11 
21 .87 

21 .87 
0.00 
9 

**·H******* 
$ 0.32 
$ 0.32 

$ 0.32 
******'***** 

06/04/11 07:57pfll 161 7 197 114 
************************************** 

Ma~ Fuel Points re~ainln9 ~ 125 
Redee~ 100pts to save .10 per gal 

on 1 f i 11-up . 
Each ~onth is a separate accu~ulation 

period. Points do not co~bine. 
Tl---- --·-~- ·----'-'"' £/'Zn/11 

1 '1>'1'1 f1Et~ORJ AL 
( 21:1 J '193··1 1ll2 
YOUR CflSHI E~ WAS ~;ELF CHECi<UU T 

KRUI;I f.> 1~1 u;; CUSl UMER 
BATTERH< 

****·!H/(;['9 
3.99 T 
0.33 
of.32 

TAX 
**** BfllP 

REf'#: 0(101100 
PURCHASf 
CASH[l(JI 
TOl AI 

Ut:BH 19 32 
l:HAtJG[c . . 15.00 

• · •l dill·iDUi 01 J 1 EMc. ~.ullJ = I 
.,,,,. og '13F'f'1 161 ~'1 1% 999 

,. ,,,,,. *M~#KKII+IIIM*U~M~••l*lll***** 
tNY:R TO ~)'It. 

ONt: Of JC 
$100 GIFT CAli US 

You ,,_l" Ht'; 1e·! lo LOHI l"t" d surveLJ 
ahou t \)UU! 1 ect:r ~ v 1 s l I o Kr"0~3er 

flnct~er bLJ In lentet (.l 

www tell~.roser co~-

* **************•*****"~'******t****** 
,Junl! F ue 1 Points 

tj,,l-1 Per' · · I ' 1 Foinb at Kr'o<Jer' Fuel 
l,en 1! · ·. 1: P ,w i i c i p a i ng She 11 s r 

.. leril'f I. 1 (<')r' j !' j 0 ;;a VI: , J 0 per clo) 

.. tvP 'II t<:>. }1 PEr 'lal at Krogel' OR 
I(),., 1 I. at :hell on I fill·rJP. 

~UEL l'dNTS THI~ C l::'D~ ·" 4 
FUEL HJlNTS THIS M( ~!,11 "' 7(; 

Each fllord ~. : s J ~ "c· ,, J • "1"<.1 I ,,d i 0 , 

F-:-- 1 . t..1• 1uus e~111J Cu1 1 t::11! 1'1U11t;.~. 
rli·s fi, ·1ot C<.Jf'lb!ne. 

HiCJhesl uril'l~der.:md d!SL.Ollllt fro1~ last 
nr. curr·er;t 1~onH 1"rll app)LJ at PUMP. 

115 f'l(rnrhs POll ts e;,f•ll'e -!;31'11 
~e Stur·e ror· DEtails & r:estr·i: .. hons 

Or· Vis it Wt.dv. kro<Jer-. com 
.***llllltllllllllitH lllllli:llllll*lii·Hl!M ~ 

Hwnk 'lUll r, [' shOF'P i ng Kro:ler 

*******~~**Mii~*~(t~\****ir********.~** 
SURVEY ENTRY CO[E 03'1 35'1 

*******i***~~**~t~~*****i-********~~* 



Brunsting004704

.. 

Right Store. Right Price. 

14344 MEMORIAL 
( 281 ) 493-1702 
YOUR CASHIER WAS Kr~stal 

KRD WATER 
KRO WATER 
KRD WATER 

FX KRD GLOVES 
CHRMN UL SFT 
PONR CRNMEAL 

KROGER PLUS CUSTOMER 
CAMP SOUP 

0.78 F 
0.78 F 
0.78 F 
5.99 Q 
'1.99 T 
1. 29 F 

*******2679 
2.59 F 
2.59 F CAMP SOUP 

KRO IC SNDW PC 1.67 F 
SC KROGER SAVINGS 

TAX 
0.32 

**** BALANCE 
034 KROGER li161 
14344 MEMORIAl_ 

HOUSTON TX 77079 
VISA Purchase 
************6258 
TOTAL: 21 . 87 
REFli: 015720 

VISA 
CHANGE 

TOTAL NUMBER OF ITEMS SOLD 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL. COUPONS 
TOTAL SAVINGS (1 pet. l 
*********** KROGER SAVINGS 

0."11 
21 .87 

21 .87 
0.00 
9 

**'********* 
$ 0.32 
$ 0.32 

$ 0.32 
*********** 

06/04/11 07:57pfll 161 7 197 114 
******'******************************** Ma~ Fuel Points re~ainln9 ~ 125 

Redee~ 100pts to save .10 per gal 
on 1 f i 11-up . 

Each ~onth is a separate accu~ulation 
period. Points do not co~bine. 

Tl---- --•-.l- --~-'-'"' £/'Znl11 

1 '1::<14 f1EI10Rl AL 
( 21:1 J '193··1 i02 
YOUR CflSHI E~ WAS ~:ELF CHECi<UU T 

Kkuhl 11 I" I LJS CUSl UMER 
BATTERrF< 
TAX 

**** BALP 

REf'lt: 0(10rl00 
PURCHASf 
CASH[l(ll 
TOI AI 

****!H/(';['9 
3.99 T 
0.33 
4.32 

UtBH 19.32 
lHAtJG[c 15. 00 

· •l rJ111·1IlU~ 01 J 1 EM:, ~.OLD = 1 
'' ''. Oij '13f'"' 161 ~·I 1% 999 

,. ,,.,,. IIM~#ItltMit+II~K*~~M~••Kitltlltltltltlllt 

E'NT'::R TO ~)'It. 
OM~ 0~ .~C 

$100 GIFT CAhUS 

You ,,_l' ut·: 1e·! lo cot·!i l'-'te d surve;J 
ahou I 'luu• , e1.er t v 1 s l I o Kr·o:•er 

fin<Ot~E>r bY Irder·rret (a 

www tell~.roser co~-

It.' ltlt.!!!!ltl Jilt~ If HJI!!l ltltllltltJI<'!!itltltltlt!Hll.iJtltJt!! 

It ltltltltitUititltUitltU!!IIt!!l!lt!!U,1!!Mitltitlttl!ltltltltlt 

,Jun~! F ue 1 Points 
tj, .• ,Peci' ··I' 1 Foin1s at Kr·oge,- FuPI 

l,en 1' · '. 1: P ,w i i c i p a i ng She 11 s I 

.. ?erlE'fl. 1 C•'l, t !o to ,;avEc . 10 per c1 al 
,11JP 'II IC' }1 Per 'lal at Kroge1· OR 
1() ,,, 'I. at :.hell on 1 fill·11P. 

Each fllorrt b ; s :l e "c· .. _. , 'll'ld [ J 1 i Or~ 
F ,. ' ' • t.. ~· 1 uus e~ild Cu1 1 t:l1! 111011 ~:~::. 

,,t·s d.· ·rot C<.JiTlb i ne. 
HiCJhcsl um·t'der.:md dJSL.OUrlt fro1~ last 

nr. cun·e1;t 1~onH '"til apply at PUf'lP. 

115 f'lC•nd1s POll ts e;,f•!l'e -!;31/11. 
~e Stur·e !'or· D~tails & r.:edr·ir .. hons 

01· Visit WIA ~~. kro•Jel-. cor<1 
.*llltltltl!ltltltitl!UitltJtH ltltlt!!l!l:ltltltltlt!!l!lt·HIU ~ 

Thilnk 'JU\1 r. ,. shOf'P i ng Kro:ler 

*******i~**Hti~*i!*~\****ir********.~** 
SURVEY ENTRY CO[E 03'1 35'1 

*******i***~~*~1t~~*****i-********~X* 



Brunsting004705

TIME SHEET 

Employee Name: Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

f-Z-3. u [~ 

"-'? 1... "{ - t/ -z~ ?-~ 
7 < 'L<f . \ t ·~~ 

'l.'l.S. t ( 1. 0 t\-1-- •7,. '7 

WEEKLY TOTALS: ~I 

Employee Signature: ~ Date: 

Supervisor Signature: Date: 



Brunsting004706

TIME SHEET 

Employee Name:~ ~ fUv Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

7-2-1. IJ 8' PYyt 
'7. 2._ '.L - I ( 

-1 

7~ J I 

WEEKLY TOTALS: / I 

Employee Signature: Date: 7~ 'L '2.. .._ / ( 

Supervisor Signature: Date: 



Brunsting004707

TIME SHEET 

Employee Name: ~ c,.uS+Iru() \Je, c \..JQfC. Title: 

Week: :S~\ J 15-

Date Start Time End Time Regular Hrs. Total Hrs. 

\i '-.;'/ S f<\or z·---/ .. ¥. · .. ()(") ·1·-o() nrn \q-- - =) 5 
1-1]_ q:)D r.~ ) 1'.()() (' ,-,....... \l.\ .. ';T 

/-l. 6o 11 ~oo c. (V'\ \ '/; 0 Or<' '~" "'t..z. ' 

WEEKLY TOTALS: L\l 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004708

TIME SHEET 

Employee Name:~~~ ¥ Title: 

Week: ~2Z-- II 

Date Start Time End Time Regular Hrs. Total Hrs. 

1--ZI I .lJ() f: ()0 I -? 
'1--- 2 -z 1/l-tvL {A-m VI 2t/ 

WEEKLY TOTALS: 3( 

Date: "?- 2 2 - 1/ 

SupeNisor Signature: Date: 

2'1 
-r 

9; 
X/5" 

--J?5 
Jl 



Brunsting004709

TIME SHEET 

Employee Name~ OM -k Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

7. 2 ~- 11 /0 A-m :2,::J-rn Q) t./ ' 
·[."2.~. I ( .. ~ Prn 
·7 ,J-Cf.l I 

I 

% \P '1-Y"\ c>?L/ 
7 ·~2 C, r // ~ v.? '}'y"'l 

I 

7 "JD.) ( 
f x ,.o~ Q <-[' 

7. 3 o. \I ~y?~ 
, l 

;-

'{. 3\. \ l 
I 

10~ IY 

WEEKLY TOTALS: (o (p 

Employee Signature:~ ~ I CJ..J Date: 

Supervisor Signature: Date: 

f qqo. oo 

'l~ 1 7 ~ 

j! /Of 2 I 7t;> 



Brunsting004710

EPicurean Markets t. 204 
2516 Memorial Drive 
lllWW. i 1 u!ep i curean. CDfll 

( 713) 468-4323 

1ecker toda~ is JUSTINE JEFFERSO 
DIET COKE PL PC 1.69 B 
COKE 20 OZ 0 . 1 0-B 
DIET COI<E PL 
COKE 20 OZ 
PIRnTE: BOOTY 
ROBERTS BU!Jl Y 
WHITE r1Ui i 

CUCUMBER · , · 
PIMENTO SPf<, 

b @ 1. 00 I lb 

PIMENTO SPREAD 
CUBED SLSS W 

b@ "1.99 /lb 

PL 

PC 

PC 

TOMATOES CL i I')TEf! PC 
b I!! 2.00 /lb 

TOMATOES 
TAX 

' BALANCE 
Credit Cards /Visa 

CHANGE 

IUMBEfj D! l TEMS SOLD = 

1. 69 B 

0.10-B 
3.99 F 

1.00-·F 
8.79 F 

3.17 F 

3.52 F 

0."14-F 
"1.5"1 F 

'1 59 F 

1.8"1-F 
0.26 

28.76 
28.76 

0.00 ' 

8 

~MMM.MNWMMM~MMMMMMMMMMMMMM 

=-CARV ~VINGS 3.18 
rDTAL rWINGS 3. 48 
************************** 
1 01: 11 Pfll 20'1 2 115 118 

;ou for shopping with us 
rota! E-POINTS 197 



Brunsting004711

TIME SHEET 

. Employee_Name: 

Date Start Time End Time 

q ... ,J-t"J ~ I I (p;Jfrl k?&nl 
..... 1 .. 

'1 ... llo·ll -1·:}_ r lc d r1'l VJe.d q : 2l)iLrn 
~~ .,- ·tS- t l J: •?:,[\ R . l'r' J ~, l, • ..,.. L-· 

{-)J·ll ID: DD/iil~ I{): DO A _,1,,~ 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

/D BD 
I;;_ ,t.f7 

fO~J.,).f-1 

Regular Hrs. 

f 11 ,~r.. ~-~ ... ). ... 'i 

' <,•<·' l ,, 

'{J1'/z. htZ 
II'? i? 

"i 
?fl 

~.!~/ Art /L~ 

Total Hrs. 

Date: 

Date: 

/2 
r.:;:l tlz 

to 'lz. 
;t.J,~.f 



Brunsting004712

Right Store. Right Price. 
" 

1'134"1 MEMORIAL 
( 2811 493-1702 
YOUR CASHIER WAS Le tJ L t a 

KRO TOPPING PC G0 
SC KROGER SAVINGS 0.10 
1 @ 2/'1.00 

sc 

sc 

sc 

BBELL ICECRM 
KROGER SAVINGS 
KRFT CHEFSE 
KROGER SAVINGS 
SOFTSllAP r • l 
KROGER SAVINGS 
KRO CHS DNSH 
HRLN MERINGE 

KPOGER PLU~ CUSTOMfR 
TAX 

lllllllt BALANCE 
CASH 
CHANG[ 

PC 1 . 2!:J i 
0.75~ 
PC~ 
0.50 
rc 2.99 T 
1 .00 

0.25 
11 -37 

TOTAL NUMBER OF TTl 11, · li D -

20.00 
8.63 
6 

······~····KROGER ~AVTNCS IIIMIII~<•i 
KROGER PLUS SAVINGS i 2 35 

1: 
! 

I 
I 

I 

I 

. 
RtUht Store. Right Price. 

1'13'1'1 MEMORIAL 
(281 ) '193-1702 
YOUR CASHIER WAS Tirrel Kennard 

EGGB EGGS LG 
NTRO BREAD 

SC KROGER SAVINGS 
KROGER PLUS CUSTOMER 

TAX 
llll** BALANCE 

CASH 
CHANGE 

3.59 F 
PC 2.00 F 
0.79 
*******6672 

0.00 
5.59 

10.00 

TOTAL NUMBER OF ITEMS SOLD 
'1.41 
2 

*********** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS C1? prt l 
*********** KROGER SAVINGS 

•oHHIHHH 

$ 0.79 
$ 0 79 
$ 0.79 

·······~··· 
07/28/11 07:08pm 161 ~ 321 '162 

ltltltltltltltltltltllltltltltltltltltltltltltltltltltltltltltltltlltltltlt 

JulY Fuel P~lnts 
1\lrd.l Po,.,lo.:...-u 1-,.,.1 D..-...•·~-.1.~ -~1 !/ ______ r 



Brunsting004713

TIME SHEET 

Employee Name:';(;. \J~t lTJO \Jc cverc Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

1-\ '>C \ \nr;c• CJ:Jo P(Y"'\ 11·.ry\ r.r<\ \li.")u 

R) -r\1 lliQ'> \ '1 ·.or) c.r" Y\'.')0 OIYl 7o.·~r~ 
v q ·. -~{) ()('("'. l1. : cY\ r.rr-. 1 )O 

I Cf\- 0 ?J W<0 (2. ·. ou c: ('A \7 '. (Y'\r,C('\. 7L\ 

c;.\ ol 1 ·\ Y'>v \ J. ·. 0 (Yc""' \ • () (') f'\rV""\ \~ 

WEEKLY TOTALS: \L\. 5 

Employee Signature: Date: 

Supervisor Signature: Date: 

l \ )l '5 
--------------------2\0. 
~L OVJ L ~ ~(Q('(l 

\ t..."'c>"'r -"'(;IV'L ~~u...t 



Brunsting004714

TIME SHEET 

Employee Name: r 

Date Start Time End Time Regular Hrs. Total Hrs. 

2 -4-fl (:DO 9:Do rt·h-rs 1lhrs 
<6 -7 ~l( lO:DO 1o·. oD VJIII rs ~lf{I(l_,S 

WEEKLY TOTALS: 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004715

F~--~JME SHEET 

Employee Name: ./jJ;J £ {J ~ f~., 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

i./1 II 8oTYl I 

lf./2.. II 
I S'fh-n IJ... 

~~12..1( ~~ 
R I /3 II J~ c:Jt-1 
f!, 13"tl g~ 

fl. IV. 1 I I 0 19-r, ~~ 

WEEKLY TOTALS: (p~ 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004716

32 O%. G;tor•de 2 fo1· \:UD 

\IILCREST EXXON, il/i9118 
11035 KATY FR\1'1 
HOUSTOH , TX 

UISA mxxxxms utsA 
C~HTU/R~BERT LEE 
!NUOICE RRY5607 
AUTH 025313 

PUfiPU11 
Regular 
PRICE/GAl 
PUEL TOTAL 

CRIHO Credit 

Credit 

4.556U 
~ 3.499 
~15. 911 

Total = t15. 94 

Thank You ·11 lhof, .g At Exxon 



Brunsting004717

TIME SHEET 

Week: A.ur 021 TO\\ Q..;s 11 ,J.ol I 
..) • '51 

Date Start Time End Time Regular Hrs. Total Hrs. 

~.re-o~ \0~()() ~ \ '1 ~ ()() crY' i'-\ 

-Q) 0~ n .. ·. (}(\ (' ......... I 7 ~CYl CCV'o.. ll..\ 

~\. \n \ 1_: C:f\ r'"""' \ L.·. r...r, r-,..,., (.I..\ 

0. \\ \7_·. OOc_~ \ ·, ('1{') r.rr... I~ 
' 

( 

WEEKLY TOTALS: ~~ 

Employee Signature: Date: ~-

Supervisor Signature: Date:~ 

\ \ z_S 



Brunsting004718

TIME SHEET 

Date Start Time End Time Regular Hrs. Total Hrs. 

~ --tl- r I .2:ou 2~00 G, (, 
9~/cJ---I I {().' oo to:oo :vi :W ....... ' I 

WEEKLY TOTALS: 3Qh(S 

Employee Signature. Date: 1-1 -II 
Supervisor Signature: Date: 



Brunsting004719

TIME SHEET 

Week: ~ . \\ C6 . \to \ \ 

Date Start Time End Time Regular Hrs. Total Hrs. 

<i.\\ \\ \ ·c'Dorl'· '2 '·00 {)("'y'\ \ ~r 
'b.\~.\\ \ (j' .(."'() ('' {"("\ \1·.coc~ \L\ 

'b. \~ \\ \1 '.(£) C.C'0o ~·.:nOM 7_rJ.S 
q ··~0 00"'\ \ 1·.oo trn 7_ .5_ . 

l'b \J \1 \ l.CDc(Y' 11 :w~rv--. 'l'-\ 
~ \9).\\ \1 '.COc.rY' \ : oo ()(Y""\ \~ 

WEEKLY TOTALS: lo 

Employee Signature: Date: 

SupetVisor Signature: Date: 



Brunsting004720

Baskin-Robbins 
12740 Memorial Dr. 

Houston, TX 
713-973-1990 

Table Q#1 
Trans#: 6996 Serv: IVONNE 
08/15/2011 04:13PM # Cllst:1 
=================================-~===== 

Quan Descript Cost 
======================================== 

1 Fruit Cream (LG) 
1 Single Scoop 

$5.99 
$2.59 

======================================== 
Net Total: $8.58 

TAX $0.71 
============== 

TOTAL: $9.29 
======================~=============----

CASH $10.00 
Change $0.71 

=============-==============:::======·====== 

Thank you 
FIRST BR IN HOUSTON 1964 

Quiznos Sub Store #1043 
Phone(713)647-9966 
Fax (713)647-9467 

ORDER :f1: 01056 

Rli CHICK CARB 5.99 
CHKN RNlri SAMMIE 3.00 
C'HIPS 1.19 
MED DRINK 1.59 

1 COOKIE/CHP COMBO -0.49 
UPSIZE DRINK 0.30 

EAT-IN 

$ 11.58 
TAX TOTAL $ 0.96 
TDTP. 1 $ 12.54 

VISA $ 12.54 
CHARGE TIP $ 0.00 
ACCOUNT# 
AUTH# 

8447 COUNTER AUG . 15, 20 11 
REG1-AM 12:39 

Try our catering. 



Brunsting004721

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

j_ /~, II APPrn - ~ , 
9~ 13 .9. /q_ I I ..... 

WEEKLY TOTALS: / r; S'• Or;..; 

Employee Signature: Date: 

Supervisor Signature: Date: 

) 



Brunsting004722

(I: I j :I~ 
1068 9603 0818 1119 4900 577 

OZARKA WATER SPRING ~ 
2 Ea. @ 1/ 0.97 F~ 

2 SANDWICH ANTONES TURKEY S TF 5.49 
3 OM THICK CUT BACON F ~ 
*********** Sale Subtotal*** 1~ 

Sales Tax 0.45 
**********~*** Total Sale*** · 13.36 
Account No. :************6258 

App r No . : 004820 
Ref No . : 839592 

. 13.36 
: *** VISA EPS 13.36 
II =================================-====== 

ITEMS PURCHASED: 4 
I ===================================~== 

. ***Free Groceries & Shopping Sprees*** 
Enter the Gear Up Giveaway Daily 
Chance to win 6,500+ prizes and 

offers! Play daiJy at heb.com/gearup 
(See Offid~l Ftbles.) 

************************************** 
~~ WIN A _$500 H-E-B GIFT CARD! I 

i·;Tell us how we are doing and you · 
' could win a $500 H-E-B gift card each 

month I $1 ,000 cash prtze each 
quarter. NO PURCHASE. NECESSARY. Take 
survey at www.heb.com/survey for 10 

:entries or call 1-877-220-0764 for 1 
i entry. See rules at 
i www.heb.com/survey . 
: Odds depend on ent r i es rece i ved . 
: Must be 18. Ends 5/14/2012. 

I Diganos como estamos progresando y 
''~+nrl M••~...Jo n.!:ln-!3-Y.I 11 ...... ~n..-+on M!lt"!:l IJV"'.!li 



Brunsting004723

.. 

TIME SHEET 

Employee Name: ~<ll'f} 't /4 
Week: 

Date Start Time 

~ ... Fl ~ I I f 1 "l[) l I _,], , 

~ ' ''"' I ( Lf1 r~~ 0 
'·- --- ,,, '--1 ' ., I .... , ... 

End Time Regular Hrs. Total Hrs. 

<:)_' . O() Co '/_t.~ l~~ '(;_ 
~-·-" 

·q· f'~\(,:) ~2 g '"2"(( -~, .. _,,: 
,_ .. 

WEEKLY TOTALS: 

Employee Signature: Date: 

Supervisor Signature: Date: 

.,.-·"-
3[), J 
1 -,) 

~-J }';--;)-~~~c''""~"-''' 
1.->-l i ~",.. ~ "" -

"7 I . _ ... --:(5--1,-5-0·-·,.·-~-



Brunsting004724

TIME SHEET 
I 

Employee Name: r ak.J- ~ --i- rrtle: 

Week: 

Date Start Time End Time Regular Hrs. 

.fB 2£;,;; 4Jfn7 
f1. 2/. II q/hY1 
¥. 2-/ .. t( CJ~ 
~.27-~!1 /0 I47'Y1 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Total Hrs. 

,51'-/ 

ozs-

~'9 

Date: 

Date: 



Brunsting004725

TIME SHEET 

Employee Name: ~QOS\\CDO \\ca.uC~CC Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

I cr\ 7 7 ('(\(i'\ \O·.oo C.IY'\ \ L.. ·. C..'O (' rn \L\ 
<6~ 1_~ }u<!< ~ L ·.CD CrY"\ L\ ·. CJQ ,['HY'\ \\o 
-~ ~ -. ('{') (\""' \ l ',(')(j C".rn I 

'd~·l~ ~ \ l ~CD CC'\'1 \ 7_:c0r"' '? l.\ 
~, 7_~ \nd \ L'.(-[) r rY'\ \ '.C10oc-r\ \?'J 

WEEKLY TOTALS: IL\ 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004726

TIME SHEET 

Emproyee Name:(JhJ f {(In & 
Week: 

Date Start Time End Time 

J.)rJ.u(L Jl ~£7YY1 
J.Jo~JI 

II g £)17{1 

;}' ~' ~4 51 0 TY\ ' 
I1'L~t~J ' x:' t?rY\ 

i;J 7 rkr, I } ~ti7Y't"' 
r 

1~r-a/l)t v1 
I 

/0~ 
v 

WEEKLY TOTALS: 

Title: 

Regular Hrs. 

Employee Signature: -:eJd Q_ o£4A. k 
Supervisor Signature: 

Total Hrs. 

~ tl 

~t.{ 

I{ 

lo~ 

Date: 

Date: 



Brunsting004727

Right Store. Right Price. 

14344 MEMORIAL 
(281) 493-1702 
YOUR CASHIER \MIS Alblna 

KROGER PLUS CUSTOMER ******"2679 
OZRK WATER 

sc KROGER SAVINGS 
OZRK WATER 

sc KROGER SAVINGS 
PRSL PCH PIE 
FSEL CARROTS 

sc KROGER SAVINGS 
REESE CUP 

sc KROGER SAVINGS 
HERSHEY BAR 

sc KROGER SAVINGS 
BBLL Tr~- ' 
PHSA :; 

TAX 
**** BALI'NCE 
******~ ,,:'58 

k. 000000 
PUf<L-HASE: 17. 45 
CASHBACK: 0.00 
TOTAL: 17. 45 

DEBIT 
CHANGE 

PC 
0.19 
PC 
0.19 

PC 
O.H 
PC 
0.59 
PC 
0.59 

1. 00 F 

1. 00 F 

4.49 F 
1. 25 F 

I .00 B 

1 00 l\ 

6.79 F 
0.75 F 
0.17 

17."15 

17.45 
0 00 

TOTAL NUMBER OF ITEMS SOLO • 8 

11111111111 KROGER SAVINGS tlllEIMIIKI 

KROGER PLUS SAVINGS $ 2.30 
TOTAL COUPONS $ 2.30 
TOTAL SAVINGS C 11 pet . ) $ 2 30 
*********I* KROGER SAVINGS •••*••"t•~• 

08/27/11 03:10pi11161 30 46 460 
************************************** ENTER TO WIN 

ONE OF 30 
$100 GIFT CARDS 

Wt:LCO~t: TO Tl~tmt! 

SrDRE U225 
Our name is on tne ~oor. 

i~~~~ MEMORIAL ' I 57543427504 

HousroN I rx 
77024 

'!8;26/2011 o?:os:so PM 3239?4805 

xx~x xxxx xxxx s2ss v !SA 
.'~itO!CE 948091 
HUlH 060720 

PUMP# 5 
REGULAR 

PR!CE/GAL 
Grocer Disc/GAL 
NEll GAL 

13. 940G 
3.439 

·0, 100 
3.339 

FUEL !OrAL ' 46.55 

CREOn 

Su~tota l : ! 46.55 
rax:! 0.00 

rota! : $ 46.55 
~ 46.55 

Your rotal Fuei 
Discount is $ 1.39 

You receive~ 10.10 /gat 0y using your 
Kroger Plus cara. 

Come oack io Snell to re~eem future 
Kroger Plus aiscounts. 

Save 10cents/gal instantly at Snellunen 
you earn 100 points at Kroger. 

Pick up a orocnure at your local Snell 
for more aetai ls. 

Cnoose Wisely,'' Cnoose r imel·'ise I 
II' ' ' " ' · 1Slt us at: www. lanamarkinaustries.com 
or Call 281-497-3191 



Brunsting004728

TIME SHEET 

Employee Name: Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

'l .. ;itJ--t' '·'t, I .. r) .. ~D .., I 
<g ~C't) -.-'jz_ 

~_) 

!< 2'2 H ,., ~c !If•' 
~. ( _,_.- '.'. l () ~~~.~J I 0 ,~.:~~· ~L/ 

r· ,, ·z:; ~·· jl {ba "\' 
4'\ 11 i -~~ ~-") ··I .. """' •. f ,.f,.) 

l 

WEEKLY TOTALS: <;.~j/'(J' 

Employee Signature: Date: 

SupeJVisor Signature: Date: 

f Sll. 50 



Brunsting004729

TIME SHEET 

Employee Name: -\=aDs-t:o )Q \Jaa)-.. JQCC Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

y., 7'S \Y\l\( \:ro_~ L. ·. :0 _QO':)_ \ .s 
CG . (~ \(\On ~·.ro (\('1] \ 7.. ·.ooc.(f) ~ 
~.)o \uQS_ \ 7_ ',(De_('(] \1 ~OOc.rY' {_L\ 

~ . ~) '--0ec\ \ 1'.0CJC..N' c6 ')G p('() 'Zo.S 
~ c:; ·. ·~o O{Y', \ 7_ ·.CD~ (V""'\ 7 .5 

q 0 \ '\\rl\.Jf. Y'L ".COcrn .<6·.ooorn 'lO 

WEEKLY TOTALS: /1.5 

Employee Signature: Date: 

Supervisor Signature: Date: 



Brunsting004730

TIME SHEET 

Emplo~N~e~~ 
Week: q -2 - f 

Date Start Time End Time 

q--z-u !:, :.60 {~60 

WEEKLY TOTALS: 

EmployeeSignature:i~ 
Supervisor Signature: 

au. f /7 3. 

Regular Hrs. Total Hrs. 

If I ( 

I ( 

Date: Y- ?., - (( 

Date: 



Brunsting004731

Server. ~aro1E 

Table 30/1 
Guests: 2 

!EA 
aeverage 

1 OBB SALAD 

The 59 Diner 
Thank \' ' ! ! ! 

10407 Katy r re811aY 

Houston; TX 77024 
713-984-2500 

09/02/2011 
12:11 PM 

@; 
3 SAND~!ICH 
SAUTEED MUSHRO!l•'S 

S\HSS CHEESE 

i) .89 
0. 79 
0.39 

·'1 Tot a 1 16.65 
1.37 

p • I cHIL 

ro SEParating l 1 
Le ~~i~_;hier. ~7 
oit for f 

~-
assista,,.. I ul? 

oaue a great D;w• ''' -

~ 



Brunsting004732

TIME SHEET 

Employee Name~ P titrzL Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

I f2u~ !! I 
y 

/~ 
~.~II 

' ( 

I 

I 0 /tYrJ 

WEEKLY TOTALS: co 

Employee Signature: ~ jJ ~ Date: / tbg / J 
Supervisor Signature: Date: 

oO 
76()' 



Brunsting004733

TIME SHEET 

Employee Name: /{ G)nflll 4J rJ2e( ntle: f(i VJ!t/ct SJ-tkv 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

9-z;-t 1 Z.iJD u j'}l\- 7, '()IJ /)!11 I /A£ s 
q_ z5-IJ /{);{X)I?fYl (6:M'tv1A ~t/ ~/!.) 
ttf>Z&~/1 /D .·66 ·( ,4/f?'L clAgf 

I 

WEEKLY TOTALS: 

J! ·n /1. 
Employee Signature: 1Lt!f7/J)!L/). ~ Date: 9-2&~(/ 
Supervisor Signature: 

3 
37 
(S-

'1 ~5 
37 
555 
70 

Date: 

bc;L5' ~ 

5L6{) &· ------· 

fl-IR~'~rn 

/0 
X' 7 
7() 



Brunsting004734

Right Store. RIUhl Price. 

1434'1 MEMORIAL 
( 281 ) <f'J3 1702 
YOUR CASHTFR WnS Ja~es 

PUFF FflC ISU 
PUFF FAC TSl; 

2 @ 5/2.00 
APL Gn! 0 DEL 

KROGER PLU'' ~TOMFR 
TAY 

**** P .. :CE 
(;rlSH 
CHANGF 

TOTAL NlJMBtR Of TTf •, SOl 0 o 

09/26/11 10-:1f~,m-l61E s·r 129· 

H*035J 
0.36 
5.E4 
6.00 
0.46 
'I 

IKIKIIIIMK~KIIKIIIIIXIXXI~IIIIIIIIIIII 

September Fuel Points 
Now Redee~ Fuel Points at Kroser Fuel 

Centers & Participating Shellsl 
Redee~ 100pts to save .10 per gal. 

Save up to $1 per ~al at Kroger OR 
.10 per· gal .1! Shdl on I fill .. up. 

FUEL POINTS THIS ORDER ~ 5 
FUEL POINTS THIS MONTH = 8 

Each ~onH1 is a sep<.wate accu~ulat ion 
period. Pr·evious and Cun·ent months 

points do not coMbine. 
Hi shes I urwedeerned discount froM 1 as t 

OR curn~nt Month ~JJ 11 app I \:J at pump. 
This Months points expire 10/31/11. 
See Store for Delatls & Restriction~ 

Or Visit www.kroger.coM 
llllllllllllllllilllllllllllllllllllll!llll·l!llllllillllltllllltlllllBIJil(l( 

Thank \:JOU for shopping Kroger 



Brunsting004735

TIME SHEET 

Employee Name: Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

( , 8. I I XJPTYJ j 

I~ . 7. II I 8 f}m (1--
T(~. 9 I I 7Pm 
(. ~- 10.// 

I -;tO ;ry) ;2.L/ 
ct. J 111'1 ft')VVJ ' 

I 
I o. 'r;o tfiJyr /_ '--/ 

WEEKLY TOTALS: co 

Employee Signature: K ~··, Date: 

Supervisor Signature: Date: 



Brunsting004736

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time 

Ci-o:: (Y\(\(\ ~··00 ()('~'.. \(_ :00 C.("Cl 

C1C:L Tuc.s \7 ~c.u C.('(". \ L ·.(X) Cr.Y> 

C't-01 \..0{\A \l_·. C'JCl , c0 l 7 '. ()(')CrY\ 

S · ()~ \hu ) 1·. (',()( ("('. '15 I • 0 0 ()('Y'\ 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

\?D 
l'f\Lck ·~ ~g 

Title: 

Regular Hrs. 

C1 
'2 ~ i>c:., - -

L '') 'r-r~ -r---

(O 

tS 

----

Total Hrs. 

fir, ; .'\J <..)";, 1 1.->o•.Y 

G'i(V'\ 
[h; IU.JS \ ....,, 

. G,o.{IY' 

Date: 

Date: 

\ \ Z 5,CO 

\otj.~C\ 



Brunsting004737

14 -'<14 NEMORIAL 
(2~1) <193:1702 
YOUR CASHlER WAS 

VAPOSTHEAM 
KROGER PLUS CUSTOMER 

TAX 
**** BALFINCE 

034 KROCER ~:16 1 

l4344 MEMORIAL 
HOUSTO~I TX 77079 

VISA Purchase 
·······~··••5741 
TOTAL: 1 0. 49 
REF#: 1 0574'1 

~;ELF CHECf~OUT 

-0.49 
****"**8568 

0.00 
'10.49 

'10.49 
VISFI 0. 00 
CHANGE _ <;QLD = 1 

TOTAL NUMBEF: Of ITEMS 8;1 210 999 
09/05/11 10: 54pl'l 161 l!!fl!lllll!l!l!ll*illl*l!l!ll* 

*******~***~fl!l!l!ll~**** "lining " '195 
August Fue10l(lpt;:n t~ ~:~~! 10 per gal 

RedeePI P ' ll 
on 1 fi -up. 1 tlon 

separah accufllu.a 
Each 1'\or:th i.s n t d not cofllbine. 

p,:·iod. Pol.n s oir·e 9/30/1'1. 
I hE:se F'O ints eXP ~lllll!l!lll!lll!ltlllll!l! 

Ul!Hlllll!l!l!!flt• · lilt *******l:l!l!lt~f** ****")! l!l!lll!l!l!l!lll!l!l!l! 

*******~***i~NTER 11 

TO WIN 
·oNE OF 30 

$l OO GIFT CAlmS 
l t a surve~ 

l nvited to coi'IP,e,e You are 

Right Store. RIUhll1rlce. 

1'1344 MEMORIAL 
l281) 493-1702 
YOUR CASHIER WAS Barbara 

1<"0 l'IJ~IELS 
SC 10% SENIOR Disc. 

EGGB CGGS LG 
KROGER PLUS CUSTOMER 

FX DPND UNDRWR 
TAX 

**** BALANCE 

03'1 KHOGER #161 
143'1'1 MEMORIAL 
HOUSTON TX 77079 

VISA PLwchase 
************5'741 
TOTAL: 29. 23 
REF#: 162605 

VISA 
CHANGE 

2.97 T 
0. 30--T 
3 79 F 

HHH*9205 
20.83 )( 
1. 94 

29.23 

IOfAL NUMBER OF ITEMS SOLD -
29.23 
0.00 
3 

*****•***** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
fOTAL SAVINGS ( 1 Pet. 1 
*********** KROGER SAVINGS 

·~·********·• 
~: 0. 30 
g: 0. 30 

$ 0 30 

09/07111 07:20a"' 161 8211 103 

****************************•********* 
Ausust Fuel Points reMoinins = 223 

RedeeJII 1 OOpts to save , 10 Per· sal 
on 1 fill-up . 

Each 111onth Is a separate accu111ulat1on 
Period. Points do not coPibine, 
These Points expire 9/30/11. 

~~~···~·~·-~******•*********•********* 
****************************•********* ENTER TO WIN 

ONE OF 30 
$100 GIFT CARDS 

You ewe 1nvi ted to COI'IP!ete "' .sur·vecJ 
~bout ~our recent visit to Vro~er 

Answer bH Internet @ 
www.fellkro9er.com 



Brunsting004738

731290 09-01-11 4:02P 201/03/00471 

1073 1290 0901 1118 0200 471 

: 1 MONSTER LOW GARB ENERGY S ~ 
1

2 HEB TAS REGULAR WHITE 1RL ~ 
2 Ea. ® 1 I , 14 T 2.28 . I 

4 HEB CP ROTI CHICKEN SAU~D TF 5. 71 
5 KEEBLER SANDIES PECAN 

1 Ea. @ 2/ 5.00 F 2.50 
6 KERNS PEACH NECTAR 

2 Ea. @ 1/ 0.38 TF 0.76 
*********** Sale Subtotal*** 13.22 

Sales Tax 0.88 
************** Total 3c:lle*** 14~.10 

I

I*** CASH14.10 --~ 
Change : 

============::::::=-:.:=== :::::·:-.::::::::::::::::::============== 
ON SALE SAVINGS $0.78 

==~=-::::~':::::::::::::=::-.::::::~:==~::::::::.::=:=::================== 

YOU SJ~VED 
$0.78 TODAY 

Everyday low prices w1thout a card 
Big Savings Start 

At 1-1-·E-B 

HEB Food-Drugs #35/471 
14540 Memorial Drive 
Houston, TX 77079 
Phone: (281) 679-0010 
Fax: (281) f)79··6565 
Store Hours: Sun-n1r 7-11 Fri-Sat 7 

Your Cashier:KHADIJA M 



Brunsting004739

TIME SHEET 

(Jfn llii-!IJ 
Week: 

Date Start Time End Time 

Cf:--'f II I 011-M -I tJ /),,.._ IDA--~ 

q.,.5-! l )0 lt!J'- JP/K. . I 

WEEKLY TOTALS: 

Em~oyee Sign&ulla&::di~ 
Supervisor Signature: 

Title: 

Regular Hrs. 

Z{ 
.6 

Total Hrs. 

21f 
5 

~~~ 
I 

Date: 

Date: 

\ 
J2if'.·. ~~ \ 
''\ £( 



Brunsting004740

14~4'1 NEMORIAL 
c 2c 1 J "193-1702 
YOL~ CASHIER WAS SELF CHECKOUT 

KROGER PLUS CUSTOMER 
KRO WATER 
KRO WATER 
KRO WATER 
KRO SHFW CHS 

SC KROGER SFIVINGS 
COAST SOAP 

SC KROGER SI1VINGS' 
RYND FOIL 
CHEETOS CHIP 

@ 2/'.00 
BBLL ICE CRM 

@ 2/'.00 
BBLL ICE CRM 
PO HI TO 
TAX 

**** BAUINCE 
CASH 
CHANGE 

TOTAL NL't1BEF: m· ITEMS ~:OLD 

*******~•** KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL CCIIJPONS 
TOTAL SAVINGS C4 Pet_ J 
*******f*** KROGER SAVINGS 

0 7~ r; 
0 76 F 

.__0_._16_.£__ 
2.00 F PC 

0.49 
PC 
0.21 

0.88 T 

1. 65 T 
0.50 F 

2.00 F 

2.00 F 
2.49 F 
0.21 

'14' 01 
:w.oo 
5.99 
10 

****"****** 
$ 0.70 
$ 0.70 

$ () 70 
***-~"*****~ 

09/04/11 0"1: 12pm 161 8<1 124 999 
l!l!l!l!l!l!lf~ lfl!lf)flflflflflflflflflfU'Iflflflflfl!lfl!lflflfl!l!lflf 

Sep1'e111her Fuel Points 
Now Redeem Fuel Points at Kroger Fuel 

Centers & Pnrticipating She! .s 1 

Redeep, 1 OOp h; to save . 10 f-'et' 'la l . 
Save up to $1 Per gal at Kr-oqer· OR 
. 1 0 Per ga 1 a 1· She 11 em 1 f 1 Jl --up. 

--------------·---------
FUEL POINTS THIS OIWER "' ·14 
FUEL POINTS THIS MONTH = ·14 -

------------ ----·----------- --- ---·-----------

Each month ls a separate accumu.ation 
Per·iod. Previous and Current motlths 

Points do not combine. 
Highest unredeemed discount fron last 

OR current month will app]y at PUmp, 
This months points expire 10/3'/11. 
See Store for Deta.lls & Restrictions 

Or Visit www.kroger.com ............. ~ ........ ~ ....... .. 
s s s s s s s1 s ~ ~x. s s s s s s 

YOU SI~VED SO. 7'0 
WITH YOUR PLUS CARD 
$ $ $ $ $ $ $ ~ s $ $ $ s $ $ $ $ $ $ 

Th~nk YOU for shopping Kroger I 

1 



Brunsting004741

TIME SHEET 

Employee Name:¢{4)}d:,~ 
Week: 

Date Start Time End Time 

q ·-Cf-( I ~:ocA-.v- 1M 
q,ll-l{ ID A.M- lOAM 
't-12-Ll IDitiL 8-oM.-

I 

WEEKLY TOTALS: 

Employee Signalure: /(~ ~ 
Supervisor Signature: 

Title: s~ 

Regular Hrs. 

II 
24-
:5 

1 I 1 

19.51 
g. '5'1 

J~~ j._5 

/ 

Total Hrs. 

II 
ztf 
.~ 

Date: 9-/2-// 
Date: 



Brunsting004742

. J)aJ S8 +Jd fplf .. 
@0.-00 

cr~LJ ~ !)pt-r ... -.. 



Brunsting004743

TIME SHEET 

Week: g \] - q . V) -. 
Employee Name: \=aDS-;-; NO \)a.. 0 uQcc. Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

q \/ fr\r,~ 'b·ccor-n \ l · 00 Otn '3 
~ \ l• 00 (\('() _11',()()(" (Y'\ (\"' 

C\_\~ Tu<L \I r: f'r-.. C, ··OOr.cn \ Cc) 
~ : CY\r_ :Y'\ \\ '.OOo{Y'\ '14 
I \'·OOOIY'\ \ 1:.Cfr..{"('\ (\'·~ 

C\.tl\ w~ \ l·.oo c('C\ L. c v:' r. t<"'\ \ Co ) 

(" ·. Cfr (V\ \ \ ·. (X) n en ,., 
\ \ : c~o {.)(Y) \ 'l·.ooc.m /'\'\ 

Y.\~ \n l L ~ UCJI' rn c.. .. ("\ l) C', rY" \ c.) 
( ~ '.f\f'lc..rA 'f--dX) OC'r\ \L\ 

WEEKLY TOTALS: 

Sun"'"'.:~~~.-.:-- -•- ··- · _-. __ ...._. Datt:>: 

JL{ Y\ our (S \ () .00 ~ 
-~ \~ lQD 

~ l030.od 
\ot c. \ -t. l-\.~ I 

\ O~l-\ .Cc I 



Brunsting004744

TIME SHEET 

Employee Name:-/?~ fJ ~ i- Tille: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

l.q. z 2-. II rr;L)YY1 
g 23. If 

I 1'J&rrn 
Cj,Q6. J I ~0?7\ 
Cf.::tt../.J( 

, 
'/~ 

9. J-L/ I I la--nn 
C) .;;l J." ( 0 f1t'Y'J 

WEEKLY TOTALS: 

Employee ~nature &tkt --f-- ffr.i--
Supervisor Signature: 

IBA~J 

;;;_ h~ -' 

;:<&h~ LJ 

~I 

Date: Cf l)_ ~ J/ 
Date: 

58:;- 3Cr A <fUM Jj 

I ~o /2-~- !0 - ..-
~b 6 



Brunsting004745

•J ;, 

~uust~-

;u p" II! 
1: 1 on~ 

I. 

ICe/ C <1 I 

,;J',dil' C5' 
l't d 1 t . . ' 
~ **••"·' ... 

~ IJ IJ I vI : 1
- 1 

•I') 1ll l_i i :II ljfl M 
-.r,, r 

.... l ! \ ~ 

• ~ou:. -
: _11p1 

~ r J' :. I r H l r o 1 A L 
,<IJ I NG TO THE 
~1;1\FFMENT 

1'134'1 11EMOJliAL 
( :281 ) •193-11'02 
'Willi Cf~SHITf·( 4!AS SELf' CHFCKOUl 

I I II' CUSTOMER 
I loiilJ EGGS I_G 
1'1·111_ 20 IHU< 
lfi(_T t:l< Iii·: ill 
!<HOGER SFWINGS 
HDRI1 BACON 
KROGER SHVINGS 
r1L.MOND BHR 
niMOND BHR 

I•' 1. 00 / lb 
l UMS BL(ICK 

KROGER S~IVINGS 
HtX 

-lt BALANCE 

~ 161 
, ~-~ ! : r·r: i!· .. r ~il 
if!JlJ:,Ji.IN i '\ ;'707') 

J 1 Sli F'•.w, hdsE' 
~ r. **~i--Jt ;.;11-~: ~'1: ~ -:~ 6258 
IIJTAL · 17 O'J 
I{U ll 0'HO:C'O 

*******2679 
3.79 F 
3.49 F 
3.49 F PC 

1.10 
PC 
3.30 

3 99 F 

0.89 B 
0.89 B 

PC 0.40 F 

0~ 

~ 

17.09 
1 ,,:-iNCt: o on 

1·-lfHl HUI'ii',L~: Uf I I i h .UIIJ r 

. ) ,, ,~, •. , KROGII: --~IVINGS liH~itV. 

l<i:'llliU\ PlUS SAVHiG'; $ 4. f,!:J 
I 1111 CUliF'DNS $ 4. 55 
I ·I AI ')fWJNGS (21 ,., I I $ 4.55 
'.·. ''tl<' >cHU. KRO(ii:J( :}A\dHI.. · · HH**** 

1'-)/ i :, : ! 1.• ,·. 11 pr-1 : i>l /( . I 'lo 99':J 



Brunsting004746

~ 

STORE MGR MARC BROCHSTEIN 713-365-6700 
THANK YOU FOR SHOPPING WITH US! 

GROCERY 

2 OTY 
SPf\l TE iUW OIET 

GEN MERCHANDISE 

IILMI{ NOTE TY 

MR MDA DONATI 
**** TAX sg BAL 

VF \JS XXXXXXXXXXXXb2'· 

3. 1 8 B 

1 '00 
16.75 
16.75 

CHANGE .00 
9 I 0 3 /1 1 2 0 : 0 2 1 0 6 l• I ·, ' 0 0 97 1 0 5 4 

----------------
YOUI~ CASHIER TODAY WAS MELISSA 

'la~7~ 
552 10 4083 03328 027 

R'FN# 0:332-8274-0831-1109-0220 

lA 3.99 

,:t1iHLY 200S 1A 
:JBTOTAL 

.\:c(;. 25% SALES TAX 
TOTAL 

Liri\IT Ci\1<0 
'JH bACK 

2.49 

2.49 
8.97 

.74 

12850 Memo1·ial 01' iiouston, TX 
STORE ('11:'722-"{247 

THANK YOU 
rJN YOUR P"E'!CRIPTIONS BY ,JOINING 
·nr=HJS PRFS''iHP ··. ~lN SAVINGS CLUB 

, .. ,: , ,·OR DETAILS 



Brunsting004747

~ 
liiiJihl SIOirll .. IIUhl trice .. 

1·13"1'1 NEMCRIAI_ 
( ,!81 ) "193--170;2 
'l'OUI; UlSHIEf( WA'! SELF CHE ·iiI I 

I !'1 ,;, ,. ! I US CL·S i011U! 
I ! il_i 'CE BOO!(S 
.I!.Li_O CHATN 
. 11 LUJ EEUHN 
il i i 0 CELAHJ 
Jli.lil CELAIN 

Tfl){ 

H·E.-.. ··/6/9 
2.99 T 
1. '19 F 
1. '19 F 
1. '19 F 
1. '19 F 

. " r. llALANCF 0.25 
2.'20 

(Hi l<f:UliU~ 11161 
1 'U"'·1 111'-}IORit-iL 

HO/J:)TON TX F(C·7'! 
VISA F'ur'chase ~ct!b 
*-it* *·*1'·***~ **62~ 8 
fOTAL · 9. 20 
f(f:_F Jl . 020 1 22 

VISA 9.20 
CH~NGE 0.00 

I Ol I'lL NW1BER OF i fl i·!~; SOLD ~ ~~ 
09/2.U11 09 • 02Ho I(, i 153 15'1 9'!'J 

···~'*•••··············~·············· Augu~i Fu~l Points reMaining m 188 

I 

Right Store. Right Price. 

1'13'14 MEMORIAL 
U811 493--1702 
YOIIII i'HSHIER WAS Alexis 

CMFTHS WIPES 
CMFRTS POWDf 
CMFRTS POWDfi 
CMFRTS BATH 
CMFRTS BATH 
LBBY VNA SSG 
l BB'I VNA SSG 
CDRI~ YLW IS 
LBBY VN~1 SSG 

- V8 SOUP -
CUCUMBERS 

::JH~~N CHO MLK 
I). 00 .. 

HRZN CHD MLK 
NTRO BREAD 
TAX 

**** BALANCE 
************6258 
REFll 000000 
PURCHASE• 28 30 
CASHBACK• 20 OO 
TOTAL• '18.30 

n~DTT 

PC 

PC 

f"C 
PC 

7.84 T 
1. 85 T 
I. 85 T 
1 '17 T 
1 47 T 
0.75 F 
0.75 F 
I ~<l F 
, ·r, I 

,' '!'l F 
u 71 F 

1. 25 r 



Brunsting004748

TIME SHEET 

Employee Name: 6 ~~~ Title: lJ, (fltf£ ~ 1 ffev 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

q- /b~ 1/ <fa«- 1AJt~A. I I lz_f2-S 
ll---11>·(( 10/lM- ~M to., 2-¥ nt~j 

Cj',- !?/(( /01-IA- ~ lJrlt 1J All5 
I 

WEEKLY TOTALS: 

Employee Signature:¢{~ ~~~ Date: Cf - J p ... /{ 

Supervisor Signature: Date: 



Brunsting004749

TIME SHEET 

Employee Name: 

Week: 

Date Start Time End Time 

q~2i),.({ J(l.p{ 1tJrYt 
{C>- Z-11 I fJI/fVt. I'OAlvt 
tD~-3-/1 1Af11l1 :3.0/1f , - r 

WEEKLY TOTALS: 

SupeiVisor Signature: 

Regular Hrs. Total Hrs. 

II 
271 
-~ ...., 

II 
Z( 
.&) ... 

40M,<; 

Date /0- Z-11 
Date: 

lfpm- (VIM. 1 lo he 
YJ hLL~ - $35 



Brunsting004750

Rice EPlcure~n Markets # 204 
12516 Memorial Drive 
www.riceepicurean.com 

( 713) 468-4323 

Your Checker today 1s BARBARA 
WHITE HEAT C 
FRENCH BAGUETTE 
TAX 

**** BALANCE 
Cash 

COOPER 
7.19 F 
1. 99 F 
0.00 
9.18 

20.00 

CHANGE 10.82 

TOTAL NUMBER OF ITEMS SOLD • 2 
09/30/11 11 :01al11 204 1 33 110 

I - i(~ 
~ 

Right Store. RiUh' "'Ice. 
1 '1.::·1·1 i·1U10RIAL 
U:) I l '1'13-1702 
YUIIf1 lliSHIER WAS SELF CHI 

CRSC VEG OIL 
Tttx 

tt*l!lt ·~NCE 

I 
CASH 
CASh 
CHAN I 

~ OFIL NUMBER L. 

O'J/30/11 03.48PI'l 
, L:MS S: 
1 /l5 I 

***~************~ ****h. 
ENTl, TN 

ONE Of- •. )v 
100 TFT CARDS 

2.39 F 
0.00 
2.39 
1. 00 
1 .00 
I .QQ 
0. 61 

''"**** 

You ar~ invited to col'lp)ete a survey 
abJut your recent visit to Kroger 

'Answer by internet @ 
www.tellkroaer.co~ 

You need this rece1, In respond. 

Part icipe para !" ,,, de las 
30 tarJetas de :e 5100 

Le invita111os a llenar una encuesta 
sabre su r·ecie.nte visita a Ia Uenda 

Kroger ResPonda par Internet 
en www, tf; 11 kr·oger. COlli 

·Usted necesitara este 
recibo par• resPonder 

1t1ilf lf!t.li-!Hfltltlf!tlfltlfltltltltlt!fl!.. 'lfltltltltltltltltltltlt 

Survey Entry Code 4 999 
*********************** *********** 

THAN~ .. YOU FOR SHOPPlNu KROGER 



Brunsting004751

TIME SHEET 

Date Start Time End Time Regular Hrs. Total Hrs. 

Y ·-1l :-FUQs q·.·'Jo A«'- \ \:W DC'~" \),5 
' /l ~ \ \ :wr.:)rl' \ 'l ·tYX. ""~ 

C:\. 7_ ~) \ L)or \l.. ·_oOc.rYI ~ ·. cx:.:t:Jv-' \c.,) 
(o ·, CCc(V", \ \·.coo""' \t 
\ \'.OOpM \L ·.CDcrn /\\ 

A··"Lc; lhv \ l',QC:C(YI c. :m c:rY\ ~ 
Co: C:Oc,.(YI 8 :oo ()(Y'\ \L\ 

-

WEEKLY TOTALS: 

Employee Signature: ~ Date: 

Supervisor Signature: Date: 

ll\ cs [Q.(X)::. \~0 

tC~c.l Sol. 5o 
·-t· L__.ICJ 

~\u .. 'l c; 



Brunsting004752

J J Varcados Shel I 
12490 MEMORIAL DRIVE 
Houston~ Tx. 77024 
SHELL 57 543 437701 
12490 MEMORIAL DRIVE S1T0171 
HOUSTON TX 77024 

Oeser. qty amount 
-------

<CUSTOMER COPY> 
T GEN MERCHENDISE 1.19 
T GEN MERCHENDI SE 1.39 

----------
Sub Total 2.58 

Tax 0.21 
TOTAL 2.79 

CREDIT $ 2.79 

XXXX XXXX XXXX 6626 VISA 
INVOICE: 166454 AUTH #: 418209 

THANKS,COME AGAIN 
REG# 0002 CSH# 004 DR# 01 TRAN# 27980 
09/28/11 14:10:29 ST# 57307 



Brunsting004753

TIME SHEET 

~ployeeName: -iobJ fkr~ 
Week: 

Date Start Time End Time 

9, /..~ [/ ~;')Jr) 
q, J7. II I 

I o A--1Yl 

9, ?-~.I I lorn 
q,go.JI 

, 
8'11-n" 

q c 3 o, I I lyOW) . 
lb.(J( I I -~/Ohl , 
10~01.11 /,a'Wl . 

/0 A-n1 /().0'2...11 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Title: 

Regular Hrs. Total Hrs. 

/s-~.f.:. 

16 hrs 

/}. L/ J, J:S 

I 6' Ar-s 

Date: /b. f_ /I 

Date: 

oo 
52 A-~ @; I ~- tJO = I ~() ~ 0 0 

I) A~ C!0 I o . oo :: I~ 

93o~ou. 

~CI?t-J Jh 4&,, ~ LL 
17b.3Lf 



Brunsting004754

STORE MGR MARC BROCHSTEIN 713-3bS-6700 
THANK YOU FOR SHOPPING WITH US! 

GROCERY 
i 

'EL. PSTA SCE MAR 
RegPrice 
Card Savings 
DM FRT COCKTATI. 
DM PEACHES 
K B L R S AND I E S P ~~ N 
RegPrice 
Card Savings 

1
NBC HNYMD GRAHAMS 
RegPrice 
Card Savin9:. 
2 QTY 
DT DR PEPPER 20 
0 ORGANICS TMTO PS 
RegPrice 
Card Savings 

2.29 
.30-

3.99 
1. 00-

3.99 
.50-

1. 55 
.55-

REFRIG/FROZEN 

TROPICANA NO PULP 
BLUE BELL 
BLUE BELL. 
I:GGL AND'S BEST 
RegPrice 2.79 
Card Savings .30-
ORGANIC MILK vJHO 

BHKLU uooos 

1 . ~19 
2 .99 
2 .99 

3. 49 

3. 18 
.00 

3 .'19 
1. 19 
3. 1 9 
2. •19 

3 . '{ 9 

F 
F 
F 

F 

B 
F 

B 
F 
F 
F 

F 

' I I II N Y o' b 1\ N B R D I . 9'1 F 

GROUND BEEF 
RegPrice 
Card Savings 

HEAT 

PRODUCE 

: 1 .7~ rbqu·~6 ry /Jb 
WT bliiJIHii!' 

DELI 

SC SOUP HOl MEDIUM 
RegPrice"' 
Card Savings 

**** TAX r6 
VF DEBIT CARD 

3.56 
.10-

2.99 
.50-

BAl 

;:•. 86 F 

86 F 

/ 4 ~l I 

<16.31 
'16. 3'1 

CHANGE .00 
10/01/11 12:21 1066 0'1 0117 16'!6 



Brunsting004755

TIME SHEET 

Employee Name: +c l>:\t: (\:0 \j()CIJQ (C Title: 

Week: ~ 0+ \(\ - ~ 0 'J:-2 

Date Start Time End Time 

~ \~. \'f1oc 3·.cooCY\ \\·.(X)~ 
~ \\ '{'£) C'XY'I 'L'.CDcrY\ 

~.'lo Lue_\ \ ·1. ·.coco(\ ea·.mc(Y\ 
C-).(Ur(l \\:an()(¥\ 
\\:co DrY\ \ L_ , CC:c('{\ 

Q.1\~. \ 1·.mc.M Co·,() Q(V'\ 

Cn ·.rrr~/Y\ \ \ •, c.DOO'\ 
. \ \. Cf'f) ('r\ \1. ·.cxx. {'0, 

' Y..11\hu \1·.~ _(a ··CDcfV"\ 
Co·.cnc.Y\ _n... ()0-)(V'\' 

l 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Lu'cy's 

~;I) 

C"0.~\..kQ.fl Sc.\C.~ . 

'-\ 71~ 

Regular Hrs. Total Hrs. 

8 
~ 
\_ ~) 

1:::1 
( \~ 
\ G, ) 

\i 
~ 

/'x:QA 
v \ l:..\ ) 
1\.. / 

Date: 

Date: 

--'~~~----

~ 1.l-\ \ 



Brunsting004756

Luby's 
Houston #06 (85) 

825 f own & Country Center
Houston, TX TI024 

713--461-9404 

t-\())\Cl!.,ICI C Ched< # : 1111J1 

21 201 l Ob:55_43 PM CDT 
Ti diiScLt 1 rw: II. 106'16 

K•••••••wxx•~741 1U5559 
JR/F 1\l.hl INO Vi\OUEFU\ Vi ~,a 

Auth Code 

Total 9.73 

Tip 

Total 

X 
Car-dtlWtnber aq~-ee·3 to pav total i rr 
clccur ddnce with ar:w eemen t govel-rl i nq 
use rrf such card. 

MERCHANl COFY 

Baskin-Robbins 
127 40 ~1emo r i ill r 

Houstcw 
713-9, 

Table 
Trans#: 12283 
09/22/2011 12:22 PM 

J 
Q#1 

Serv: IVONNE 
# Cust:1 

======================================== 
Quan Descript Cost 

======================================== 
2 Single Scoop $5.18 

======================================== 
Net Total: $5.18 

TAX $0.43 
============== 

TOTAL: $5.61 
======================================== 

Visa $5.61 
======================================== 

Thank you 
FIRST BR IN HOUSTON 1964 



Brunsting004757

Baskin-Robbins 
12740 Memorial Dr. 

Houston, TX 
713-973-1990 

Table Q#1 
Trans#: 10111 Serv: IVDNNE 
09/06/2011 12:23 PM # Cust:1 
======================================== 

Quan Descript Cost 
======================================== 

2 Single Scoop $5.18 
======================================== 

Net Total: $5.18 
TAX $0.43 
============== 

TOTAL: $5.61 
======================================== 

CASH $10.00 
Change $4.39 

======================================== 

Thank you 
FIRST BR IN HOUSTON 1964 

Baskin-Robbins 
12740 Memorial Dr. 

Houston, TX 
713-973-1990 

Table Q#1 
Trans~: 9258 Serv: IVONNE 
~~~~~/2011· 4 2: 20 PM # Cust: 1 
-----~~================================= 

Quan\ Descript Cost 
===c -=~===========================----

2 Single Scoop -$5~18 
:::::::-=---------============================= 

Net Total: $5.18 
TAX $0.43 

======------- TOTAL=:===~~:-=~;= 
--========================--~-

CASH 
Change ~-

$6.00 . 
$0.39 --· 

=:::.:::=::==-------===~======----------===-== =::.:.: ====== 

Thank YOU 
FIRST BR IN HOUSTON 1964 



Brunsting004758

TIME SHEET 

Employee Name:s:(\l b-t:Na \Jac.vc(G Title: 

week: Oc:\- ffi- Oc~ C!o 1 o \\ 

Date Start Time End Time Regular Hrs. Total Hrs. 

\0 ·G~ -\"'\'ol\ ~ ·. ('£) [)cv--- \1.·.ooc.N' q 
'0·0--\ \L)Q~ ~ l. ~c.:G (' . ('¥"'> \1 '.C;Dc~ L.L\ 
0-G~ L...)QC \1 .. CUe. (Y'. \ "L :c Y:J c. (¥"' (q 

~0-(J~ \nu \l'.QOc.r ~ ·.oOJ{V'-, 7 r) 

WEEKLY TOTALS: )"-l 

Employee Signature: 

Supervisor Signature: 

Date: 

Date: 

(§, \\.ouc~ CS \j.DO ;::~0 
U Y\wr CS \0 .oo ~ \ ~0 

/~~@ . 
-l '-'o~\S ~ l 0 ~Q ·.DC) 

C,qcV"\ 



Brunsting004759

I[{J!h2n¥ 

fita?fj (JoJ: ?; I I ::: I l ~ fZ5 

~~ fitf~ /( ZC/ fwLey 

j!;V:JndJ M /~II 5 /w4s 



Brunsting004760

Rice Epicunean Markets # 204 
12516 HellllOrial Drive 
www.riceepicurean.com 

(713) 468-4323 

Your Checker toda~ is FIDEL C 
WHITE ~IEHT C 
STEAMTABLE PC 

1 .00 lb @ 1 .00 /lb 
EC STEAMTfiBL.E 

TAX 
**** BALANCE 

Cash 

CHANGE 

5.09 F 
'7.99 1 

1 . 00-T 
0.58 

12.66 
15.00 

2.34 

TOTAL NUMBER OF ITEMS SOLD 2 

*********~·~···~~t************ 
E-CARD :SAVINGS 1 .00 
TOTAL SIAVINGS 1 .00 

****************************** 
10/0'7/11 12:22Pi11 204 3 13 129 

Ti1ank ~ou for shopping with us 
Total E-POINTS 11367 

Right Store. Right Price. 

14344 MEMORIAL 
( 281 1 493 -1'702 
YOUR CASHIER WAS Ja~es 

sc 
SIMPLY JUICE 
KROGER SAVINGS 
HORM BACCN 

SC KROGER SAVINGS 
KROGER PLUS CUSTOMER 

TAX 
**** BALANCE 

CASH 
CHtiNGE 

PC 
0.34 
PC 
3.30 

1. 25 F 

3.99 F 

**** ***6680 
0.00 
5.24 
5.25 

TOTAl NUMBER OF ITEMS SOLD -
0.01 
2 

*********~* KROGER SAVINGS 
KROGER PLUS SAVINGS 
TOTAL COUPONS 
TOTAL SAVINGS (40 ret. l 
*********•* KROGER SAVINGS 

*'*~Xlf~llll~ 

$ 3.64 
$ 3.64 
$ 3.64 

:O:.IH)fli.);ll 

10/10/11 08:04am 161 8 7129 
************************************** 

October Fuel Points 
Now Redeem I Points at Kroger Fuel 

Centers~ Participating Shells! 
Redeem 1 OOpts ' save . 10 per 9" l 

Save up to $1 Jal at Kr·uSier· OR 
. 1 0 per' gal a I :>lr<' 11 Oil 1 f i ll-up. 

FUEL POINTS THIS ORDER ~ 5 
FUEL POINTS THIS MONTH - 5 

Each month is a separ·a!e accumulation 
period. Previous and CurTent mont 1 rs 

points do not combine. 
Hi shes t urwedee~ted discount fr,om las I 

OR current month will app[~ at pump. 
This months points expire 11/30/11. 
See Store For De!atls & Restrictions 

Or Visit www kroger.com 
************************************** 

$ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ 

YOU SAVED $3.6'4 
WITH YOUR PLUS CARD 
$ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ 

Thank ~ou for shopping Kroger 



Brunsting004761

TIME SHEET 

EmptoyeeName:~dl-~ -l Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

/rJ~ 10. /I 62.'30 
I o- 1/.t( g- ~·ScJ /9 

WEEKLY TOTALS: ~l/0 

Employee Signature: Date: t2if /J / f 
Supervisor Signature: Date: 



Brunsting004762

TIME SHEET 

Employee Name:~dJ- ~ £ Title: , 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

/6./cf./( P.·oa 
~~ /.5--: I J P.~Op~ o/'t/ 
jo.t.r-:11 l?. orv~ 

-/ 

/17./~,// 
I 

//) ~ yTj 

WEEKLY TOTALS: 35 

Employee Signature: Date: /(?./? .,/( 

Supervisor Signature: Date: 

'60 

670·~ 



Brunsting004763

TIME SHEET 

Employee Name:~ /J =;L-
{jhy1;;5 Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

~// 7 /Jrn 
vi:),.,~ /2.- I I?' /My, /I 

....... 

c.rJO n-:1 

I /Sl~ /'3 
qpJn---, , 

g-~ /I 

WEEKLY TOTALS: ..3~ 

Employee Signature: ~J-};f;:/~ Date: 

Supervisor Signature: 
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TIME SHEET 

Week: /D ..: /D~ /{ f 

Date Start Time End Time 

lD~il-11 &:DD C{.'DD 
{D -f L "/( 'it·, 6 D q:oo 
ff).---/lf-f/ 9 :oD ~·.oo 
I f) .--/ fo -I/ to·. oD JO ~ DD 
/o .-( 1~11 ;o_·oD s_·oo 

WEEKLY TOTALS: 

Employee Signaturef/L~ ~ 
Supervisor Signature: 

Regular Hrs. Total Hrs. 

/3ArLJ 
/'3h/LS 
J1Jte,s 
Zlfhfl5 
;::; h12S 

Date: } D - / J-. / f 

Date: 

3 
07 

X/5 
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I 

f 
I 

_, ,UI\1 :.,I' 

fHANI< 

l_ Q,'l 
I_)ZAI~I , I!Jfl: I 

ReS"Pr l ce 
Carq Savings 

REFRIG/FRUZb. 

KRi1FT SHRn CHSE 
·; 1 MPL ', rruM 
I lilt\ I L' ~-- .J.~ .I,'< I IIMFGA 

BAKED GOODS 

SAPA/I<t:E 'I BRD 
ResPr 1 , ,, 
Card S , 

1 0' I , 

Welcome 

,j 

Total 
Total 

,,h 1 C:O PI-; 

! illr.lar~d, 

d l 1-' (i! i 1 c lt' a l 1, 

,q 

Little Cord 
B;~ ~U\' 

, I 

l._ET U<; Iii 

3 
:5 
:3 

_')'} 

.49 

.99 

uo 

10 
!'!. 

1-

F 
F 

j 

-- I 
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TIME SHEET 

Employee Name: Title: 

Week: Ct-\- \~ - Oc -\ 1 o 1.o lC 

Date Start Time End Time Regular Hrs. Total Hrs. 

lO l 'l .\-n\J.c q :co C\C"\' q :oo ()('("') \2. 
\0. \1. ('("\()(""\ 7.. : ~() -c,..._, 

' C\._5 \ 1_ ·. tlt\ l'. ("(""\ 

\0 ·. \ Q.. kJO l1·_oo crt""' \1 :6C>cri"' 1Lt 
(0. \~ \..t.JQA \ { ~ 00 (.(Y', \'2 ·.r£Jc.«' LL\ 

'\ o·. tO \hu I'J : (\ () c. ("('""\ f-3 ·. OOcr<"\ 10 

WEEKLY TOTALS: 'C§i.5 

Employee Signature: Date: 

Supervisor Signature: Date: 
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TIME SHEET 

Employee Name: etuA o~-t 
Week: 

Date Start Time End Time 

tb, 29. II 1~0D 
8:.oo 

to-?.o.\l &fo;X> 
1 ~. '2-L \ \ ~~Cv 

l 0. '). \~ ( \ L~ '.? o 
l ~- "}..... '2--. \ \ lb\ 3o 

WEEKLY TOTALS: 

Employee Signature: 

Supervisor Signature: 

Title: 

Regular Hrs. Total Hrs. 

J 

13 

:J.£1 

,.~ 

~0 

Date: 

Date: 

I L 

q~ '7 / 
I 5 
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TIME SHEET 

Title: 

Date Start Time End Time Regular Hrs. Total Hrs. 

I 0- Z!J .. II ZfJI'*'t- Lll!U-- 1:2- /2.. 
ID- 2tl-/ I b /f/lWL 3 .f/~~A- !3 /3 

f 

WEEKLY TOTALS: g,s 

Employee Signature: !(~ ~~ Date 

Supervisor Signature: Date: 
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TIME SHEET 

Date Start Time End Time Regular Hrs. Total Hrs. 

\CY7 '--\ mr n '2·-Yl \ 7__ ·. GCc 0') q_s 
\.0 _l_S \i:.i> tl ·.rD c..("'("'\ \l:oocrv\ ""2.._1'...\ 

\()' 1_ (o lJ?c\ lJ : () 0 ('_ i'Y' \L'.(J.:Jc N". L'\ 
\o.)l TV!v t I ·_ (:.()c rV\ ~\-,(£;~ 1_0 

WEEKLY TOTALS: (l.S 

Employee Signature: Date: 

Supervisor Signature: Date: 

\ \ <6 l. \S 
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._;:t_aam • ::rn i.i jl ::f."h-...ri~ 
XOM CORS Store 
54U KAT~ FRWY 
HOUSTON, TX 77887 
srom: m3 
PREPAID RECEIPT 

om: 18/21/2811?:41:31 AM 
PUMP" 6 
Regu Jar · 6, 213G 
PRICE/GAL $ 3. 219 

FUEL TOTAL $28,88 

OTHER/TAX $8.88 

TOTAL $29.98 

F lNAL PURCHASE AMOUNT 
RECEIP I 1!ITH FULL TRANSACTION 

DETAIL AVAILABLE INSIDE 
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11441 Katy FW\1 
-louston. TX 1707S1 

~:tore# 20:148 flhoneN <713) 935-9076 

~:eg 4 - DF:IVE THflLI 
:,,~der 268010 1 0/2!5/2011 2: 08:55 PM 
:mp 1 oye,a: 149fi6 ~lctme: Amanda 

:2-SF CI<F.J Taco 
1 CHIP~; OSO 
1 S:m Ofl iJEF'PER 

='er CKf.J Osa 
1 ·· PICO 

SubTotal 
Tc1>: 
Tc,tal 
Visa 
Chctng'e 

A.cct: XI(10{XXX)(XI()(~ei741 

Cuthori zat ion Hl(l781 

10.68 
0.88 

11.56 
11.56 
0.00 

:HDER# 41 0---··-- ... ·· ----------------------

~'e wou 1 d 1 1 ke your feedback. 
· -:·articipe en nU>eHtr·a ~encuesta. 

~~ 1 s 1 t www . cabanaccfes . com 
:'r call 1·-800 .. 36CHI24i5 
~:espond within 3 clctYS, and receive $1.00 
:,ff next food pi.Wchas'e exc 1 udi ng a 1 coho 1 . 
\lot va 1 i d with :trw other discount. 
:oupon # ___ ~---------~------- <PLU117> 
Jo i n ou1~ e:,c 1 u!> at t acocabana . com 
~ea parte de nu,astro ,eel ub en 
t acocabaru;,. con 
I. D. 28014 14fl25 E:l010 14966 
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TIME SHEET 

Employee Name: ~ k 
Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

f0/[6 .. I( ~k(I,L '1 .()~ { { ft£,5 
I 

WEEKLY TOTALS: 

Employee Signature: i~ ~ Date: {() ... Zc -/( 
Supervisor Signature: Date: 

l t --tJ 

4 ,, 
~ 
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TIME SHEET 

Date Start Time End Time Regular Hrs. Total Hrs. 

lb. ?--"1. I I .7 f.YrYl I 
I 8- /'TYYI 13_ 

/Or d~ /_} 7 Yf7Y 

/ o, ·20. t I I -z r..J , ~"""' -;2. cf" 
jd, ?-9, ). ( "'7 .-?Yil 

I 

(U7. 3o_ ll 
, 

JD-~ IS 

WEEKLY TOTALS: ~,2 

Employee Signature: Date: Ja Q!-1 _ I/ 
Supervisor Signature: Date: 
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W"'tt~ -7~ 
990 10 6788 03328 033 

RFil# 0332-8336--7887-1110-2720 
CRST P/H M/W 500ML 1 5.79 
ENSURE PUDDNG 4Z4S 1 7.29 

TOTAL 13.08 
VISA 13.08 

ACCT#********6258 
CHANGE .00 

1111111111111/llllf llllllllllllll/llllllllllllllllll/11 I 1111 IIIII I II IIIII IIIII/ 

· i 0 r- Houston, TX 
i,.,!J/22-7L4? 

THANK YOU 
S.i:,,, 'OUR PRESCRIPTIONS BY JOINING 

WAL , .~1~8 PRESCRIPTION SAVINGS CLUB 
SEE PHARMACY FOR DETAILS 

OCTOBER 27, ?011 9:26 PM 
How ar~ we doing? 
Enter our monthly sweepstakes for 

$3_.000 cash 

Visit 
WWW.TELLWAG.COM 

or call toll free 
1-800-763-0547 

within 72 hours to take a short 
survey about this Walgreens visit 

Survey# 
0332-·8336-788 

Password 
7111-·0272-016 

For contest rules, see store or 
WWW.TELLWAG.COM 

RETAIN THIS RECEIPT FOR YOUR RECORDS 
OCTOBER 27, 2011 9:26 PM 
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TIME SHEET 

Employee Name: Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

/o~z.v 1 pm 9 p IV' I hr 
/0- 3' /a ~(JI\ /0A-M 2-tf hJL 
I o- 3/ 10 -AM.. qtllW\ r 1 t., r 

{ 

WEEKLY TOTALS: 34 

Employee Signature: cj{~. ~ Date: /0- 31- f( 

Supervisor Signature: Date: 
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TIME SHEET 

Title: 

Week: 

Date Start Time End Time Regular Hrs. Total Hrs. 

~;J.d /. /I i1L_~ 
·j L! I I 

I 

cl·~ /,~L--<7"\ - ' 

.:1 d Li. I I )( 101~" 
~~I ,_:) -s: I j 

/ Lj O'h\ ;Cj ~ 
I 

WEEKLY TOTALS: 3 cfj~-

Employee Signature: Date: 

Supervisor Signature: Date: 

57 D-
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-------------------

Detach and return above portion with your order. 

Dear N E Brunsting: 

Ifyou've recently sent in your subscription to Iowa Outdoors, thanks. If not, please read on. 

Our records show your subscription to Iowa Outdoors is about to expire. If it does, you'll miss 
out on articles cove1ing the beauty and oppmtunities in Iowa's great outdoors. You'll also miss 
the mmual calendar issue. 

Don't let that happen. Stay in touch with the latest Iowa outdoors news by taking a moment to 
send in your renewal order. If you don't have time right now to find your checkbook, just mark 
the box at top and we'll bill you while making sure that your issues of Iowa Outdoors anive 
without delay. 

I'll keep an eye on the mail for your response. Thank you. 

Sincerely, 
BRIAN BUTTON 
Editor 
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Newsweek. GIFT CONFIRMATION 
---------------------------------------------------------------------------------------- N 

(/) 

Please return by 11/02/11 to claim Holiday Savings ~ 
X 

P.O. BOX 433172 • PALM COAST, FL 32143-3172 

$235.44 Now ... $35.97 ~ 

ANNUAL COVER PRICE: 
Your first gift costs: 
(or your own renewal) 

Each additional gift costs: 

.$235:314 
$35.97 

$29.97 

Valid For: 
ELMER BRUNSTING 
13630 PINEROCK LN 
HOUSTON, TX 77079-5914 

11 ••• 11 ••• 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ... 1 •• 1.1 

195012700688907480 711D051 

RENEW LUKE RILEY'S GIFT SUBSCRIPTION AND SAVE UP TO 87%* 

Please return this form today to take advantage of your Preferred Customer Holiday Discount. You'll save 
up to $205.47 and your generosity will be remembered every week next year. Avoid the holiday rush -
renew today. 

195012700688907480 711 0051 MNWKXGR015 ONWKX00006 PKXQ 28938 

Your Holiday Gift list 

THE MORE YOU GIVE, THE MORE YOU SAVE ... SO ORDER NOW. 

195012700573900076 711D051 MR/MS 

LUKE RILEY 
203 BLOOMINGDALE CIR 
VICTORIA, TX 77904-3049 

... D RENEW D DO NOT RENEW 
EXP: NOV07 

... D NEWGIFT 

195012700688907480 711D051 MR/MS 
ELMER BRUNSTING 
13630 PINEROCK LN 
HOUSTON, TX 77079-5914 

... D RENEW OR START MY OWN SUBSCRIPTION ... D NEWGIFT 
AT THIS SPECIAL RATE EXP: APR 11 

There's no need to pay now. 
You may charge your NEWSWEEK gift subscriptions to your credit card. Or, you may check 
the "Bill me later" option below to lock in your Early Renewal Holiday Savings, and we will bill 
you later. 

Please complete: 
Total number of subscriptions ordered (including your own, if checked above): __ 

0 Payment enclosed. 0 Bill me later. 

0 Charge my: 0 Visa 0 MasterCard 0 American Express 0 Discover 

E-mail address: _________________ _ 
Card Number Expiration Date (For customer service and other information) 

Signature 

You will receive 
attractive gift cards to 
personally announce 

your gifts. 
If your order reaches us after Dec. 1, 

we will mail gift cards directly 
to your recipients. 

Use tJack of form for additional gifts. 

"Savings off the $4.95 ($5.95 combined issue) cover price. NEWSWEEK publishes weekly, except when combined issues are published that count as two issues, and when an additional 
special issue may be published. Add applicable sales tax for orders sent to DC and GA. Each subscription is for one year (54 issues). Offer is good only in the U.S. and is subject to change. 
II you return this form w~hout checking the boxes, we will renew previous gifts. 

Return this entire form in the postage-paid envelope provided. Thank you. 

z 
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BIRDS 
&BJIDMS 

PO BOX5294 
Harlan lA 51593-0794 

Call Toll-Free: 
888-860-8040 

Or 
Save time- pay now at: 
www.SecureEZPay.com 

GIFT SUBSCRIPTION INVOICE 
SECOND NOTICE-FULL PAYMENT NOW DUE 

Account#: 
02 0218 4263 B1131U002 044 JUN12 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079-5914 
11 11 11111·11 11111•111···1111.111.11111 •• 1111 111 111 111111·111.1111 
BNB 0202194263 811310002 OS 10/05/2011 BNBGB001 WGHCOS 708 2 Gifts Page 1 of 1 

BNB0202184263112300009304403200000000000000212 _j 
DSREGARDTHIS NOTICE IF YOU MAILED YOUR PAYMENT. BNBT1_19 

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

Dear Friend: 

We want to again thank you for thinking 
enough of Birds & Blooms magazine to give 
your friend(s) a subscription as a unique 
gift. We really do appreciate your 
support. Just one thing ..• 

Your payment, as of the date above, has 
not reached our offices. If you've 
already mailed your check, and our letters 
"crossed in the mail," please disregard 
this notice and accept our apologies. 

However, if you have not yet mailed your 
payment, it's important that you do so 
right away--so your gift isn't delayed or 
stopped altogether. (When something like 
that happens, it's embarrassing for 
everybody •.• including us.) 

So if you've not yet done so, please take 
a minute now to sit down, write out your 
check and mail it to us, along with the 
invoice above, in the handy pre-addressed 
envelope that's enclosed. Thank you! 

Sincerely, 

Karen Gardner 
Circulation Services 

Paae 1 of 1 

THE SUBSCRIPTIONS YOU ORDERED ARE LISTED BELOW. 
Please check the name and address for each subscription order listed 
below. (Check the back for additional orders.) If corrections are necessary, 
simply indicate them, then return this ENTIRE form with your payment. 
(If names and addresses are okay, please return only the invoice with 
your payment.) THANK YOU. 

. SUBSCRIPTION FOR 

AMY TSCHIRHART 
2582 COUNTRY LEDGE 
NEW BRAUNFELS TX 78132-4109 

AccT.# OS 3899 8592 
GIFT FRoM: NELVA E BRUNSTING 

SUBSCRIPTION FOR 

C BRUNSTING 
5822 JASON 
HOUSTON TX 77074-7740 

AccT.# 07 0849 1121 
GIFT FRoM: NELVA E BRUNSTING 

SUBSCRIPTION FOR 

SUBSCRIPTION FOR 

$16.00 

BNBT1_19 
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~lue~P,!P!:£t 
'Discover<!Yfdvantage 

1314 Texas Ave., Suite 1800, Houston, TX 77002 
$25 statement credit1 

No Annual Fee* 

000020747SC98054 
Nelva E. Brunsting 
13630 Pinerock Ln. 
Houston, TX 77079-5914 

0°/o Introductory APR 
on purchases and bafance 
transfers for 15 billing cycles* 

''ll'lll''lllllllllll··lllllllllllllll··lllll•ll••llll'l''lllllll 

Dear Nelva E. Brunsting, 

As a valued member, you deserve to carry one of our very best cards. The Bluebonnet Credit 
Union Visa® Select Rewards card is just that. It features our richest rewards program, as well as 
exclusive benefits designed to help you save money. And it's only available to our best 
members. 

Request your card now and we'll thank you with our lowest introductory rate. 
You'll get 0% introductory APR on purchases and balance transfers for 15 billing cycles.* 

Enjoy rewards without limits. Your relationship with Bluebonnet Credit Union entitles you 
to a higher level of rewards. You'll automatically earn 1 point for every $1 spent in purchases 
... with~. 

As an added bonus, you'll get 2,500 reward points with your first purchase. That's enough to 
redeem for a $25 statement credit. 1 

Redeem your points for anything. You can select rewards like cash, travel, gift cards and 
merchandise. Or redeem your points for anything else you want with our Choose Your Own 
Rewards option 2 Simply make any purchase with your card and redeem your points for a 
statement credit to cover the amount. 

Get all this without paying an annual fee. Unlike many rewards cards that 
cost $50 or more, your Bluebonnet Credit Union Visa Select Rewards card costs nothing to 
carry. 

To request your card, simply choose one of the options to your right. 

Sincerely, 

~m. . 
~ 

Charles Maguire 
President 

This exclusive card is our way of 
thanking you for being a member. 

P.S. To take advantage of your pre-qualified status, please reply before October 31, 2011. 

3 easy ways to request your 
Visa card: 

Call 
1.877.881.4208 

Visit 
www.newcardapply.com/13924 

Return 
the enclosed 
Application Form 

Confirmation Code: VDQ1306632 

You can choose to stop receiving "prescreened" offers of credit from this and other companies by calling toll-free 
1-888-5-0PT-OUT (1.888.567.8688). See PRESCREEN & OPT-OUT NOTICE on other side for more information 
about prescreened offers. 

1 With your first credil card purchase, you'll get 2,500 bonus points 1hat can be redeemed for a $25 statement credit. 
2 Visit the Rewards Center al myaccountaccess.com for more information on lhe Choose Your Ovvn Rewards program 
Elan F1nancial SeNices is lhe credi1or, issuer and seiYice provider of the Visa Select Rewards Credit Card 

*Your 0% introductory APR opplies to purchoses ond the rote is volid for 15 billing cycles. Your 0% introductory APR opplies to bolonce tronsfers mode within 30 cloys of occount 
opening ond is volid for 15 billing cycles. After the introductory rote, you will receive o vorioble rote on purchoses ond bolonce tronsfers thot is currently 11.99%. The 
introductory rote does not opply to cosh odvonces. Bolonce T ronsfer fee of 3% of eoch tronsfer omount ($5 minimum) will opply to bolonces tronsferred within the first 30 
cloys of occount opening. Thereofter, Bolonce Tronsfer fee of 4% of eoch tronsfer omount ($ 1 0 minimum) will opply. See the reverse side for Rotes ond Fees, How we opply 
your poyments ond the Right to Chonge Terms. 

PO-SR-25-C511 EC-PQ-C5ll-LH 
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Interest Rates and Interest Select Rewards 
Charges 

Annual Percentage Rate (APR) for 
Purchases 

APR for Balance Transfers 

APR for Cash Advances 

How to Avoid Paying Interest on 
Purchases 
Minimum Interest Charge 
For Credit Card Tips from the 
Federal Reserve Board 

Fees 
Annual Fee 
Transaction Fees 
• Balance Transfer 

• Convenience Check Cash Advance1 

• Cash Advance 
• Cash Eauivalent Advance 
• Overdraft Protection2 

• Foreign Transaction 

Penalty Fees 
• Late Payment 
• Returned Payment 
• Overlimit 

0°/o Introductory APR for the first 15 billing cycles. 
After that, your APR will be 11. 99°/o. 
This APR will vary with the market based on the Prime Rate. 
0% Introductory APR for the first 15 billing cycles applies to balances transferred within 30 days of 
account opening. 
After that, your APR will be 11.99%. 
This APR will vary with the market based on the Prime Rate. 
23.99% 
This APR will vary with the market based on the Prime Rate. 
Your due date is 24-30 days after the close of each billing cycle. We will not charge you interest on 
purchases if you pay your entire balance by the due date each month. 
If you are charged interest, the charge will be no less than $2.00. 
To learn more about factors to consider when applying for or using a credit card, visit the website 
of the Federal Reserve Board at htto:llfederalreserve.oov/creditcard 

None 

Either 3% of each transfer amount or $5 Minimum, whichever is greater, for transfers made within 
~0 days of account opening. Thereafter, either 4% of each transfer amount or $10 Minimum, whichever 
ts greater. 
Eifher 4% of each advance amount or ~10 Minimum, whichever is greater. 
Either 4% of each advance amount or 10 Minimum, whichever is greater. 
Either 4% of each advance amount or 20 Minimum, whichever is greater. 
$10 per occurrence. 
2% of each foreign purchase transaction or foreign ATM advance transaction in U.S. Dollars. 
3% of each foreign purchase transaction or foreign ATM advance transaction in a Foreign Currency. 

Up to ~35 
Up to 35 
Up to 35 

How We Will Calculate Your Balance: We use a method called "average daily balance (including new purchases)". 
How We Apply Your Payments: We afply your minimum (la_yment to balances with lower APRs first. Amounts paid over the minimum 
J)ayment win oe applied m the order o highest to lowest APR balances. 
Right to Change Terms: We may change APRs, fees, and other Account terms in the future based on your experience with Elan Financial 
Services and its affiliates according to the Cardmember Agreement and applicable law ... 
1 Not all products receive Convenience Checks 
2 Not all products offer Overdraft Protection 
Rewards Program Rules: We will award one point for each dollar of "net purchases" (purchases minus returns/credits) charged to a Visa Signature or a Select Rewards Platinum Card Account 
during each statement period. There is no limit to the number of points one can earn with a Visa Signature or a Select Rewards Platinum Card. Points will not be awarded to a cardmember for "net 
purchases" during a statement period if the Card members' Account is not open and current on the statement closing date. Points will not be awarded for Cash Advances or other Account Advances 
as defined in the Cardmember Agreement. Points will be awarded to the primary cardmember and may be redeemed by an authorized cardmember on the Account. Visa Signature and Select 
Rewards Platinum cardmembers can redeem points for round-trip airfare beginning at 25,000 points in addition to Cash, Gift Certificates, Name Brand Merchandise Rewards and more. Complete 
terms and conditions for the Rewards Program will be provided to Visa Signature and Select Rewards Platinum cardmembers. Service provided by Maritz Loyalty Marketing. 

Notice to New York Residents: You may contact the New York State Banking Department at1-877-226-5697 or by writing to the Research & Technical Assistance Division, 1 State St., NY, NY 
10004-1417 to obtain a comparative listing of all credit card rates, fees and interest-free periods. 
Notice to Married Wisconsin Residents: No provision of any marital property agreement, unilateral statement under section 766.59 of the Wisconsin statutes or court decree under section 
766.70, adversely affects our interest unless we, prior to the time the credit is granted or an open-end credit plan is entered into, are furnished a copy of the agreement, decree or court order. or have 
actual knowledge of the adverse provisions. IF YOU ARE A MARRIED WISCONSIN RESIDENT, CREDIT EXTENDED UNDER THIS ACCOUNT WILL BE INCURRED IN THE INTEREST OF YOUR 
MARRIAGE OR FAMILY. 
Notice to California Residents: An applicant, if married, may apply for a separate Account. 
Notice to Ohio Residents: The Ohio laws against discrimination require that a!! creditors make credit equally avai!ab!e to all creditworthy customers and that credit reporting agencies maintain 
separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with the law. · 

IMPORTANT INFORMATION ABOUT OPENING A NEW ACCOUNT 
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information that identifies each person 
who opens an account. Wflat this means for you: When you open an account, we will ask for your name, address (P.O. Boxes are not allowed under Federal law), date of birth and other information 
(including your Social Security or Tax Payer Identification Number) that allows us to identify you. We may ask to see your driver's license or other identifying documents when appropriate. 

PRESCREEN & OPT -OUT NOTICE: This "prescreened" offer is based on information from your credit report indicating that you 
meet certain criteria. This offer is not guaranteed if you do not meet our criteria. If you do not want to receive prescreened offers 
of credit from this or other companies, contact: TransUnion Name Removal Option, P.O. Box 505, Woodlyn, PA 19094-0505; 
Equifax Options, P.O. Box 740123, Atlanta, GA 30374-0123; Experian Credit Marketing, P.O. Box 919, Allen TX 75013-0919 or call 
toll-free: 1-888-567-8688. 

Important BalanceShield Program Information 
BalanceShield is an optional amendment to your Elan Financial Services Card member Agreement. 
Your decision to enroll in BalanceShield will not have any effect on your application for credit or the terms of any existing credit agreement that you may have with Elan Financial Services. 
The monthly fee is 85 cents per $100 of your month ending balance on your credit card statement. BalanceShield will cancel your minimum monthly payments for up to 12 months per occurrence in the 
event of involuntary unemployment, disability, hospitalization and nursing home care, or leave of absence. In the tragic event of loss of life, BalanceShield will cancel your outstanding balance. You will not 
have to pay the monthly fee if you have no month ending balance or if you are in an approved benefit period. 
We will provide you additional information before you are required io pay for BalanceShield. This information will include a complete BalanceShield Debt Cancellation Program Agreement ("BalanceShield 
Agreement") that fully explains the benefits and features of the program. You may cancel BalanceShield within 60 days from the effective date and receive a full credit of any BalanceShield fee(s) billed during 
the first 60 days. 
There are eligibility requirements, conditions and exclusions that could prevent you from receiving protection under the BalanceShield Debt Cancellation Program BalanceShield Agreement. You should 
carefully read the BalanceShield Agreement for a full explanation of the terms of BalanceShield. You have the right to cancel BalanceShield at any time pursuant to the BalanceShield Agreement. 
BalanceShield is only available to U.S. residents. 

PQ-SR-Backl-C311 

000020747 
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Nelva E. Brunsting 
13630 Pinerock Ln. 
Houston, TX 77079-5914 

Confirmation code: VDQ1306632 
REWPX SC98054 PC2802 LC13924 
Expiration Date: October 31, 2011 

lfi__lue~t;(fl7J£t 
'Discover<Mdvantage 

To request your card, Call: 1.877_881 4208 
or Visit: www.newcardapply.com/13924 

Three easy steps to apply. If above address is incorrect or a P.O. Box, please cross out a~d change as necessary. 

PLEASE NOTE: Rate, fee and other cost information are located on the back of the letter and application. Please print. 

D Applicant Information 

I I 
Date of Birth Social Security# 

0 Own 0 Rent 0 Other 

Home Phone Number Residence 

$ 

Employer Monthly mortgage/rental amount 

$ 
Business Phone Number Annual Income t 

tAiimony, child support or separate maintenance payments need not be revealed if you do not wish to have it considered as a basis for repaying this obligation. 

fJ Authorized User Information 
To add an optional authorized user to your account, please enter the name below. (Please leave blank if no additional card is requested.)tt 

First Name. _________________ __,Middle lnitiai ___ Last Name'-------------------

tt You may reguest a card be issued on xour Visa Card account to a person you authorize to use your account. This person is called an Authorized User. 
You agree to l)e solely responsible for all transactions the Authorized User makes on your account. 

Note: If this is to be an individual account, married Wisconsin residents must provide the name and address of their spouse in the section provided. If this credit 
account is opened, we may give notice of the opening to the applicant's spouse. 

For Wisconsin Residents only: I am 0 Married 0 Unmarried 

If married, name of spouse is: ________________________________________ _ 

Spouse resides at 0 The address shown above, or 0 ---------------------------------

Transfer balances here and save PROTECT YOUR ACCOUNT 

0 YES! You have my authorization to transfer these balances to my new Visa Card account. Balance transfer transactions from other 
AND CREDIT HISTORY 

Elan Financial Services accounts are not permitted. Refer to the back of the letter and application far rates, fees and other l!fYES! I want to protect my account 
cost information. and credit history by enrolling 1n the 

Credit Issuer/Company we are to pay Account #(s) that you want us to pay Credit Card Issuer Address Total BalanceShieldSM Program. I understand 
that enrollment in BalanceShield is 
OPTIONAL and is not required to obtam 
credit and that I am free to cancel at any 
time By signi~g below, I acknowledge 
that I have read and agreed to the 

- 1mportorlt disclosures on the reverse side, 
mcludmg the monthly fee of 85 cents per 
$100 of my monlh ending balance 

Applicant Signature: X Dale: X .. 
Ovedrm1t transaction oot1n nght 
You can request that we cover overlimit transactions by opting-in as instructed below. If you opt-in and we permit you to go over your Credit limit, we will charge you an Overlimit fee of up to $35. You will 
only pay one fee per billing cycle, even if rou go over your Credit limit multiple times in the same cycle. You may also revoke your decision to opt-in for future transactions at any time. Your decision to opt-in 
does not solely determine whether we wil authorize transactions to go over your Credit limit. for example, even if you opt-in, we still may decline any transaction that would cause you to go over your Credit 
limit, such as if you ore past due or significantly over your Credit limit. In ada ilion, we have discretion to authorize transactions that go over your Credit limit even if you do not opt-in, but you will not incur a 
fee for these transactions. You can opt-in by checking the box below and return it with this application. You may revoke your opt-in, at any time, by contacting us at tlie address, phone number, or website 
found in your Cardmember Agreement. 
D I want you to authorize transactions that exceed my Credit limit. I understand that if I go over my Credit Limit, I will be charged a fee of up to $35. 

IJ Authorization 
By signing this form, you understand ond agree that Elan financial Services ("we"k"us" or "our"), as the creditor ond issuer of your Account, will rely on the information provided here in making this credit decision, 
and you certify that such information is accurate ond complete to the best of your nowledge. If we open an Account bosed on this application, you will be individually liable for all authorized charges ond for all 
fees referred to in the most recent Cardmember Agreement, which may be amended from lime to time. We may request consumer credit reports about you for evaluating this application and in the future for 
reviewing Account credit limits, for Account renewal, for servicing ond collectioR purposes, and for other legitimate purposes associated with your Account. Upon your request, we will inform you if a consumer report 
was requested and, if it was, provide you with the name and adaress of the consumer reporting agency ttiat furnished the report. By providing a telephone number for a cellular phone or other wireless device, you 
are expressly consenting to receiving communications at that number, including, but not limited to, prerecorded or artificial voice message calls, text messages, and calls made by an automatic telephone dialing 
system from us and our affiliates ana agents. These calls ond messages may incur fees from your cellular provider. This express consent applies to each such telephone number !hot you provide to us now or in ihe 
future and permits such calls regardless of their purpose. By signing this form

6
you also agree that we may verify your employment, income, address and oil other information provided with other creditorshcredit 

reporting agencies, employers third parties, ond through recoras maintained y federal ond state agencies (including ony stole motor vehicle deparlment) and waive ony rights of confidentiality you moy ove in 
that information under applicable law. You agree thot, in order to open and administer the account that may be established as o result of this application, we and the correspondent financial institution ttiat solicited 
this application may shore certain information about you ond your ongoing account activity. By signing this form you certify that you have reod ond understood the disclosures here and you agree to the terms of 
this application. 

X 
Applicant Signature 
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Balance Transfer Terms and Information 
If you use the Optional Balance Transfer Form to pay your current credit card balances, the following additional terms are applicable: 

You choose which balances to transfer. You may transfer up to 90% of your approved credit limit. with a minimum transfer amount of $250. Any amount currently subject to a billing 
dispute should not be transferred since the transfer may jeopardize your dispute rights. Elan Financial Services ("Issuer") shall not have any liability for not transferring any balances which 
exceed your credit limit. The payment and transfer of balances are contingent upon approval by the Issuer, and receipt of a complete and legible Balance Transfer Form. 
Complete your Balance Transfer Form to have balances transferred to your account. Please indicate the exact amount of the balance owed, the account number, the name and 
address of each credit issuer, and authorize by signing your name at the bottom of the Balance Transfer Form. All balance transfers must be requested using the enclosed Balance Transfer 
Form. Transfer requests to "cash," to yourself, or for account balances with Issuer or its affiliates cannot be processed. Issuer will send a check to each company you list, and a letter to you to 
confirm the amounts paid. Please be sure to continue paying the minimum amount due until you receive your continuation. This will ensure your account is kept current while 
your Balance Transfer Form is being processed and does not place your account in a "past due" status. Your statement will also show your transferred balances. Please allow up to 4 weeks 
for transfers to be completed. 
What about your other credit card accounts? Transferring balances will not automatically close your accounts. If you wish to close your other accounts, please write each creditor 
directly. If you receive a statement while transfers are being processed, pay the minimum amount to avoid late notices and charges. We cannot assume responsibility for any late 
payments, interest charges, or disputed amounts on your other accounts. 
Information about balances transferred to your account. Interest charges will accrue on transferred balances as of the date they are posted to your account, until the date they are paid 
in full. You may cancel a balance transfer request within 10 days of account opening by calling 1-800-558-3424. After 10 days from account opening, requests to stop payment on Balance 
Transfer Check(s) issued by Issuer shall not be honored unless the check(s) has been stolen, lost or destroyed. In such cases, Issuer shall issue replacement Balance Transfer Check(s) only if 
you agree to indemnity Issuer for any damages and obtain a surety bond in the amount of the stolen, lost or destroyed Balance Transfer Check(s). Payments will be applied first to the lowest APR 
balance on your account. Amounts paid over the minimum payment will be applied in the order of highest to lowest APR balances. 

Cardmember Service Guarantee: 
Your card is backed by our Cardmember Service Guarantee. We are dedicated to responsive, respectful, prompt and helpful service. To ensure that you receive the superior service that 
you deserve, we make these promises: 

• Service Advisors will be available to assist you 24 hours a day, 7 days a week. 
• We will respond to inquiries made before 3 p.m. CT (4 p.m. ET) on the same business day. 
• Requests for replacement cards, PiNs and convenience checks* received by 6 p.m. CT ( l p.m. ET) wiil be processed on the next business day. 
• Requests for credit line increases will be processed within one business day. 
• You are protected with zero fraud liability for unauthorized transactions.** 

*Some products do not receive convenience checks. Please consult your Cardmember Agreement for details. 
**Elan Financial Services provides zero liability for unauthorized transactions. Cardholder must notify Elan Financial Services promptly of any unauthorized use. 

Certain limitations may apply. 

To Apply For Your New Card 
To apply for your new Credit Card, complete and return the Application Form. The Credit Card is issued by Elan Financial Services, a national bank with its main office in Fargo, ND ("we", "us", 
"our"). All credit extended to you will be subject to the terms and conditions in the Cardmember Agreement, which may be amended from time totime. If you are a married Wisconsin resident, you 
must separately provide us with the name and address of your spouse. Your exact credit limit will be determined by the income reported on your Application Form. We may, however, obtain 
information from credit bureaus to determine the exact amount of credit that you are qualified to receive. We may also obtain credit reports from time to time to determine your continued eligibility for 
credit. At your request, we will tell you if such information was requested and give you names and addresses of credit bureaus providing reports. However, this credit may not be extended to you if 
after you respond to this offer, we find that you do not meet the criteria used to select you for this offer or any applicable criteria bearing on your creditworthiness. You must be 18 or older to accept. 
This offer is non-transferable. Minimum annual applicant income requirement of $12,000 for a Credit Card. 

3 easy ways to request your Visa card 

J:h Visit the website shown on reverse 

• Call1.877.881.4208 

~ Mail back this Pre-Qualified Application form 
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Earn unlimited rewards 
for all your everyday purchases 

No matter where you shop, you'll earn points 
every time you use your Select Rewards card 
... with no points limit. 

Monthly 
purchases Amount Points 

Groceries $400 

Gas $200 

Merchandise $250 

400 

200 

250 

300 

100 

Utilities 

Dining out 

$300 

$100 

1-month total: 1 ,250 

1-year total: 15,000 

Look how fast your points add up/ 7 

Call to request your card today: 

1-877-881-4208 

Select Rewards 

1 

The creditor, issuer and service provider of your Select Rewords Card is Elan Financial Services 

EGSl'UPSCC511-25-INS © 201 1 Elan Financral Services. 
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Enjoy a higher level 
of rewards 
with your new Select Rewards card 

Why not get reworded for the things you 
buy every day? With your Select Rewords 
cord, you'll earn reword points at millions 
of places ... automatically. 

Get rewards without limits 
You earn l point for every $ l spent, with 
no points limit. Redeem for cosh bock, 
travel, gift cords and merchandise. Or 
select anything else with our Choose Your 
Own Rewords option~ 

... BONUS: Get 2,500 reward points 
with your first purchase - enough for a 
$25 statement credit! 

Call to request your card today: 

1-877-881-4208 
2 See le~er for details. 
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WILLIAM S. HARWELL, M.D. 
11002 Landon Lane 

Houston, Texas 77024-5402 
August 12, 2011 

Dear Wedding Band Classmates, Friends, 

It is with great regret that I am sending you this letter. After contacting all the 
members of the class that I was able to reach, by e-mail or telephone (and including those 
of you who would provide me with an opinion!!) it appears that the majority of us now 
feel that it is time to discontinue the ORIGINAL Wedding Band Sunday School Class, 
after some 50+ years. 

Of those I could reach, and get an opinion, there were ten (including individuals 
and couples), who felt that it was time to disband, and only three individuals who thought 
that we should continue the class. I assume that the majority must rule. 

Therefore, I have informed Teressa Rossy of that decision, and that our class will 
no longer exist. I suppose that I may also inform the Wedding Band II class that they now 
have exclusive possession of the name. 

From my conversations, I have the feeling that the reluctance of all of us to 
disband was mainly because we did not wish to lose the contacts, the associations, with 
our friends in the class, with whom we have enjoyed seeing, visiting, knowing about, 
commiserating and rejoicing, for all these many years. 

In order to alleviate that loss, several have suggested that we continue to meet 
socially, maintaining the contacts with our friends, and certainly I feel that that will by '\ 
good thing to do. For lack of a better idea at present, I would suggest that we all put it QD 

our schedules, and in our date-books, that we will try to meet each month at the Second 
Sunday Chicken Dinner, at 11:00 AM, right after Sunday School. We can take over a 
table or two, depending on the response, and have a time there to visit, learn how 
everyone is getting along, and what is going on with them. 

If someone has a better idea, please let me know!! 

Certainly I have very much enjoyed being with ALL of you every Sunday, and 
will miss our class greatly!!! 

Regretfully, 

~ 
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.A... THE CHAPELWCIDD 'r' FOUNDATION 
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Teresa Cannon 

Wtnnf% YfJ!uwMJW4"b 
Carol Sharpe 

Margaret and Leonard Bedell 

Rosanna and Myron Blalock 

Charlie Brown 

Sandy and Jay Carlton 

Hazel and Carleton Cole 

Cindi and Brandon Coleman 

Karen and Gus Comiskey 

Jennifer and Rob Cooksey 

Jane Page and James Crump 

Donna and Ross Dawson 

Peggy and Gary Edwards 

Debbie and Gary Gibson 

Donna and Mark Greek 

Joan and Bob Greer 

Leslie and Tom Hix 

Dana and Henry Houston 

Sue and Dike Howe 

Carrie and JeffHoye 

Judy and Henry Jackson 

Jean and Bill Jensen 

Marilyn Joekel 

Susan Kaplan 

Karla and Bill Lowerre 

Kathie and Dave Luther 

Nell and Ed Lynch 

Helen and Jim Miner 

Pamela and Bob Moore 

Kay and Bob Newman 

Dorothy Nicholson 

Chris and John Ogren 

Susan and Ed Patterson 

Katie and Wayne Payne 

Grace and Carroll Phillips 

Jamie and Homer Smith 

Cathy and Forrest Smith 

Marianita and Lee Snodgrass 

Ann and Bill Steiner 

Dot and Bill Thompson 

Janet and Tom Walker 

Pam and Jerry Treadwell 

Lynn Stanley Webster and 

Ron Webster 

Karyl McCurdy White and 

Charles White 

Carrie and Ron W oliver 

Sandra and Ron Yates 

Please join us for the 

A THE CHAPELWClDD v FOUNDATION 

2011 Dinner 

Speaker 

Former Houston Oilers Quarterback and 
Channel 11 Sports Director 

Entertainment 

~ ({!/~ !:t£~ 
~{)/}~ ~ C@~toM~ 

Thursday, May 5, 2011 
6:30p.m. - Check In 

Chapelwood Fellowship Hall 
6:45p.m.- Dinner/Program 
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A. THE CHAPELWODD 
VFOUNDATION 

2011 Dinner ~ 
Response Reply Cardf:.r 

Thursday, May 5 

Name ____________________________ _ 

Adilless ________________________ ___ 

City -----------------------------
State ________ Zip Code ____________ __ 

Phone( __ ) _________ ___ 

E-mail __________________________ ___ 

Dinner Tickets - $25 per person 
Enclosed is my check for $ made 
payable to: The Chapel wood Foundation. 

Please charge $ _________ to my credit card. 

0 Visa 0 MC 0 AMEX 
Account# __________________________ __ 

Expiration Date / __ _ 

Signature-----------------------------

To purchase tickets on-line, go to 
www.chapelwood.org/foundation. Click on "Purchase 
Foundation Dinner Tickets." (A confirmation will be 
sent to you electronically). 

0 I!We are unable to attend, but enclosed is a fully 
tax-deductible donation of$. ________ _ 

Seating is limited, so please make your reservation by 
April26. For more information contact Teresa Cannon, 
Executive Director of The Chapel wood Foundation, at 
(713) 354-4485. 

Please list the names and phone numbers of your 
table guests or the people you would like to be seated 
with on the reverse side. 
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A THE CHAPELW<IDD 
VFOUNDATION 

Please list the names and phone numbers of your table 
guests or the people you would like to be seated with. 
Tables seat eight or ten. 

Guest I __________________________ _ 

Phone ( ____ _ 

Guest 2 ---------------------------
Phone( __ ) __________ _ 

Guest3 __________________________ _ 

Phone( _______________ _ 

Guest 4 __________________________ _ 

Phone( _______________ _ 

Guest 5 ---------------------------
Phone( _______________ _ 

Guest 6 ---------------------------
Phone( _______________ _ 

Guest 7 __________________________ _ 

Phone( _______________ _ 

GuestS __________________________ _ 

Phone( __ ) ___________ _ 

Guest 9 ---------------------------
Phone( _______________ __ 

GuestlO ________________________ _ 

Phone ( ____ _ 

J ' ~ 
' 

' 
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A THE CHAPELW<IDD 
VFOUNDATION 

The Chapel wood r oundation 
Chapelwood United Methodist Church 
11140 Greenbay 
Houston, TX 7!0'24 
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B.O.L.D.er 

BULLETIN ~Oo 
CHAPELWCO)D 

United Methodist Church t Embodying grace. 

January 2011 

BOLDer activities are open to anyone 50 or older. 
It is not necessary to be a member of Chapelwood to participate. 

Friendly Visits for Seniors is Here! 

Friendly Visits matches two team members with a homebound Chapelwood member or couple who have re
quested, or whose family has requested, to receive regular visits. Social isolation is one of the real risks in 
growing older, and our teams provide up to an hour visit every 1-2 weeks. 

If you are interested in knowing more about Friendly Visits, would like to serve as a team member or if you 
know a Chapelwood member who would benefit from participating, please contact Scott Endress, (713) 354-
4470 or sendress@chapelwood.org. 

Interesting B.O.L.D.er Outings are Coming ••• 

Our day trips are open to all- Chapelwood members and guests. We appreciate your early RSVP to Judy 
Jones, jjones@chapelwood.org or (713) 354-4412. 

Wednesday, February 16: Bayou Bend Museum. Cost: $8.50 per person. Gather at 10:45 a.m., depart at 
11:00 a.m. from Chapelwood. Lunch on your own at Andre's in River Oaks. 

Monday, March 21: "Impressionist and Post-Impressionist Masterpieces from the National Gallery of 
Art," Museum of Fine Arts Houston. Cost: $25 per person (includes tour and lunch). Lunch at Chapelwood 
at 12:15 p.m. Depart at 1:15 p.m. from Chapelwood for the museum. 

Tuesday, March 29: Holly Hall Book Review (benefits Holly Hall), St. Luke's UMC. Women of the West by 
Dorothy Gray. Reviewer: Colleen Boudreaux. Cost: $10 per person. Gather at 9:30a.m., depart at 9:45a.m. 
Lunch after review on your own at Palazzo's (Westheimer). 

B.O.L.D.er Book Club News (B.O.L.D.er Book Club meets in LC 211-212 at 1:00 p.m. every first Tuesday) 
Tuesday, February 1, our book is Hotel at the Comer of Bitter and Sweet by Jamie Ford. It is 

fiction, and involves the story of a boy of Chinese ancestry and a girl of Japanese ancestry who be
come friends at school before World War II on the West Coast. As you can imagine, the war disrupts 
their families' lives and their friendship. It has been on the NY Times bestseller list for paperbacks for 
a long time. 

Tuesday, March 1st, we will discuss At Home by Bill Bryson. At this point it is still in hardback 
only, so we will be hoping that it comes out in paperback soon! It is about the development of houses 
(mainly in England), but is also a social history since changes in society brought about changes in 
houses. Bill Bryson is always articulate and entertaining, and the book is very informative. Our church 
library is supposed to have it, so please check there first. 

Dorothy Blodgett 
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A Passage Through Grief (a seminar about loss and acceptance)- The Chapelwood Caring Min
istry is offering an eight-week seminar, "A Passage Through Grief, " for _anyone who is dealing with 
grief as a result of loss. The grief may be the result of losing a job, a spouse or a child, a divorce,- or 
any other kind of loss experienced in life. The seminar will meet on Tuesday nights beginning Febru
ary 1 through March 22, from 7:00- 8:30 p.m. The class will be held in Chapelwood's Learning Cen
ter 204. For more information or to register, contact Anne Kadlecek, (713) 354-4447 or 
akadlecek@chapelwood.org. 
Alzheimer's Support Group will be held at Memorial Hermann Memorial City Hospital East Tower, 
Gessner entrance, 5th floor - Classroom A. Susan Waller, Certified Alzheimer's Support Group Fa
cilitator, will lead the discussion the third Sunday of each month (January 16, February 20, March 20 
and April 17), 2:00 - 3:00 p.m. Complimentary admission, refreshments and covered parking in ga
rage at the Gessner entrance. 
"The Only One Standing in Your Way is You!" Seminar at Chapelwood 
Monday, January 24- 8:30a.m. to 4:00p.m., and Tuesday, January 25- 9:00a.m. to 4:00p.m. 
Seminar cost is $25 and includes lunch both days. Registration is available online at 
www.chapelwood.org. Workshop registration will close on Thursday, January 20. Register early, as 
space is limited and the seminar is very popular. For more information, contact Gloria Mounger at 
(713) 354-4465 or gmounger@chapelwood.org. 
The Gathering Place at Chapelwood 

The Gathering Place is held 10 a.m. to 1:30 p.m. on each first Monday beginning February 7, 
in Circle of Friends Rooms 3 - 6. Chapelwood volunteer caregivers provide respite care for Alz
heimer's, dementia and stroke patients. Each day features a structured program of physical, social 
and recreational activities. Lunch is included. Chapelwood partners with Interfaith Care Partners in 
this ministry. Register your care receiver with Tom Breaux at 
tbreaux@interfaithcarepartners.com. For more information about serving others at The Gathering 
Place, contact Clayton Mills, cjmills9@gmail.com or (713) 466-7575. 

Draw water for your soul 

For we are God's bliss, for God delights in us without end, and so, by God's grace, will we delight in God. 
Julian of Norwich 

January 6, or Epiphany, marked the culmination of the three kings' long journey from the East, their 
long-awaited arrival at Bethlehem, at the child Jesus' house. When the star finally stopped, the narra
tive in Matthew 2 notes that these wise ones were "filled with joy." 

There's a certain relief in finishing anything. But the text clearly states that the outcome of the 
trip was one of joy as they were then able to present their gifts to the Christ boy. This has helped me 
to assess things, not only looking at my December, but also, as I move into 2011. 

It is God's joy, an overabundance of it, that moves us toward joy. The result of the journey 
does include joy! And if whatever spiritual practice we're observing isn't bearing the fruit of joy, 
maybe it's time to discover what can help us to move closer in this direction. 

Thanks for your ministry, 
Scott Endress 

If you would prefer to receive the BOLDer Bulletin by e-mail, rather than a printed copy, 
please e-mail Judy Jones (jjones@chapelwood.org) and let us know. 
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