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HOME OFFICE  NEW YORK, NEW YORK

3708 Mt Diablo Blvd., Suite 310
?.O. Box 445

JOSEPH S GARDELLA O
Divisional Benefits Manager Latayette. California 94549

%’r 08 Telephone: (415) 284-2730
- Wou. 38, 1917
qq,%C-D_O\\n 'L'\O B_#_Q-O"! I
%-u\?‘\_:(‘m,\-cc_c‘ G). -q
Dear W\c bl‘uﬁ@»ar -
We have received the Notice of Statement of Claim submitted on your behalf.

()} 1. Prior to being able to process your claim further, we will need a copy of the
acceptance or rejection notice on your claim for State Disability Insurance (U.C.D.B.}.

{ ) 2. Your application is incomplete; please answer guestfon{s)

{ ) 3. Have your doctor complete question(s)

() 4. Your application indicates that your condition might be work-related. Your NDI
coverage is, therefore, not applicable. To process your STD claim we need to know
if you have filed a claim for Workers Compensation. Date filed
Declined/Accepted . If deciined, please indicate if you intend to
appeal: Yes No .

{) 5. There will be a s1ight delay in the processing of your claim as additional time
will be required to evaluate and/or gbtain additional information.

{) 6. Have you applied for or received UCRS, PERS, Social Security or Supplemental
Income benefits, or other employer, union welfare, labor management trust, or
an employee benefit organization plan?

fae
i Lihpy &

() 8. onCd 3¢ L4 we requested o (;%I ,,,hg' %: ¥c.%r. To date we
ve not recet 2 response. ince no further atte on ¢ e given to your

claim until we receive the requcsted information, we would appreciate your
attention to this matter.

v mnel -

ne
10580,

—~
—
wd

{) 9. To be eligible for benefits, you must be under the continuous and direct care of
a physician.

()10 Cocurlents:’(u‘{n,..-\ Ao .

Yours truly,

Ruvice. Qe
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The FQUITABLE Life Assurance Sociefy of the United Slates - - WA

FOR: Sylvia Grubdbe DATED ATDivisional Benefits
996 Divisadero Bex 207 P.0. Box LliS
San Franciseo, Ci, Lafaystte, Ci. 94549
Hovembar 30, 1977
SUBJECT: KDI STD Benefits REPLYING TO YOURS OF

Dear Ms. Grubbs,

Ve have Trevisved your medical history, and regret that we must decline your bemefits
under the Short Term Disability coverzge. Ve feel that your present oondition was
pre—existing, and therefors not coversd within the terms of the 3TD coverage.

Your ¥D1 benefits are still pending receipt of & ocontimuaticn form from your dector. -

Very truly y’tmﬁ,

0.0. Ted Bivans Patricia Petersen
SNF UC
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TRANSHTTAL LETTER

F-2-a -02

TITLE INSURANCE
AND TRUST
P. 0. Box 180
San Rafael, Ca.94902

Ronald W. Grimm : DATE 6/5/78
&/0 Phyl1is Houston . ESCROW No. 100808
P. 0. Box 6143 \ LOAN No.

San Francisco, Ca. 94101 REFERENCE 15 Harte, San Rafael

* 7 In connection with the above transaction, wé enclose:

o

0O &8 008D

O 000 d

H

CLTA [
Policy of Title Insurance ALTA [

Escrow closing statement

Our Check # 498611 i the amount of § 35,372.91 representfng sale proceeds on the
above.

Deed from

Deed of Trust executed by

Original Note for § 780.00 made by David L. Subke and Theresz A. Madden

in favor of Ronald W. Grimm

Fire Policy # issued by

Amount $ Expiration date.

Copy of recorded document which you requested
Receipted tax bill
Covenants, Conditions and Restrictions

Any recorded documents to which you are entitled will be forwarded.

Th-nkymfmgjvingustheopporhmjryﬁfmingyou.

Titie Insurance and t Company

BY.

Caroifne Hall, Escrow Officer

ATICOR COMPANY



DO NOT DESTROY THIS ORIGINAL NOTE: When paid, said originol note, together with the Deed of Trus
secyring same, must be surrendered to Trusiee for canceliotion and retention bafore reconveyance will be made.

NOTE SECURED BY DEED OF TRUST <T.=x . -
p N v-3-a -9

. 80. 00 San Rafael California June ! 1978
: Ninety {S0) days after clog of escrow {g/5/78 ). - for value received, I/we promise to pay to
Ronald W. Grimm

, or order

. at place as designated
. the sum of_Seven hundred Eighty and no/100 - - = « « = = = « « = = = « - = DOLLARS,

with § i on the unpaid principal amount_from close of escrow which 1s { ¢/c/75) | at the rate of
H‘j_g)ﬁ_p« cent per annum, interest paysble 4t Maturity v

Should default be made in payment of interest when due the whole sum of principal and interest shall become
immediately due at the option of the holder of this note. Principal and interest payable in lawful money of the
United States. If action be instituted on this note [/we promise to pay such sum as the Court may fix as attorney’s
fees.  XNR IO X MCGXAO RTT R LN IODRLRXI X MY IR AN AR KIETX DO RNL K O ASOEX

- : ORGRRNOOXex X This note 1s unsecured
Ryt L. f b
: Dﬂih L. Sul:}g\

r
ﬁeresa A. HaE[den

TO 1931 CA (4-TT) . Cat Mo WHOORIS

DO NOT DESTROY THIS NOTE



POST OFFICE DEPANTMENT
NOTICE OF SETTLEMENT

Director. Postal {}ata Center JOURNAL NUMBER
faom | San Bruno CA 94097 ¥-3-a - A4 Logos
REGISTERED MATL
® [}
TO: Magnolia C. Harris
PO Box 893
Georgetown, Guyansa
South America
Your cloim has been examined ond there has been found due from the Post Office Department
the sum of Dollors & 526.37

on account of proceeds of a check that was returned and deposited as undeliverable.

/Pl
Cleims Examiner

POD Form
May 1969 827

PO #7841

POO, WASH,, D. C.
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— sy A T

L N
Dalranuity of Calfaraie Retiremant Syviem

i > i ,.."“"‘- TATS -

-~

DISPOSITION OF ACCUMOLZTIONGE -

- P L T

Y T T - -
7 ~— L_ Plecrse print oc tyge

I further clorification is needed. contact

REGUIRED CONTRIBUTIONS

A-B(Wlntol-ﬁlddnyuqumdmﬂﬁbvm&ﬁ?“ﬂd

=, und inte in the UCRS Refirement Man, ht showld

be ment o me ot the above oddress. | understand that | will receive

this refund normally within six weels ofter my separotion daw or

wwbossmion of this form, whicherer & lowr, ond that inkeres will
be poid throwgh the preceding July 1.

olect o refund of required coniributions, yeu
waive yowr right %o ol other UCES benefiti,

WAPORTANT:

5. | request that iy requited confributions, any special contributions,
ond ivlerest in the UCRS Reti Plon in on deposit, ond
I slect inactive Membership ax §:

[ Hove ot keast 5 yeors of retirement srvice credit, or

D\Wﬂm:umbwdcwhnmm:mhihun
reciprocal ogiretinent with UCRS {see cover vheet).

{marer rotiremat syviam)
Tolfucrivn dote of smubership} B
Clmﬁmwnqmdmﬂmmlw
bions, ond imerest in the UCRS Rati Pan i

ﬂt*nmumdwﬂﬂpnmihnh-hns
yeors UCRS service credit bet do have $2000 or wore in ccumia-
fiont. }t s momdotory thot | slect that my occumeiations be tfram-
forred to:

mhﬁﬂmhw.

D‘-‘.‘ bl A ity Pr
H no slection b mods, the funds will be ploced in the Fixed Annuity
Program,

"~
.

VOLUNTARY CONTRIBUTIONS

[] 1 em o confinuing employes. [ | hava ssporated from Uni-
vanity smployment.

|« 2 | v mfund of my kat in she UCRS voluntory
mu‘dhﬂﬂ -
Dudqm&hmdmmlnm-ﬁudnndvm
abla Annuity Progs {l p ibuti mode

h-rbdwlfuwwy)
[ Al of my non taxdeterred payrol! deduction occumulations
In the Fined ond Yoriable Annuity Programs.

 wench d that | will this refund normally within six weeks
ofer wmy separclion dole or subwmission of this form. | understand
thot intersst on any Fixed Aanvity Progrom contributions will be paid
throwgh the preceding July 1.

WAPORT, : Rafunds of the lati in tha Yarioble Annvity

Progroms ore bosed on the unit value in effect for the month in which
this form s raceived by the UCRS office in Berkeley,

E 1 regquest that my accwmelations in the UCRS voluniary progroms
remain on deposit s follows, and | elect ingctive Limited Membuer-
ship s | hove $2000 or more in occumubations which will remain
o deposit:

[0 All of my tax-deferred occumulations in the Fixed ond Vari-
able Annwity Progroms.
[T Al of my non rz-defarred payroll deduction accumylation
in the Fixed and Yariable Annuity Programs.
ADDITSONAL INFORMATION
F. | hove read the y of UCRS benefin on inaticn, and
would like more information on:
O Ratiremarnt Income
[] Dimability incoms
[ 'noctive Membership
[ Inoctive Limted Membership
| enderstand that if my accumulations are less thon $2000 and | am
not eligible for Inoclive Mambenhip, o refund of accumwlations will
be mailed to the above oddress.

MNOTE: | you receive a rafund. you will recaive © tax salement on or ™
bofers Jonwory 31, of the sext culendar ysar, reflecting the

| -'Illll-l'lm J

n

Acspwnting Oce:  For axtive amployes refunds, indicate beigw the
dote of final dedvetion/reduction of coder 62, 63, 64, or 45 e con-
wnlined pu Form V1537,

Payreil
Activity through:

e

3 LW@M 7-5-7

Y_J

Reth:  See Records Dinpanition Sckiadul



FORM 3042A (AEV. 1-1-88) ! CITY OF LOS ANGELES OFFICE OF THE CONTROLLER

230 CITY HALL o LDS ANGELES, #0012 CHARLES NAVARRO
) MEMITTANCE ADDRESS (M0 JDAY WA | DEMAND CRECKH )}
.\ EARNEST JONES A REMITTANCE ADVICE PAGE 1 (oz[aal7al ocommee |

- 1366 S ALVARADD $7
LOS ANGELES CA 90044

GENERAL DEMAND PUND 7302
DEPT . REF, 1117

FUMD PUNG TITLE SALES/USE TAX APPR
r u\ 7381 INSURANCE TRUST AT CHARGES APPR VOUCHER 174238
\.._.nt ACCQUNT AUTHORITY LAA LYY I CASH DISCOUNT NET AMOQUNT AMOUNT
80 | wumsgs [ous|  wureEn [ ¥t DESCAIPTION ¥
H -
1 140308; 36 8 7674
14 REFUND DED PR 9734 10/8 10722 0
12 28.88 TERM EFF L1732/
PAYMENT TOTAL TéeTH

-
'
o
I

o~ ) 14~

[P VSRS W SN
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THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES
] Box 2494, General Post Office, New York, N.Y. 10001
. - STATEMENT OF ACCOUNT .F _
: SEE IMPORTANT INSTRUCTIONS ON REVERSE SIDE OF THIS FORM. -3-a- W
LN cect . .
i NAME ) yNETTA P aoNES @ G2- 17091663
; POLICY IDENTIFICATION NUMBER
AMDUNT PAYABLE 12- 1-77 UNDER A 950 025 0303167310 O s 8l.68
5
e
X 01 LYNETTA P JONES
1 06 C/70 EUGENE B CHAIKIN
P DO BOX 15156
. SAN FRANCISCO CA 94115
- - -
e __ DETACHSTATEMENT OF ACCOUNT BEFORE CASHING CHECK -
- 7 THIS CHECK STUR SHOWS IN DETAIL THE ACTION TAKEN
PHARMACEUTICAL CARD SYSTEM, r.0. 5OX 20631, PHOENX. AMIONA 85834 O ANY CLAIM IDENTIEIED HEREON
o Numser | (SLAML | pare puien | AMQUNT | AMOUNT [ravett oy wumeer | WOarer | OaTe Fcep | AMOMNTD | MDY [T
0IPS744( 225137 05/12/7 | 15.95| $2,93(00 |B3I585744 (105136 p7/22/7 S,45| 18,45, 00
$393745 123798 (05,3277 28,35 85'3’ 00 |N3I5574% (125087 |07/22/7 8535 25.,35|00
0346472 (8201730720577 $.%0 2,%¢)00
T-34a -\
L P JONES 214 pB 393-16-7340 08/33/77
PAYMENT CODE EXPLANATION anl;ﬂmm o Deyond moa. 55 mnm»mv CACREORT MGHIMUT T Cwol ¢
080 Clown povd s e achyonble 08 Rz hilad oher coverogr hod satred 52 mwldlmnmlmmmw& .
o7 Th'?;oec:nd‘“’ et procmeng 07 Falwg bartore coveroge was rHecnve banede pion or boegoiAg Doeeer:

Off Prace of Bx ey Maes chistlu it LT plOT. 53 Quowwry of MEGeMOTON THORMED PROGRET -
09 Duphaie Oovm o]
10 Clowm over + year oi

Q3 Mem purchouel nol aoversd wader plon
04 Othe  Bavng rermed wifh N
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! U. T. L. A. CREDIT UNION 01-30-75 03-31-78
\ 2511 WESY 3RD STREET T
: L0OS ANGELES, CALIFDRNIA 90057 . 454-50~2089
Y -3-a - W
Mm-mmrmm-l“ﬂ
o dceowar e - _ MEMBER STATEMENT
. ANT TaAX on | RIE

“NOTICE: SEE WEVERSE SIDE IOR ENCLOSURE. Iff APPLICABLE]
FOR IMPORTANT INEORMATION REGARDWG TOLR MIGHTS

TO DISPUTE BiLNG EARORS. JOHNSON CLARA L
TRAsRACTION CooEL 1435 ALVARADD TERRACE #30
ol o - ravons oEORCTaO LUS ANGELES Ca
e introi by = Tnaran o sunon 90008
S SCuMRAL, §NTRY W - BATHDRARAL OF g
';lﬂlﬂllﬁ H [ Tvee [— LDAN b0 e macawcy )
BALANCES | 41ine maiasce Do [ 10421 1
Gl M bo : - )=
TRASSAC TION SHARES FEES LOANS
| ONE | TRANEAL THON A c‘u““-- T O S radwt P AL NTEREST LA E
G2 &JE H i €15 ' 93p8 H 11315
m«r R ; : i 1115 | 1145 bo
i ] ] I t 1 ]
1 | 1 [} 1 1 ¥
] i 1 ' 1 1 ¢
\ : ] ] ] [} 1 1
Pl : : : : ! :
! ) 1 1 1 i i [
. 1 ] r 1 ] ] 1
! 1 i 1 1 ' ] 1
‘ I 1 1 1 i t t
! ‘ i ‘ i i | |
i i i i ' i : S
) ) 1 ] 1 1 1 1
! 1 ) i | ' 1 )
f 1 ] ] [] ] [ - 4
i ' i : i i i i
i 1 [ ' ) 1 t 1
i : ; i ) ' 3
: 1 1 1 1 t 1 1
{ ! ' ] | ' { i
5 i H : i i i H
h ) [ [ i 1 1 1
I i ] i 1 | 1 - i
. 1 1 1 [} ] | : ]
1 1 1 I 1 ) 1
. b i ! 1 i 1 i
] I T 1 1 i 1
B 1 1 1 i I 1 1
: ) 1 ) I f I 1
i | : i ! : :
§ : ' ' i ; ] i
¥ ¢ i t 1 i ' 1
_E r END -{ Wb ppCy TYRE IM‘C! LOAN MO TYPE WALAMCE Y
i BALANCES | 1viang purance po } i
g TS DI MO TRAM 1O DaTE bo : :
; Lm' MTEREST 41D YA 10 DaTE 1 lh 5 ! H J




e et e a puren - n

UTLA Credit Union

2511 West Third Street. Los Angeles. California 90057 - (213) 487-5560

l(wz

T-3-0 —-\\§

Dear Member:

This form is being sent toc you to enable
our supervisory committee to confirm the correctness
¢f our records,.

Please review the enclesed March 31
guarterly statement of your account. If this information
cortained in that statement agrees with vour records,
ns reply is necessary. If the information does not agree,
complete the form below and return it with a ccoy of the
statement directly te Joan Acosta, B27 Mira Valle, Mon-
terey Park, California 91754.

If a discrepancy dogs exist, indicate the
nature and amcunt and your name and emplovee number.

Joan Acos+ta. Chairperson
CSyuoerviscry (ommittee

CONT IOMATION.

Memoor name

- Joan Acosta: Employee YNumber

The quarterly statement is corrcct except as

r's sigraturd




P. 0. Box
Phoenix, Ard

T0: Marguerite Watkins, Personnel Supervisor

DATE: september 21, 1977

The enclosed check was returned to us by the Post Nffice. MWe
would appreciate vour assistance in forwarding it on for us,

Thank you for your cooperation.

Denise Horton
Customer Service Department
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FARMERS INSURANCE GROUP  sends you this check because:

[ yovr signature is missing. Please sign check ond return

[0 your previous check was returned.
3 your previous check was fost to us for payment of your premium.
. 5 ) [J We have been unable fo locate your policy number.
[ you did ot receve the first check. Please write it on your check and return 1o us.
[] o recent change in your policy resvlted in @ refund.
[ erevious membership fees were available [ duplicate payment received from:
[] o change in payss was reqested ’ O Insured [ Mortgogee
’ {7 of an overpoyment of premivm.
= m ‘ 2 of change by endorsement No.
D,& your policy or bond is oul of force as expiained in ovr
\ R) {S- (0 concellation notice
CANCELLATIOM DAYE

M O QYUS e T-3-0-122

@: | t
THANK YOU

200180 8-77 EW @@= e
.

C




Pudential T,

of America

T-3-a~-\2>

o — ——— i —— — e e s it i e e

Statement of Benefit

MAR-28-3978 D130273  OO0%

§58333

DIRX
Benelit neured Latwry Chack amount Cartificate no. Cartiticate amount
_ﬂEAIu___“H____IL_JnNES l L____jﬂjlgiﬂ‘_
IFblif-'v Claim
Numbers 3 lNurnbef
Addresgee Payee

JARES WARREN JONESS
PO 80X 135154.
SAN FRANCISCO CA 4115

i - -

JAMES WARREN JOKES®*

S %
?.24

INCLUDED AMOUNTS

$457.20

instructions for Payss on reverse of this form.
Please see paragraph (s)

AMOUNT OF INSURANCE (INCLUDING PAID UP

ADCITIONAL ENSURANCE)
POLICY OR CONTRACT INTEREST

AMQUNT OF PAYMENT

1.

Remarks

Comb 34771 8| E¢ 2.75

Printed in US A

—— . e T ———— e ——— e — e — —— e ——— e ——
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THS BB T ADVIBE YOU THAT WE HAVE THIM DAY - paTE v
CHARGED YOUR ACCOUNT AS POLLOWS: L IMW—_I[MJGU-B
DR RIFTION NUMBER NTRREST PRINCIFPAL BDALAMCE AMOUNT
B druft £25859 4 elose gecount per letter of Lnptroetion o o !!S+.L_
——slosed-witheut pusshotk o o
OTA anne ha
PEIInfF i
MARL L L
0 __Jeses ¥, sr Ngrcelins N, Jomes—— SAVINGS BANK OF MENDOCING COUNTY
7.0, B 293 - - n_

Seorzetowm, Dursos, B.A,




Blue Cross

of Northern Cakformia

1950 Frankiin Stroet
Oakland, California 94859
(415} 645-3000

December 1, 1977

Dear Group Leader:

The enclosed check is a bepefit check which is payable to one of your
present or former employees, and ve have been unsuccessful in delivering

the check.

If mt all pessible, we would appreciate it if you could forward this
check on to your present or former emplovee. If this is not possible,
plesse return the check to the undersicgned.

We appreciate your cooperation. -
Sincerely,

sm & Kotk
Willism E. Buck

Cashiers/Collections
Manager

Pnclosure
WEH:11l5

Otfices in San Francisco, San Jose, Sacramento and Fresno



-

A e b
Lot A

AT
1]
1

b3
§ NOT DELIVERABLE

&L AS Al
- JUNABLE 1D FORWARD

e

*tSSED

%f {RETURN T0 WRITER
B

2 o LT o Nl - ———
~ i : ~3
’ il FHST CL sy .
(n(f) ==
- e
('_:ﬂ = palp =
=] mewvisee

datetan

A5

University of Callfornia

Ms. C. Trapp, Administrator
Third and Parnassus, Room 304
San Francisco, Callforniz 94143
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50
UNIVERSITY OF CALIFORNIA
PERSONNEL OFFICE
RAN FRANCISCO, CALIFORNLA #4143

. ;f-/l/tl; ér‘«‘by

) JIM RANDOLPR
P.0. Box 15157
San Francdsco, CA. 94115

T-3~a-\28

D WL L T O R Y
P s B - e hal

iy

UNIVIRSITY OF CALIFORMU, ‘it 3 SO

Guastiors regurding pey Shviokdl reder 3 ACCOUNTING OFFICE emplaveation of cheek -

your srder number and should be dirscted to: SERNELEY, CALF, $4720 Corractinn Code iCorr. Codel  NUMBE _ 2 22701
woroicE ‘ or r Toave | wewosce |2 oun ompen ‘ot oo NET AMOUNT
koakdel [ sl MET =]~ = -y ﬁﬁ" TAKEN 229

OT.14&B O0MB34 12238.51 DT,I':B

H

58.38
VEND %!%:EI TOTAL| 13296.89

—_—

B : V_g—aa\’lc

i

P HEH
N

w 1arally. 4/77) METH. ‘8 e i e e R L
s
= o8 2
= gl el by - oty
- et i3 -
ST ) e na
£ : orl 27 327 )
Y= s N Emion L P o - o8l rao.
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- CITY AND COUNTY OF SAN FRANCISCO i
T STATEMENT OF EARNINGS AND DEDUCTIONS
. E ST e A ] Garec [oerL jRE[ A | s DATE
i K1ING WANDA 4173681 50! 51 5| 80| 3/1es76[12535
il [ oeou T ™= " T s T i T
1‘? 216.00 zo.zaf 193.50
R ADD. FENS. \ - 4
ST 2,24 .
L e 3
!
NOT [ THIS IS NOT A CHECK 7
NEGOTIABLE - ©0 NOT CASH
vV-3--130 DO NOT CASH
b il
GROVES NURSES REGISTRY, INC TOTR649
. 1714 STOCXTON STREET SAN FRANCISCD CA 94132
'g-— b ) R il e DhL L weoucToMe L ¥ L NBAR YO DATE
¢ REGULAR | %00 20720|FICA TAX 1254 |FED. TAX 1850 [owssen 116032
: CLTH ALW i L1000 |STATE Tx 199 |sD1 207 | |rica 7021
i |DUES 300 : FED TAX 17017
| STATE Tax 3522
: i {[so1 1160
: : { |le [ 02-05-78
] ' 5 g « Y PAY
: e B 1Y o el 8820 179200
‘ EDITH KUTULAS WAA 1 100 05076 SSND B E4n36-2089
§ ~ SEMI-MONTHLY
TG DEoUCTIONS NON-NEGOTIABLE 8 = o
e .:ﬁ-,:j\_.:sw:_f;gurf:zz.fn:st_-_ e BT i R T rear— U; - 'fl - - ————
7 . TASTSON CoOMMUMICATIONS %:mrm‘%:&-’fnﬁr“:m‘?m:ﬂrm“ n T L ool KEmas s
e A e BT L D T e e e e L K
e e T s T e T s s L TR RN e T T

e e e e e L '
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Pacific Telephone

This ks Your Record - Please Detach

SEP 26 1977 $769-0156
Pubhc Tel From Yo
. Collections Depout
. |Code Arcownt Mumbes [ Amount iaress [ mo [Day [ Mo [ Day Amount

2[931 9107 Sea 25.00] 1.75|C924]09286] 2675
The Attached Draft is in Payment of
CODE ! Relundt ot Advance Payment COOE 4  Commnuon on Public Telephone

2 Refund of Depost Collecton

3 Refund Of Overpayment on 5  Credit Balence on

Fanal B - o Fingl Bt
. &  Othar (Deradl Enclowed)

This is not & check - DO NOT CASH -2 A ~\33




e P e i e o S el e G s X e Bk iy e A

. T oou L\, bt 1
Em, sn.sulnfﬂ nwmen. LAURENCE J. anﬁaduﬁ:s‘nﬁ?ﬂ s?rma!

&
:‘.’, co. s EMPLOTER § TCD FTRL. mOig DAFY F PATROLL P
rm HERRICK MEMORIAL HWOSPITAL S43-?8-277%
}' [_:-:l-]' o8 coot vy AMOUNT ::‘1 CESCAPTION AMQuUNT
§ DIXREGULAR DAY Sk by
?: XREGULAR EVE & LYY
id IXREGULAR MITE p N 31533
’ LXDVER=TIME DAY 2758 kb
X ALL-::IH w2es WL?
= v-3-a-134
— — oBE f\':r'u‘nv JD? rd TOTAL DEDUCTIONS
-t ¥ica ‘ B . ;;;1 Z- ] .
&303) 3013 Ll n )Y 5L i GROSS NTose2
L Type o print nome, oddrex and Sociol WOCIAL SECURITY NUNBER e zc.
g Securify humber the some o3 above, 553-68-4361 .
LI
'., Here i your check covering the refund of your
Mail check to: eontributions. Your membership in the Teachers'
T T-3-a -5 Retirement System has been terminated.
% State Teechers' Retirsment Systen
5 "'"a‘“" 1 Lm"'"“‘n sy 1416 - 9th Street —
- aro [+] [—, ‘a1 jifornt t
; ohi S A ke SYroe
.0. Box 151 :
P.0. Box 1515 “o‘pe
. i STATY P cobx “_ \C
i . . “. wb\
Ve San Prancisco, Calif. 94115 -‘,0-“0“(1
. l PoRa RIO (REV. 8.71}
. W S I e e T e T e m e T T .
- & Al S, B i S e 5 el
#055096

Eefund retirement payroll deduction for the month of October, 1977.
Supplement to Warrant number 037709
Balary A.d;jlc;lstment.

L. $1.44
N.C. .72
Total .
CoIE 63 Type 1 Status 1
Term., Dat 113577

MA:JFEc1]

M’é"'ﬁ TL3-0 -V
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I L IRECKIPY ew Parvasgut OF THE TEMIIED ACEGUNT

"YHE STATE GAR DF CALIFORNIA . - X -3- O-—\%%
182 | % I T 28 | “%%7 [ LOORAR, C CAROLYN statemen!
o TP hedine T : of
07=01=77| OT=15=T17 *312591041 29430 Tt .
v.lunhry deductions samings
hat.
} j A’nnnl Lu ) L'h:&‘. g:.n'nn . )
oo i —1 EE - H
i negotiable
| :
5
. I R
. g o-nlnp s 3 &2 2% :
o o gwrrent and yeor n dcu ----- co (V3
. ‘ o wih -t w/h oy [ -t poy C"B
47000 116 o( 3 ' i ’ ks i ' 1 I s 441.00
rnggo 1591 o¥° Pl s1289 ’ ’ ® sorvice of vaited cafifernia bank

v
T INE STATE BAR oF CALIFORNIA v"“--‘3—(1—- 39
L
-‘n%b‘n}aol T e | ™ 'rla.tﬁ’n"n'i'.mum-'--'- statem
" ey il ’ of
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Pt 2t o e

o N P e i e . " .:-"n—“ A
THIS CHECK IN THE AMOUNT OF % 6‘00

——— I SEING 13SUED YO YOU FOR THE FOLLOWING REASON:

D PATIENT OVERPAYWMENT

D IMAUNANCE OVERPAYMENT

D DIRECT 2OLICY OVERPAYMENT
D BTATE DISASILITY WEss AnY

GUTATAMDIRS BALANCK]

D LATE BLOGD CREDITS

O o - T-3-0- 40

THANK YOU FOR YOUR COOPERATION AND COURTESY
BOUNT ZION HOSPITAL AND MEDICAL CENTER 1a0e DIVISADERO 5T., SAN FRANCI

T 48) m.11/T4
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COMPANY MAME:

REQUISITION FOR DAAFT

ACCOUNT MUMBR M ‘ 950 ’
ASA0C.a INDENNITY CORP. o o7
- BRAFT falan) 1367 CReUIT MEMORANDUM
4 fity]  omEowENY POUCT 0. k> | PacOUCER COE asm 5
coiwinzy 383 21 T0ipe=-302-606110 01 CANCELLATION PREMIUM $34.00
NAME OF INSURED 11F OTHER THAN PAYEL) _— P
TO CASHIER: DRAFT TO THE ORDER OF : e
EARNESTINE T MARCH o | .
r - JUL1 91977
MALL e
To:
RIND A. CECCATD \41
4T30 MISSION STREET T - e .
SAN FAANCISCO CA 94112 \ 3 X -
L _! INSURED™S £OPY
m:”m-zb—’-lo—ol-“o—l”?_“m.‘ L ] CHECREID BY [ ] AFPROVED BY L] MMUE DATY L %ﬂﬂ/
e
vk . ¢ 1.5 1977 X

R L]

STATE OF CALIFORNIA

REMITTANCE ADVICE

THE ENCLOSED WARRANT 18 IN PAYMENT OF IN.
VOICES AR BHOWN BELOW:

STD 404 (RTY. B/TR) bATE | vEwobom's mo. AMOUN T
WEPANTNENT OF CONSUMER AFFAIRS 15-00{01/13/8 1997 10300
ADDRESS vs.sswaf; CLB
vEWDOR
ANNF&.'ZABETH MOORE —I
f O BOX 151 56
C/0 EUGENE CHAIKIN
SAN FRANC]ISCO, CA 94115
t-3-0\."\4'2. TOTAL: 10,00M
[N L ] I This emount wll be
raporied in BCtoromrce with Sectuen 5041 of
Intemsl Raveanue Code.

BETACH AMD VECTAMN THES WTATEMENT

EXPRESS TRAVEL T R e e
SAN FRANCISCD, CA 94109 B
POUOD EARNIMGEH DEDVETIONME NET PAY
ENDING REGULAN COVERTIME | OTWER COME. [FED. INC. TAX F LA BT, INC. TAX Bb.l
= DATE OESCRIPTION AMOUNT m::;:: MET AMOUNT
AUG, 15 | REFUNP ON UNUSED RETURN PORTION OF
4 AIR TICEETS TO GOERGETOWN 842,46
T-3-a-\43

A ——



.- T-3-2-\44%a

SRE FORM RL-119 (11-76) 1 %hen Writing To The Board | DATE
U.5. RATLROAD RETIREMENT BOARD Always Cive:
: 844 RUSH STRRET, CHICAGO, TLLINOIS 60611 mm'sm“ m”m
: NOTICE OF ANNUITY ADJUSTMENT - THIS CLADY BO.
b\«" (R REINSTATEMENT —

b *Lillte Mitchell -
871 Grove St
San h:lnchco. Califormia 84117

The -mthly amm.i.ty paymants h this case have been reinstated STFEOPREOERERIICE
p el e d

Benefits will m- be paid as follows:

BANE MOWTHLY RATE EFPECTIVE DATE
Lillie Mitchell $94.55 ' 2-1-77

$100.13 - &~1-77

Your check includes the smount due you through Yuly 31, 1877.

Socceeding checks will be meiled during the firet week of each month and will
cover the samount doe for the preceding mouth.

office of the Board, If you call im person, phau bring this notice and any
other material you have about your claim with you.

Enclosure:
Check 702 ,}’PM—-«.

cc: District Office A H. P. Gibbons
San Framcisco, c.lj,fomi‘ : Dirsctor of Rerirement Claimp
£ -y ¢S g

BE SURE TO READ THE BACK OF THIS NOTICE FOR OTHER IMPORTANT INFORMATION



LNE COBC-0t~11VINE LINCIOMEO TLLECLLYY AU LG WULlLG ve

June 1977 has been considered in the computation of

your monthly payment.

702 (3-77)

L e RN T T T

3

. e — s - — e e -

(1 1 VORURUST NOTIFY THE RATILROAD RETIREMENT BOARD PROMPTLY if any

ewent occurs which would affect payment of your amnuity.

Irhkero

IF YOUR CHECKS ARE MATLED
DIRECTLY TC YOU ~-

. ANNUITY CHECKS are mailed to you by the Treasury Department.
If you receive an snnuity check for any month for which you
. @hould not be paid, return the check to the:

Treasury Departeent
P.0. Box 8670
Chicage, Illinois 60680

- IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement
Board and your local post office fmmedistely so that your
monthly checks will not be delayed. To notify the Board,
you may use the form printed on the back of your check
envelope,

IF YOUR CHECKS ARE SENT TO YCUR
CHECKING OR SAVIRG ACCOUNT--

. YOU MUST NOTIFY THE RATLROAD RETIREMENT BOARD if you change
your home or meiling address, so that you will be sure to
receive Bosard mai) {including importaunt notices about pay-

ment of your sunuity). - .

1f you believe the decision on your claim is incorrect, you
may ask that the decision be reconsidered based on additional
evidence you may have. If you have oo additional evidence or
statements to submit, you may ask for more details as to

the reason for the decision.

If you stil]l disagree with the decisfon after the claim has
been reconsidered or additionsl information furnished, you

may appeal to the Bureau of Hearings and Appeals. If an appeal
is made, it mmst be submitted on the form provided by the Board
and must be received st an office of the Board within one

year from the date of this letter.

08 23 77 716

AINAYS GIVE YOUR CLATM NUMBER AND THE EMPLOYEE'S NAME WHEN
WRITING TO US.

AB-2 (11-76)
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P. 0. BOX 145

Jawyers Title [nsurance (rporation o womrn morwon

AREA CODE 317 / 888-3537

April 12, 1978

Eugene Chaikin, Attorney-at-Law

P. 0. Box 15156

San Francisco, California 94115

Dear Mr. Chaikin:

Enclosed please find the closing statement and check in the amount
of $842.54 for the deed balance of Mrs. Mueller's property at 43389
S$. Shelby Street - Indianapolis, Indiana.

Thank you for forwarding these items to her.

Sjincerely, ﬁgﬁﬂ;ﬁikh”\-_—
%Ln

arbara J. Ra
Escrow Closer

Enc.



wP

" SELLERS: __Esther L. Mueller
ADDRESS: _ 4339 S, Shelby Street - Indjanapolis

-1Th ¢ laurnare Titla
.uw’\.ﬂ o RREw

T-3-a-\dlLa

140 £ WABHINGTON ST, - INDIANAPCOLIS, IND 48204
S38-6401

SELLERS STATEMENT OF CLOSING

LTIC CASE #_139708

PURCHASER: _Willism P. McCormick

LENDERS a/fc #

SALES PRICE axCONTRBOT ¥k b X

TOTAL DUE SELLERS:

SELLERS EXPENSES
Down Payment

Indiana

$__1,500.00

Mortgage Pay Off to

Owners Title Policy

Mortgage Ins. Policy

E »aen
N
o
L=}

Sellers Escrow Fee

30,00

Recording Fees

Mortgagee's Service Fee

A76 60

xeit
Appraisal Fee

Photos

Inspection fee

Discount

Survey
Release of (Mortgage) {Assignment)
Intangible Tax

Taxes for__197& __ due__ 1977 [Delipguent)

Asucssments - Resolutions

%

Indiana Gross Income Tax

Real Eastate Commission

15.00

Legal Expenses {Deed, etc)

- ks Feag T . -~ ez
ESCTOW IOT REepalrs or wuimnpisuono

Termite Inspection

Tax Pro - Ration for days @

Buyer's Costs paid by Sellers

per diem __

Contract Balance

Unpaid Material Bills

TOTAL SELLERS EXPENSES:

BALANCE DUE SELLERS:

____GREomd 657.46
& XKOTNM B42.54

SaAMAAMAaTRRRARPAVLVARARAMABSABRRRP RN N

We the undersigned have read the above statement and find it to be true and exact.

Esther L. Mueller

Seller

Seller

New Addresas:

By:

2.

Williaw P. McCormick Buyer

Buyer

Barbara J. Rabourn

CLOSING DATE: March 15, 1978

bt bt -
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\

- S38-84A01

140 E WAGHINGTON ST. - INDIANAPOLIE. IND 463204

SELLERS STATEMENT OF CLOSING

LTIC CASE # 13470+  LENDERS a/c #

PURCHASER:___Maliaam P. NMcCormich

CLOSING DATE: _.:c. 1.,

_ SELLERS:__‘st.cy L. Mueller

ADDRESS: _ 233 €. srecjiy Street - Jasigss oifs, l-uis~a

T A A TRk i 3 5t s e

SALES PRICE oc:CONTRACT BALANCE:

% T5TAL DUE SELLERS:

“ SEL1LERS EXPENSES
Down Payment

$ l,5...02

W e

Martgage Pay Off to

Owners Title Policy

Mortgage Ins. Policy,

Sellers Escrow Fee

e e e

Recording Fees

Mortgagee's Service Fee

' Credit.Repoxt._ -, .. 77 of Jo. . ecut

Appraisal Fee
Fhotos

Inspection fee

Discount

Survey

Release of {Mortgage) (Asmignment)

Intangible Tax

Taxes for__i> . due 277 WA A i

.
o

Assessments - Resolutions

Indiana Grose Income Tax

'r

Real Estate Comnmission

thﬂﬂﬂﬂﬂﬂﬂ“ﬂ“‘“ﬂﬁ““b

Legal Expenses {Deed, etc)
=1 .

W . = Bt L P
WRLTUW 0T REPALLF OF LUIDpi&Uon

Termite Inspection

Tax Pro - Ration for days @__
Buyer's Costs paid by Sellers

per diem_ _

Contract Balance

Unpaid Material Bills

TOTAL SELLERS EXPENSES:

BALANCE DUE SELLERS:

S AR WA AR AR AR A AN

We the undersigned have read the above statement and find it to be true and exact.

LBLIET m. umileT Seller

New Address:

By:

Nilddibat. T . owwloons Buyer

LAWYERS TITLE INSURANCE CORPORATION

By:

paT . eTa .- v
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b oAl "'v-"’.',:f:'_;'.‘_‘,';___‘ RSN ‘nccqunr DETAIL " R
LT voricY NG, £5 xn-_pa-r cuzc-mn o -5;3520 £ ACCOUNT mu.mcg Ll
: —
; Z’ MT!L:N AMOUNT
£ Tear T 115.00-
[ {erew { : s3.00-
? Tenr |  38.20-
10 PREM - 107.00-
?. NETN I
i .
¥ L .
;u
55 BN
i 2T
2T -
Y. .lb-savm DMOEND iu.-us‘rrw'snmt sc-s:mncgm GKBT=CHECK RETURNED BY BANK  DISB=OUR CHECKTO YOU B

oy — —————a et = tin

o :-_--,— B 3 T T e R el ¥ i Ty et et e e i e i el

SecuntyNatlonalBank T-3-a-148

CIVIC CENTER

ACCOUNT NUMBER

04 DALE E PARKS 7-105-842
a PD BOX EQZT
WALNUT CREEK CA 94598 sTATEMENT DATE
' 01711778
; <« CLOSING
! CHECKING ACCOUNT SUMMARY
f r-'——'--nrm ararTmEwT CHECES ANO DESITS b DEPORITS AND CALDITE : Trwwcn tme | Ruping mavAmEE
t 11209 | 64000 s! *4000: 1!} 30000° 00 00
LI L A R e, o S, ROV it ey e - Lo
- K-ODE/CHECK WO DATE ANOUNT Fm(l:"lc‘ NQ DATE AMDUNT DATE BALANCE
6 0000 - 1% 57242
soeslt FHEGs roLLdReed e 7543
136 3231 4900 519 4505
* 149 3219 12737 221 685462
130 g222 $370 552 60000
51 E551 1943 35% 00
132 3515 £352
53 ; 3152 . .
54 2406 . .
55 T .0000? [ -
i i
_ l :
|
SEE REVEREE OF ‘T:T-‘._[n'f FOR EXFLANATION OF CODES
THEYIRE LNIQUE, THEY'RE FUNNY, TWEYIRE EAST BAY SOCIETY
~WATCH_FOR THEM IN YOUR LOCAL 'NEWSP gns AND BRANCHES
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- GECURITY - = -
X ATIONAL BANK| - nsws .y

TP NOETH BANL STREET, WALMUT CREEE, {4 hNpS

Dale Parks , _
1501 Oakland Plvd. .
Walnut Creek, CA. 9“596//

- w9
el ‘)\ "‘, -
A
3 ("
Y-3-a-%v7] "
Torm | “wrenemee mavee | wamanxs 1
2T 7.00 | Refund 55,147
Joﬂ&t Forks
T-2-A-\SQ]
;ﬁf} Presbyterian Hospital of Pacific Medical Center ”
Tl CLAY AT BUCHANAN STREET, AN FRANCIBQO, CALIFORNIA $d116

D = A I -




e M . e o e n o e e -

e e B3-S
£ Presbyterian Hospital of Pacific M Center STATEMENT
PO BOX 0 = SAN EI.ANCISCIJ CALIFORNIA 94137 _-_—-ﬁm———-_——-——‘ﬁw——— .
. RS # 9614905280 “_‘J 1615) W34 oM DATE * vant
, R L L AN 05726716 0830 | 06725777 3] 1
t PATENT PARKS . JOYCE . . ; TV w T PRTHGAN - — ACTIVITY
| aCCOUNT NO, 554147 7 1T EMG 1 -1 HARNDEN
€ e v—v‘-.-.l FEURANGE
: 3 50
A -
H PARKSs JOYCE (2
" 1662 PAGE ST
: SAN FRANCISCO Ca £ T 2 Savat
« : 4 SOCIAL SECURTTY NUMBER -
. + - - N . . R o LA L
- 'm“m“m FLEASK PETACH AMD BRETUEN THIS PORTION WITH raue FAYMENTY s
. - “ ss SEE GEVERSE $:DF FOR MAIING INSTRUCTIONS
B e _— =3 sescaIrHon . R savanca
65727 | 05727716/ 29150510 K.0. FEE RYS 90510 1 24.00 230.03
08417 | 08717776 01000040 BLUE CROSS PAYMT os1700 1 187.03- 43,00
10725 | 10/25/76) 01000054 PAYMENT~-THANK YOU 0352676 1 43,00~ 0.00
10729 | 10729776] 01000054 PAYMENT-THANK YOU 052676 1 43.00- 43,00
.0%426 | 05725777 10111000 TO ESTS8L6 1 36.00 T.00-
]
ﬁmuﬁﬁtyhmdﬁhl-—hﬂhhw.
< pATENY 0.00
LY. M. PATHINT MAME . TOTAL CHARGES 266,03 0,00
gsun PARKS, JOYCE £ TOTAL PAYMENTS 273.03
ik, Cortiege et o Sy S PRESETERIAN HOSPITAL OF o
AT L L e : PACIFIC MEDICAL CGENTER AMOUNT ORGINAL
20, X 5Hm0 T.00—
$SAN FRANCISCO, CALIF. 94137 DUE
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: & Presbyterian Hospital of Pacific Medical Center

L F-3-0-1€9

STATEMENT l
PO BOX Y7400 » SAN FERANCISCO. CALIFORNIA p413T7 ——aincl oA
b 4 IKS ¢ 914900230 i) 64an - BATE m o
~ ek e 05726776 0830 | 06725771 2 1 I
panient PARKS, JOYCE . F e O . ACTIVITY
ACCOUNT No. 334147 EMG | HARNDEN |
o %am ) !
o et - . INSURANCE
Y] 50:
A H
' H PARKS, JOYCE {2
N 1662 PAGE ST ) -
I SAN FRANCISCO CA i’“ TS AN
ot 7 L SOCIAL SECURITY NUMBER | >
PMEASE INDICAYE ANY J i 1ION wWitH YOUR PA T
i
el o | mE | sascairnion arv | R¥eee aaamcH
05727 | 05726776 30199068) LAB~STAT £XAM 1 3,25 108,75
05727 | 05726776 30199068 LAB~STAT EXAR Al 3.25 112.00
05727 | 05726778 30199068 LAB~STAT EXANM 1 3.25 115.25
05727 | 05726776 414740201 XRAY-ABDOMEN, CORP.STUD 1 51.50 166.75
05728 | 05726776 61553027, SOLN DEXT SZ/ WATER 100 1 10.55 1T7.30
05728 | 05726714 61555045 NEEDLE IV PLACE 1B8.5 GA b1 265 179.95
05728 | 05726776 631557033 TUBING EXTENSICOKN Kk—-30L 1 Q.64 180.59
05728 | 05726776 1557033 TUBING EXTENSION K=50L 1 0. 64 i81.23
05728 | 057267176 61557072 TUBING IV REG ADULT DRI ] 290 184,13
05728 | 05726776/ 61557072 TUBING IV REG ADULT DRI 1 2+90 187.03
05727 | 05727476 250000101 EMERGENCY DEPT BaSIC FE B ! 12.00 199.02
05727 | 05727776 2%136410 M.D. FEE RYS 36410 1 T.00 206.02
PATIENT
WOCT. NG PATERT MAs TOTAL CHARGES
) ! TOTAL PAYMENTS
mmh—-ﬂ-ww PACIFYC mmm ’ ORIGINAL
AL e M0 & ANOCATE - M P BCD, CALIE. 30157 DUE
T RAIGET) AT OMETS WAL SUOUT. W R RARCSCO, CALT. 202
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