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: JOVCELYN M NIXON
. -DBA: TRANSMED CLAIM SERVICF
C/0 DOROTHY HUDSOD
“1 930 KLAMATH AVE
. KLAMATH FALLS  9R - 97601

Fee
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10.00

L Interest is computed through the date of hxs warrant Add daﬂy mterest from the date of this warrant until paid.
i VDzuly mterest Ig i i
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Retum to:

Hary- Jenkins 98049
---Revenue Agent

~PTAC, Comp]iance—ﬂedfcrd

—Telephone- (541) 858-6512

PO Box 14725

Salem OR: 97309-5018-




