o 075144

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com f,)

C. SEND ACKNOWLEDGMENT TO: (Name and Address) gess - IPMORGAN JULIE E. YORK, MD, P OR Sec °f State

B soncrote | |||III!IIIHIIIIIIIVIIIHIIIIIIIIII!I

P.O. Box 29071
Lien#: 90510060 ucc

Glendale, CA 91209-9071 OROR

L |

File with: Secretary of State, OR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Julie E. York, MD, PC

OR 5. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS cImY STATE | POSTAL CODE COUNTRY
875 Oak St Se Ste 5085 Salem OR | 97301 USA

2.DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

JPMorgan Chase Bank, NA

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cIY STATE | POSTAL CODE COUNTRY
KY1-2514, P. O. Box 33035 Louisville KY 40232 . USA

4. COLLATERAL: This financing statement covers the following collateral:

SEE EXHIBIT A ATTACHED HERE WITH AND PART THEREOF; whether any of the foregoing is owned now or acquired later; aii accessions,
additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to
any of the foregoing (including insurance, general intangibles and accounts proceeds).

5. Check only if applicable and check only one box: Collateral is |_Jheld in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent's Personal Representative

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
l:] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): | ] Lessee/Lessor [ ] consignee/Consignor [1seller/Buyer [ ] Bailee/Baitor [JLicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA: '

48857016 0000471662 Julie E. York, MD, PC

Prepared by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 81209-8071 Tel (800) 331-3282



C’ard«'naﬁ 'l/ea ({7?{_
CKHIBIT A

& o
161 Grmianal e ot (91513 & "erdensg OF Waur EngunatiGvsize tu Br. LS#C for you® rarnres crh.
——— rmeca o PPy . - e~ - .. - “ e e— . - < o=
© 7 saleTar. 0011119230 Invoice o: 7011803735
. SodTo bame,  CREVON SPECIALIST SURGERY \ Irvoice Date.  02/02/3015 $1:01 b1 ET
Sald fG &doiess 2785 RIVEH R S OW 97302-9754 /
N —. = I ) N ..
e e s iz e mmm i s mee o e e e e e
. o= Shpioe:  DOLENISZIO - Ordgr 9: GO01459468
” Ship-To Name: g::fg," SPECIALIST SURGERY . Qrder Dote 02/01/2015 4 40 P ET
( Ship To Address: ;;;351"15& RD S SALEM O $7302- PO 4. 1008
- Orter Meltoa: wed Orcer Mearcal
i m m et e et caenn e . Pt bl et .
Madicat/Lab Products
wATPRLAL » DEMCAR"Ou L 4 o™ oxntarp gre S=-imp lay T rexy ToitrDf) muct SPIPIAL SRIALS
LIGHT MANDLE
1 5160-2FG COVER, ax 2 2 $0.00 $34.30 378 60
PLEXIBLE, CREEN
IV START ID 24
2 o-esorc VPN D o 1 1 3000 $69.00 $69.00
PILLOWY
PSI10B-  REUSABLE
3 101 20INK261N 2002 (<3 1 t 3000 $33.39 s3l.as
BLUE
GLV EXAM
4 BT PLEXAL PEEL cs 2 2 3000 399.50 $199.00
NITRILE PF |
5 1327795C ‘“"’;;’; (998 cs . s 3000 $18730 s751.20
6 1795t S ;6!: 1950 (< 4 4 1300 334560 5139240
7 1380778 "5')::;‘”" s " 2 $00D $30000 34,500 00
GLV ExAM
B SETTIIM  FLEWAL FEEL s 3 2 $000 399 50 $298.50
NITAILE PF
GLV ExAM
9 WsTI21S  FLEXAL FEEL cs 3 3 $0.00 199.50 $29.50
HITRILEFES
10 1387799C ”“,:'}7"“ s . . 000 5257.90  $1.191.60
ULHAR KZRVE
1T FRURY courgﬂrso cs 1 1 $0.00 $B1.60 81.00
POSTIONER Wi
75-3gp. BAG SeoNGE
12 T350a COUNTER BLUE [ 1 1 3000 377 80 322.50
BACK
GOWN STER
13 9345 ALAG W/TDWEL <s 2 2 $003 §55 48 $100.96
DRAPE MINOR
N 195 PAOCEDURE cs ] 1 $6 00 $36,38 526.38
TOWEL -
15 powo O s 3 1 $0.00 $10.15 $10.18
DRAPE MINOR . .
16 oosz RN ox : 1 $0.00 $46 14 348 14
IV SET ADMIN
17 152049 WITH ULTRASITE cs t ] 30 08 3123.30 $12350

¥ VALVE



GLOVE SURGICAL

1B 2D73EB70 PROTEX)S PR B8x
BLUE
TOP/BAR SHEET
19 59252 10/CS cs
20 599 SLEEVE STERILE BX
TOWEL UTIL
21 7553  N/ABSORB 15 X PK
26" ADH 2/PK
520BS- SURG PREP MITT
2 "0 KIT DISP Bx
GLOVE SURGICAL
23 2073EBBD  PROTEXIS PI ax
BLUE
GLOVE SURGICAL
23 2D73EB6S PROTEXIS A1 BXx
BLUE
TAPE SOFT
CLOTH HIGH
25 2THCLOS \lrsioN N X ad
10YD
Send inquirles to: {(Ne Checks)
Cardinal Health.
rieaithcare Supply Chain Services « Medical
P.0. Box 95600
Albuquerque, NM 87100
877-254-2738

: Ket 360 cays from invoice date
Past Due balances are subject to a late payment charge.

The price shown on the invoice is net of discounts proviosd at the ume of

10

purchiase Some cf tne products histed an this inveice may be subjea 1o
aduitiunal discounts, You may have an obtigation to report discaunts to

Medicare, Megicaid ar pther 5tate health care programs

1 $0.00 $74.00 574.00
1 $0.00 $65.70 $65.70
1 $0.00 $18.00 $18.00
10 3000 $0.92 $9.20
1 $0.00 524.00 $24.00
1 $0.00 $74.00 $74.00
1 $0.00 574.00 $74.00
1 10.00 $76.14 $76.14

Merchandlise sub-total
l .9877-38..66’:7

---Invoice Totars---
Merchandise sub-total $8.738.66
Shippung & Haneling
State Tax $0.00
tocot Tox $0.00
Min Order,

A Not Origiaal Involge
Thus 15 @ COpy of your origrnal invarce to be used far yvour recorgs onty. i N
"

Loy
§q. 17"



" MEKESSON

Invoice
Empowering Healtcare P '
g/l_’cKessrr:'g Med%al Sdurglcal Shiooed F age 1013
41 Landmark Roa u';? rom
CKESSON MEDICAL-SURGICAL INC {AUBURN)
Richmond, VA 23228 SEATTL €083 {
25308 STHEET NW STE 101A
Bill To:54343750 ‘ AUBURN WA 98001

Distrigt:-bicense =W 1 pim | 764

Ship To: 54343755
OREGON specmusrs SURGERY GENTER LLC

OREGON SPECIQEIS‘}TS SURGERY CENTER LLC 2785 RIVER RD SOUTH

2785 RIVER RD

SALEM OR 97302-56883 SALEMOR 97302
Regulatory License MD205S2
:}a'yrmn:-:ll Accaunt Baonce Inquizies }-800- 7664830
) Customer SendcaPhone 1-m00-aeA.8000
Sales Order Number 43475010 Invoice Number 53127155
Sales Order Date  02/01/15 - Invoice Date 02/02/15
PO Number 1009 Payment Due Date 03/04/15
Sales Rep Name ALBISTON, DERRICK M Invoice Amount $4,118.20
Newes: Qr:“hod for Tentm and Combtivnx.
§ v . elevtronic pay: ogthont
Involce Detal) MM Treoary@ MeKemen o =
Item Vendor/ Unit Saoles
Numher Vendor Cat 9 Description Ordercd Unlt Shipped Price Amount Fax.
; X EZCLEAN UNSCNTD 2 CA 2 3240 8480 0.00
VenaCal  Mz3sxt POLN 3
- 'C OENP FREE O 3 CA 3 5024 1%0.72 000
NDC Num A 00294 783010 POLN 3
D EVAC SILCNTRL 10 EA 10 533 5330 000
VerriCmt 19.2221v60 POLN s
N MABOND ADV ( 2 B8xX 2 30898 613.00 000
verdCat DNXI2 POIN O
X WNGD 24GX. 75 2 CA 2 32910 558 20 000
VerdCa 383512 POLN 7
YIE WNGD 22GX1- ( 2 CA 2 3210 658,20 000
VenaCat 381323 POLN 8
T F¥ VEMIFTELFIX  GPUNGE, X-RAY STR 172 X3" {107 1 BX 1 $50.08 150 08 ooo
VerdaCat 200104 POLN 9
Invoice
MCEKESSON
Enpowering Healthcere Account Number 54343750
iasson Medical-Surgcal Involce Number 53127155
Richmond, VA 23228 Invoice Date 02:02/15
Payment Due Date 03/04/15
Invoice Amount $3.118.20
g%%%?yegpég ?&%Ts SURGERY CENTER LLG Phere oot s repanding vhevtromiv pasment i at MK T reanin b 18 M Kesastann
SALEM OR 97302 Please Remil To:

MCKESSON MEDICAL SURGICAL
PO BOX 65|
DALLAS TX 75268-6258

025“3]’37an0an ]‘ LBEUS 3]'271550 "lIl'l'll'l!'lll"l"llll"lll"'l'l"lll"II"nll



Invoice

Page 2 of 3
‘ .
| Involce Number 53127155 PO Number 1009 I Invoice Date 02/02/15 |
” 1
Jlem Vendor / Unit Sules
Nomber Veador Cot # Description Ordered Ul Shipped Price  Amoupl T,
4353 Vente NN —SHEET T PED{TOCST 1 CA 1 97.53 97.53 o000
VendCat  DYNJP2402 POLIN 10
- n UCH (10/8X 2 8x ] 1333 2870 000
VenaCat. 1038 POIN 11
AN Vorbr AR ——SOTINTON. PVP PREP 207 (75:C5] 15 EA 18 1.08 1575 0.00
VonaCar  82-25% POLN 13
—MHmH’ﬂFBﬁ—pmmmkaEn(lm 1 BX 1 5 45 000
VareiCr- 816400 POLN 14
_—‘N—W’M*ﬂﬂ—cmsmmnmsﬁ-@m 3 EA. 3 2.59 2277 000
YendCai 010114 POLN 18
——— 840805 — Vendo- MM ——SPONGE TAP TEX B STRRIGID 5 s« PK 4 an 1844 O
VendCat 18 2118182 POLN 18
; CSTA HeXi2 2 CA 2 2504 5188 0.00°
VendCat 10-64307 POLN 17
8oV BRAUN—CXP DEVICE FED (10555 t BX 1 2523 2323 0
VendCat R20008 POLN 19
a2 —Vorbr MAMTe ——SPONGE, GZE ©'Xa- 12PLYSTR (1 . 20 TY 20 02 1840 000
VanaCut 18-42441 POLN 20
: X IZPLYSTR (2 t BX b 410 4.18 000
VendCm  16.42442 POWN 21
00T Ve E NN SUTURE. VICHYL VIO BR30 15 2 Bx 2 490 218 00 000
VendCat. 790D POLN 28
N QUTSIDE PCKY } PK 1 1042 1042 0.00
VondCat  79:LAB20€09 POLN 27 -
; APREP 10 SAIL 5 BX ' 1268 1265 000
VandCay 280M1$ POLN 28
2 INFLF 12Xe" 1 BX 1 18.70 3670 000
VeudCut  19.75147 POLN 31
: TROLT0CC (2V/BX) 1 CA 1 7043 7042 o000
VerdCat 309695 PO N 32
TVIAL {50<CS) 1 CA 1 8557 8357 oo
VanaCat- 20085 POLN 38
AV % ORRPE. INCISE LG (1000 1 BX 1 27.54 27.54 000
VorxtCot 1050 POLN 47
FUEL SURCHARGE ) EA 1 119 119 000
POLN 48
T O0STy VMR GLOVE, SURG STALTX PF 526 (€0 1 BX 1 3823 3833 000
VendCat  20-1080 POLN SO
7208 Yerdor kB0 SHERRS, UTILTY BLRLF 7 73" T BX 1 31.52 3152 Qoo
VendCot  5208K POLN 33
. RLF7 V4 2 EA 2 318 8.20 ooo
VenaCat  2208% POLN 32
: €. CL10CC (100/BX 128X 1 BXx 1 1057 10.57 000
Vond Cat 102.510C POIN 53
. D 268X/C 1 BX ' ase 0.5¢ 000
YenaCat  102-S5C POLN 54
7 TY 1CC 27GX1/ 1 BX 1 3028 3021 000
VencCx 107-SNTIC2705S POIN S5
; AXT 1z (1007 t BX t 459 4% 000
Vond Cal  102-N22)05 POIN 37
: AXT- (100/8X 1 1 8x 1 430 4% oo
VencCat 102 N221 POLN 38
" F "X10YDS vBX 1 6.9 8.89 oo
vanaCa! 047010 POLN 59
. TEGADERM WANINDOW 2 ' BX 1 2468 2468 0.00

vemiCat 1624w POWN &



Invoice

Paged ol 3
Llnvolcs Number 53127155 L PO Number 1009 Involce Dote 02102/15 |
ftem Sembar/ : Unht Soples
Number Vendar (ot & Descriplinn COrdered Unil Shippnt Price Amounl Tun
210%40 Verdy UEVIOD  SPNL KT EMERGENCY CAD 47GL T L} 39T Lie)
weiC )8 PO LN 81
B4O310 Ve WJV'Y LANCET. PUSH-BUTTON SFTY2IG N 1 wa Ay | TUJ
VeroCu 18RI POLN 62
TOTAL
SUB TOTAL TAX AMOUNT
$4,1418. 20 $0.00 $4,118.20
'l'homhullnldunmlllmbomhﬂbhclbl or other pr mat mey Faguine You ta regor! the
satus ¢f Th dia Hany,es 3 n the prica s on this Invoice muy olude fess for

services thal may mthumumw statules. You can recsive sn liemized (st of enry fees Inciudedin

ha pricars upon requesl

PRICING IS CONFIDENTIAL AND PROPAIETARY.

VIS AY =B FSeme MANY A ITASY



McKossan Medical-Suegicat
8741 Landmark Road
Richmond, VA 23228

Bill Ta:54343750

OREGON SPECIALISTS SURGERY CENTER LLC
2785 RIVER RD SQUTH

Invoice
Page 1013

Shiopeq From,

MCKESSON HMEDICAL-SURGICAL INC [AUBURN)
SEATTLE 083

2530 B STREET, NW STE 1014

AUBURN WA 98001

o — e Rutnst o
io To: 54343755
OREGON SPECIAUISTS SURGERY CENTER LLG
D SOUTH

g 2785 RIVER Al
SALEM OR 97302-5883 : SALEMOR 9730

Hepulniory Liceme MDXGSS?
m:nlmmma 148004338100
Cis1ormas Sasine Pivon v Lo

Salss Order Number 45533881 Involce Numbaer 55202583

Sales Ordar Date 0372215 Invoice Dato 0X/23/15

PO Number 1030 Payment Due Date 042218

Sales Rep Nome ALBISTON, DERRICK M Invalce Amount $2,021.30

Ny Sarhal kv Toim el Conbisme
)

olkce © CUCIR L UVIC RNt g ey ke NI vyluks §)

o Detall MMS Treaway @Ak Koman uany s

Itrm Vendor? Uals Sakes
Number Vendor Unt 8 Deseription Ordered  Uniy Shipped Prler A Fur

—“u—‘_-W—mWMWz 9 EA ] 1223 1o ot
VeraCal 340212000

POIN 8

—‘““l—“--u——mmmmm 3 BX 3 sz 2480 o0~
Verolar 281803

POLN 7

VA e Y RTINS TETTY I FT OF 2 BX 2 824 104 o000
VermiCar 1990842

POLN @

NDC hum & 291002830 “"POLN ©

1 EA 3 ik, ) 41178 ago

Mmmm“ ) CA 1 1845 184 000
VoriCat  n0082070g?

'POLN 10

YamiCy 180004 B : PON 12

2 t CA 1 4300 4300 o

—‘M—mmhmr 1 80 1 11 1N 0.00
VenaCal 474960904113

.PO(.N 13

MSKESSON
[

mpOUTng Heskthcare
McKusson Medicol-Suigical
8741 Landmarh Road
RAchmond, VA 23220

OREGON SPECIAUSTS SURGERY CENTER we
27a5 RIVEA RD SOUTH
SALEMOR 97302

025434 37509000202130552925640

—

Invoice

Account Number
invoice Numbar
tnvoice Dete
Paymant Due Date
Llnvdec Amounm

| ==
Pleast veetmaus A padicg chevnimn, juynen gt o MMATe bty w3 Kemun vinn
L LY L TSTE

UCKESSON MEDICAL SURGICAL

PO BOX 850256

OALLAS X 752660266
IIllllll!llllll'l"lll"ll" 1 |"l'l|lll‘llllllllll|'

1025 31 57 L2100 SOLS SETVINA



invoice
Page 2013

Invoice Number 55292568

PO Number 1030

Involca Date 03/23/15 ]

POLN 42

Vendor/ Unlt Sules
Yendor Cut A Descriptivn Ordered  Unlt Shipped Pricy Amount Tux.
g N, TAB 325MG (1000 t 80 t 9.00 500 000
VendCai* 60-101-10 POLN 14
e Ve HONMEs ISR, UXYRED CORC ADLY STD 7 2 CA 2 788 157.72 0.00
VeraCat  83-202E POLN 15
) HALANT (10'B 2 BXx 2 207 534 0.0
YendCot 1401 POLN 18
3 WICOUNTER 90 2 EA 2 2584 $1.68 0.00
NDC Num & 00173088224 POLN 17
HHCH WHOLSTE 1 CA ) 153 47 150,47 0.00
VendCor: 45-000001 POLN 21
- (10CS) 2 CA 2 2049 4038 000
VenoCat: B8.001000 - POLN 22
e —Vemr 80— NEEDLE, SFINAL STHI60K3 172° 1 ex 1 4004 4008 00O
VenaCar 405184 POIN 23
. 16FR (10.CS) 1 CA 1 108 32 100.52 0.00
Vond Car 838318 POLN 22
1 5CC (107 5 EA 5 18.47 8233 000
VYenaCal. 897416 POLN 23
88309 VEXN NGH CLOSURE, BRW REINF LF 17204 1 BX ) 5946 5346 000
VuenoCat 3010 POIN 28
g MA SIUCO 3 EA 3 1247 6233 0.00
YenaCal' 016-94-2400 POLN 27
g 80CC (%0 8 EA 6 79 474  0DO
YamaCa! 37670 POLN 28
OO ISP SitICO S EA 5 14.44 7220 000
VardCat 08.94-2300 POLIN 29
g ISP SILICO 3 EA .3 14.08 7030 0.00
VoraCul  0s8-84 250U . POLN 0
e E CLEAR-VUE+ ADL 10 EA 10 358 3550 0.00
VeraCat 83-328E POLN 21
*VUE+ ADL W0 EA 10 2.87 2870 000
VandCat 83-583E POLN a2
. SKIN TEMP PROBE ( 5 EA 5 an 2053 1]+ 4]
VenaCat' 8TS.400 PON B
18GX1 10 EA 10 1.65 16.30 000"
VordCax  J814%4 POLN 35
0 5 H I MED ADLT 6 EA 6 1272 7644 000
VenoCal 520211000 POLN 38
. SOLINH 225 1 CT 1 92.77 3277 0.00
VendCar' 00487530199 POLN 37
0 B -MIST CLH 7TB 10 EA 10 () 1280 000
YanaCot BAS-778E POLN 38
+EF, VL 02930\ 2 BX 2 9248 184 58 o0
NDC Num & 00400904217 POWN 39
g G5 10G0ML (32 a8 EA Ll 1.87 8976 0.00
NDC Num 00264702000 POLN @
T 3 1000ML [(12C5) 48 EA 48 1.9 91.88 1] ]
NOC Nem' 8 00254 772000 PULN 41
FUEL SURCHARGE 1 EA ' 1.19 1.19 000



MCKESSON
Empowenng healthcare

McKesson Medical-Surgical
8741 Landmaik Road
Richmond, VA 23228

Bill To:54343750

OREGON SPECIALISTS SURGERY CENTERLLG

2785 RIVER RD SQUT
SALEM OR 97302-5883

Invoice

Page 101 4
Shipped From:
MCKESSON MEDICAL-SURGICAL INC {AUBURN)
SEATTLE 083

2530 B STREET. NW STE 1014
AUBURN WA 98001

District

Ship To: 54343755

OREGON SPECIALISTS SURGERY CENTER LL
2785 RIVER RD SQUTH

SALEM OR 97302

Regulatiny Livense MD26$S2
Payment/ Account Baance Inquiries
Phone.

L
Sales Order Number 44863365

Sales Order Date 03/05/15
PO Number 1023

SalesRep Name  ALBISTON, DERRICK M

1-800-453-5180
cuﬂm—.m
Invoice Number 54546956
Invoice Date 03/05/15
Payment Due Date 04/04/15
invoice Amount $2,685.37

Nuten: Son b, Tie Terun aad Condisns,

Plese wountaa us regading dotremae ST oftRie a1
Invukce Detall MMS Treauzy@Mokessaamn
Item Vendor/ Uni Sales
Number Vendor Cut # Deseription Ordered  Unyt Shipped Price Amount a0
. - 7 {40PR/B i CA t 27000 270 00 000
YendCu, 018 POLN &
g . 9992 4 EA 4 133,02 532.08 000
NDC Num & £6783001525 POLN 8
2 ; PNK 20GX1 3 EA 3 185 495 060
VargCal 381ada POLN 7 -
38— Venr SN CRTRETER IV PROT 6510 [ 3 Ea 3 27 823 Qo
VendCal, 4206 POLN B
N ML ML {10P 2 EA 2 414 8,28 000
RADC N:m & 24021030192 POLN 9
HUL FIV 40MGAAL 10ML 2 EA 2 222 . ao0o
NDC Num 2 D0409910420 POLN 10
: 0 MG 10M 2 EA 2 6.14 1228 000
NDC Num & V0409402134 PO LN 11 i
Invoice
MCKESSON
Empowering Healthgare : Account Number 54343750
ieal-
gﬁ;:rmr:.‘iﬂ ?oas: raca Involce Number 54546956
Richmond, VA 23228 Involce Dato 0303115
' Payment Dus Date 04/10415
Involce Amount $2,685.37

OREGON SPECIALISTS SURGERY CENTER LLC
2785 RIVER RD SOUTH
SALEM OR 87302

0254343750900026B53754%5459560

Please andant

s ieganling douinoibe pay st vqRios ol MMS T rcawrny @ M Kessa onn

Meave Reule Tu:

MCKESSON MEDICAL SURGICAL
PO BOX 660266
DALLAS TX 75266-0265

addibilasehbttastlalbosnssbidoHanslhaablond

L L JAU



Invoice
Page 2014

L
Involce Number 54548958

PO Number 1023

' Invalce Date 02/0515 l

licm 'sador / Uni Sules
Nomber Vendor Cat # Dexcription Ordered Ul Shipped [ Ry Yua
B4 ) EA 1 830 850 oad”
NOChim A 00005642207 PO LN 13
B 100/ ' BO ] 184 )84 oro
VercCa D2 D) POIN 14
3 (10 )y BO ' 174 174 an
VeraCat W10 POLN T
. A 1 EA ' 0020 8020 o0
NODC Num 3 YCo2aX0a1 POIN 19
¥ WML ML | S EA s 178 870 000
NDC N & 00309724101 POLMN 20
A Y —areer A N — R ER XTI,V ORI TN T EA 2 0.47 189 om0
NDC P 8 D000IC233CS fO0IND
M 13 EA L] EY-) 4878 9o
NOC hurm & DOICH24T20 POLE N
. {10 8 EA ] 400 2430 (1]
NDC Num B 32478971440 POLN 29
STt XK. KUP TRAAANT (165 18X 1 287 2¢7 005
VenaCal k) fOLN @
. L4 r €A ’ 30 a6} Qoo
VanoCal 01-87DROM PON ©
[ 2 EA 2 v77 A% om
YerdCa ®W'h POLN &
[ 2 EA F] \ 77 3% [-12]
VerdCm 28112 POLN 38
[] (108 2 EA 2 137 3% 0o
VeroCat M813) POLN &0
N 6FR{30C ) EA t s 0xs om
VerwCar Jl420 POLN &7
KLF 7 14* 1 EA ] an 313 oM
YonaCal 2208 48
At 18X 1 287 2107 L)
veroLa 11238 POW @
{hPR 2 r PR ] 1] [-1. 1} Q00
VeraCu w2113 POLN 53
2 1 PR t s8 (L] (1. ]
YeroCat 1ama POLY &4
(PR 2 1 PK 1 0 (44 [ofe ]
VantCal 162500 POIN 88
0 DD 1 5 0% o
Ve Cat 1212345 POLN %¢
v] 1 EA ’ [TRE ] 1413 oo
VeraCa  OO4 B8 2400 POLN 37
1 (00X T Bx 1 kY- I 0.0
vendCat 102-A20L POLN B
200 20 EA 0 [H] (2} oDo
VeniCa 303819 POLN 66
0 8 AL [ ] 207 1282 o000
VeruCar A} POWN €
3 R 3 33 1000 Q00
VenaCa AN NN POWN 7O
3 AL 3 J3z o5 1- ]
VonsCat AN 2 POLN T3
(7] 1 BX 1 a4 344 ao
NOC Non 4 00543037008 POWN T
FATE. Vi 3uG/sa 6 EA 4 a2 1648 006
NDG Num. 4 00V IRTII0 PO LN 82

LI SLLE > ) L ONT S YT YUY S TTA P



Invoice

Paga3 ol d
Invoice Number 54545956 l PO Number 1023 Invoice Date 0305115
[ \endor/ Unit Nalos
L‘u‘l’l‘lhlr \‘:ndur st @ Deariptiun Ordurvd Vnt Shippesl  pPrice \mnasd Tav
6az3Ip  Vanus SHON  ESMOLOL HCL VL 1DUMGAL 10188 4 EA < oy Lk LY
NDC Sum B 62447018010 POLN 84
039870 Vancor #10SMW  ORDANSETRON SOV 2daha 241 A D 1 1701 70T LY
NDE Num & QMDY POLN B
893180 Vewir BIEVA METOCLOPHAMIDE VL SMG 4L 208 T Cr 1 Ta0 o oW
AUS Aum & IO/Ta4305 a8 POLN &n
400888  Venar UWES1 DEXAMETHASONE. VL A0 £2 1) 3 EA 3 170 510 T
SDC Nyt & 0OBI10/28 POLN 88
298173 Vercor HOAPHA  SODIUM CHLORINE. FTV PF 091 10 PK W0 o387 B8 0w
NUC Mum £ DDAORaBES+ N POLN &
4319%1 Varaw 1KOSPRA - EPINEPHRINE AMP VMG AL 1PAL | t Px 1 N2 4332 uam
NIV b A DOIOSTMID POLIN &0
208429 Vercor G SOLU-CORTEF VL 100G %7.C a4 EA a 773 W @
NOC har & 0G00ZCA0S0Y POLN &
404088  Venxw wPHY NTROSTAT TAD SUIL 040K3 123 3 Bo E] 18X 3950 00T
20 hurn & (K0T1CALBIS POLN 08
200200 Venxs 1O5VAA  EPINEPHRINE ABJT 0 194G 101 3 EA F) B4 LS Tor
NDZS Kum & GO4CUAEON 34 POLN )
288640 VYenoor HOSFAR  ATROPINE SULFATE PFS 0 MG ML 2 EA 2 (D) 2447 oo
NDC Muz & QOKRINI 134 - POLN 102
428509 Vensr AAGAN UDOCAINE GEL 2314 110 An) S EA 3 408 2030 [X3]
N NuT & 17BINN10 PO1LN 103 .
I57CA2 Ve SAWPH  LIDOCAINE HCL SDV PF 25AML 1 2 B8 2 29 1w0im o
NG vam A S7IS0623 . POLN 100
788381 Vendr MGMNIY  LUBRICATING JELLY TUSFRLOZ 3 tA 4 14T 508 o®
Senilat M1 918 Puils 199
408714 Vvenow WOMIE  BLADE JONGUE SR5UR 6 (1(0D 2 6K H EE] [X) (13
o Cat N2 5 FO LN 110
FUEL SURCHARGE 1 EA 1 118 119 D
POLN 11}
288310 Venxe TELHR AIRWAY NASOPHARYN CATH 26FA» 18X ] 2107 2187 [
venaca 173326 POLN 13
AB073  Vundw MOWE  AIRWAY GUEDCL POMMILF 11 PR 2 2 8% 2 1943 008 000
VeniCn 1200 POIN 119
485078 Ve WGVIE AIRWAY, GUEDEL AoA LT (VPN T FIICTY 2 1304 2308 G
swrale 187G POLN 1
483077 Vet NGMIR AIRWAY GUEDEL 90\s LF (1:PX 2 2 Bx 2 1429 Y] 00
VargSal 205 POLR 2t
a85078  veraw VGMIA  AJAWAY GUEDEL (GCREALY (1 PR 2 BX 2 148 EIEES
vensCal *»2'0!3 POLN 127
233007 Venxr ¥ DRESSMNG TEGADERMW WNTAOW 2 1 BX 1 2388 2168 00
VeroCa  WHW POAN 128
AT080 Vennt NOVD) SHEARS UTILITY BLKLF 2147 3 EA J 35 943 owm
VorviCar  JAEK PPN 136
478112 Yerxw wHALN  EXT SET ULTRASITE N'F 4" 0100 10 EA 0 B X0 oo
VeraCa an3ss} POWN 13
121472 verox >WInS  STOPCOCK JWAY ML V.SW'3 .3 2 EA 20 10a 2120 o0
seniCa WL PO a1
20T Venuw RENASP  TUBE. MURPHY TRACH & SMM 11D 10 EA 0 (3 [TET) ow
Yerulfa KNI POLN 133
TXN200  verxr ~ENASP  TUBE MURPHY TRACH T DM 1108 10 EA 10 157 1770 am
\eraCuz 0GIVY POLN 11
2771 Vondx KDALY TUBE MURPHY TRACH 7 SAMNIAD 10 EA 10 (kg AL o
Verutsr onbs POLN 135
TAIIT0  Venau KEWAS®  TUBE MAJRPRY TRACH 8 GIAW 1100 10 €A 0 157 1770 60
Venaim 1611 POLN 130
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Invoice

Pags dof 4
L
Invoico Numbar 54548958 I PO Number 1023 l Invoica Date 03/05/18 I
Item Vendus / . tall Sales
Nuoiber Vendur Ca) @ Tesriptiun Ordered Unit Shipped Prie Ampunt "Ly,
N I0FH (30T 10 EA 10 3 3% 000
eca Jicto POLN 138
. 14FH {30C 10 EA 10 3y 10 LT s)
verdCm J1630 POLN 139
] -8 10 EA 10 L] 1730 000
YeraCar  B2A5284048 PO LN 147
16FR 48" 10 EA 10 [ 1730 o0
YendCm 0820430 POLN 142
IDREG TT 1 CA t 38 058 [\]: ]
VenaCur 1596204 PO N 143
CSKIN P PROBE J EA ] an 1233 +]]
VeaCa S1Sacc POLN 144
1A {60CS) 20 EA 20 kX <) 7268 ¢
VerdCat X028 POLN 143
~TTWSapZ Yy BONTY BYFINGE. 1L 600C (253K AB0CS 1 Bx. 1 1000 1000 000
VYensCa 102.580C POLN 1¢¢
T IZIT YPRY SRS CORCUNT, ANES WELTR STRT Y U3 1 CA v e &1 poo
Yera G 450004 POLN 147
> ADL 3 EA 3 2% 1005 000
VsraCa 28380 POLN 148
WMED ACLT 3 EA 3 1274 82 om
VeroCas 20311000 PON 149
PR (D 3 EA 3 2% k4 -] om
VeroCal 53085 POLN 151
3 18GX1 19 v a8x v a2 @227 cao
YeaCa W13 POLN 152
T 3BT OS5 BU — CATRETEN, IRSYTE WNGD 200X1° | 20 EA 20 1,63 3300 o0
YeraCas 182822 POLN 132
IDNASO C [ | 4 b} 17 mn 000
VeniCad TS M8 OOOCU POLN 134
IDNASO C t Bx 1 320 30 om
VersCar  033-93-007C POLN 133
IDNASO C + Ax ' [TEN 197 o0
YoraCet  018.83.000CU POLN 157
g ) WACOLNTER 90  EA ’ 2384 2384 oo
KDC Nysa 4 0011208724 POLN 160
003N 8 EA B 108 1148 oo
VenoCst &4327T41C2Y POLN 131
TTTORST Ve WIUHT  BACITRACIN. ORY FOIL PR 30000 1 BX 1 an In o
SeroCaz  'WIBATAD POLN 182
+EP LBV 2201 125 [ ' %08 saca om
HOC fum b ER2040X27 POLN 183
T.FIYOe 30 EA » 182 4200 Qo0
~0C Aum & 00409136807 POLN 184
A [ S EA E} 217 1088 0.0
veniCur W02KN2237 POLN 1838
TOTAL
SUB TOTAL TAX AMOUNT
$2,685.37 $0.00 $2,683.%7

The durchase tisted on thia invoice mey be subject ta
valua of such or Wany, es s dt the
sarvicas that may nod b relmBureatis undet the Medicans/lisdicaid aiskies. You can rechive an {eimized list of sy fees inctuded in

T prices upon request.
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