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ANDERBRO0O01 Anderson, Bruce James Anderson (Father) NET DUE
928 Portland Road 928 Portland Road 01/01/05
Levittown, NY 11756 Levittown, NY 11756
Phone #: 516 277-0644 Phone #: 516 277-0644
Medicaid ID:  JJ77643Z DOB: 01-23-1981 Gender Code: M Hold Billing:
BOHRMGAO001 Bohrman, Gary Randolph Bohrman (father) NET DUE
3207 Shannon Street 3207 Shannon Street 01/01/05
Hempstead, NY 11549 Hempstead, NY 11549
Phone #: 516 485-0529 Phone #: 516 485-0529
Medicaid ID:  YG48710P DOB: 11-22-1982 Gender Code: M Hold Billing:
CICERANO0O1 Cicero, Angela NYS Corrective Services NET DUE
395 Albany Avenue Daniel Montigue (case worker) 01/01/05
Brookville, NY 11545 1000 Albany Plaze 06/05/06
Phone #: 516 987-4561 New York, NY 10001
Phone #: 212 638-1682
Medicaid ID:  HG63907S DOB: 08-19-1980 Gender Code: F Hold Billing:
CLEMSANO001 Clemson, Andrew Clemson, Andrew NET DUE
9844 Carnegie Street Lake Success, NY 11020 01/01/05
Lake Success, NY 11020 Phone #: 516 665-9787
Phone #: 516 665-9787
Medicaid ID: CP93564R DOB: 09-18-1978 Gender Code: M Hold Billing:
COLEMDAO001 Coleman, David Marty Palacio (Guardian) NET DUE
1815 Olean Avenue 224 14th Street 01/01/05
Bayshore, NY 11706 New York, NY 10017
Phone #: 516 664-4718 Phone #: 212 963-8017
Medicaid ID:  YA21398G DOB: 08-13-1980 Gender Code: M Hold Billing:
FIELDROO0O1 Fields, Ron Ron Fields Sr. (Father) NET DUE
2644 Newbridge Road 2644 Newbridge Road 01/01/05
Patchogue, NY 11772 Patchogue, NY 11772
Phone #: 631 525-8889 Phone #: 631 525-8889
Medicaid ID:  JH77653K DOB: 02-22-1982 Gender Code: M Hold Billing:
LUNDEJUOO1 Lunden, Julie Lunden, Julie NET DUE
222 Dearfield Avenue James Lunden 01/01/05
South Hampton, NY 11968 222 Dearfield Avenue 01/15/06
Phone #: 631 361-5241 South Hapmpton, NY 11968
Phone #: 631 361-5241
Medicaid ID:  HG99932T DOB: 04-21-1985 Gender Code: F Hold Billing:
NORTHJOO001 Northland, Joseph Susan Northland (Mother) NET DUE
505 Landers Blvd 505 Landers Blvd 01/01/05
Cedar Hills, NY 10514 Cedar Hills, NY 10514 04/30/06
Phone #: 631 525-8795 Phone #: 631 525-8795
Medicaid ID:  FJ83387Y DOB: 05-21-1962 Gender Code: M Hold Billing:
SMITHMAO001 Smith, Margaret Charles Smith (Father) NET DUE
38423 New Street 38423 New Street 01/01/05
Garden City, NY 11530 Garden City, NY 11530 02/12/06
Phone #: 516 581-3231 Phone #: 516 581-3231
Medicaid ID:  JK44016U DOB: 06-19-1972 Gender Code: F Hold Billing:
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