
T:!ILL!.:i..l·!SO~ CCUNT Y Report: Dac e : 
Supp l i e r Pa ymer,.t Eist o ry Re por:: Page: 

s~ppl ier Type : A l 
Payrnent Scart Da::e: O - NOV - 1 5 

Payme n t End Date: l - NOV - 1 5 

Supp l ier: AETNA LIFE I NS CO Nl 
Number: 435 2 3 

Site: CLAIMS 
Address: 151 FARMINGTON AVE RT2 1, HARTFORD, TX, 06156 

Paymen t 
Account Name Payment Number Payment Date Currency 

WELLS FARGO 3008585 05 -NOV-15 USO 

Payment Amount Func tional Amoun t Void Date 

276,949. 8 8 276,949.88 

Site Total: 276,949.88 

Supplier Total: 276,949 . 88 

Report Total: 276,949.88 

*** End o f Report ** * 
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