
1 
WILLIA:tvIS0N COUNTY Report Date: 02 FEB-2016 08:19 

Supplier Payment History Report Page: 

Supplier Type: All 
Payment Start Date: 27-JAN-16 

Pa~nent End Date: 02-FEB-16 

Supplier: AETNA LIFE INS CO N1 
Number: 43523 

Site: CLAIMS 

Address: 15 FAPNINGTON AVE RT2 , HARH'ORD, TX, 0615 


Payment 
)\ccount Name Payment Number Payment Date Currency Payment Amount 

\\fELLS FARGO 3009267 8-,JAN-1 USD ,634.80 
v.JELLS FARGO 3009268 29-·JAN-16 USD 57,005.52 
\f,JELLS F__L;.RGO 30 9320 02-FEB-16 USD 41,991. 3 

Site Total: 

Supplier Total: 

Eeport. 'Yot.al: 

*** End of Report * 

Functional Amount Void Date 

160, 34.80 
57,005.52 
4 ,991.2 

59,631. S 

359,63 .55 

35 ,63 .S~ 
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