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JEFFREY E JACOBS
108 JOBE OR
STATESVILLE NG 2BG677-8725
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Monthly Mortgage Statement

Statement Data 10/0311
Loan Number b
Property Addrags

109 JOBE DRIVE

STATESVILLE NC 28677

Customer Service Oniine
yourwellsfargamortgape.cam

@ Fax £E* Talephone

(B6E) 27B-1179 (800) 222-0238
Correspondence Hours of Operation

B0 Box 10235 Man - Fri, 6 AM - 10 PM
Des Maines 1A 50306 Sat 8AM-2PMCY

=] Payments

PO Box BED278 Purchase or Rafinance
Dallas, TX 75266 (800) 443.3420

We accept talecommunications relay service calis.
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- l ' Aceount Name H Account Number
Energy: i N CRAIG J LIVERMAN 2109917
e —

Automated Inguines suu-ﬁaeﬁmﬁ%gﬁ?fgu%aﬂweﬁoo-m5-7315 Billing Date Current Charges Past Due
PO Box 1831. Stateswdlg, NI 28687-1821. BOU-522-3793 9/3/2009 10/1/2009
Vigit us at www.energyunited. com
Fravious Balance Paymiants Received Past Due Current Charges Total Amount Dua
5 426.89 % 213.00 5 213.89 §228.79 % 442 .68
PAY BY 05/18/2008
REGULAR BILL
Current Charges Detail by Service
Service Address Reading Days of
Service Usage History Desceription Metear # Previous Current \isage Service Multiplier ~ $Amount
ELECTRIC .o 137 CONGO RD
g Im From 08/01/09 ta 08/31/08
2 mm Energy Charges 58647602 91477 93064 1587 i 1 162.81
E 10m.
DEonD Pl AMd S HE Renewable Energy Mandate 0.91
-- Electric Materad Charges - T 5 163.42
Service Description Date Quantity $Amount
SECURITY LIGHT 137 CONGO RD
‘ } M2B-5MV:70 8i31/2008 1 Q.46
Security Light Charges 5946
Message Center Current Charges Summary

Energylinited would like to thank our members. By sharing your thoughls regarding aur service
through the American Customer Safisfaction Index, you helped us obtain a score of "85 for the
first quarier of 2000. At EnergyUnited we strive to pravide a level of service that is second to none-
thanks for making it official.

Sub Total 5204.86
) Mise.Charges & Adjustmems
The Wholesale Power Cost Adjustment (WPCA) is $0.013 per kwh. Penalies 18.21
Sub Total 518.21
. . . - Taxes §572
Jain us at the 2009 Annual Mezting of Members an September 19 at Davie County High School.
e . g_ Sl T TR . Total CurrentCharges = §228.79
O0ESETO0AG0S COOWET CP13-004 1
1o Tear here and return THIS PORTION with payment in the envelope h §
::ddressmhone Cortbetion REGULAR BILL Billing Date Account Number
dame
e 9/3/2009 2109917
b
City State Zip Tea Prevent Disconnection Fast Duse
Pnone # E-mail Pay by 09/18/2009 $213.89

Current charges are due upon receipt; 2 1.5% late fze wil be aoced if payment

Current Charges Past Due
i5 received zfler gue date and o 513 fee will be added if 3 delinquent notice 1S generated,

10/1/2009

Current Charges
$228.79

0740 DOBGET7 008908 DUMGA0 1 CCOWST Total Amt Due
CRAIG J LIVERMAN $ 442.68
PO BOX 2

@ SCOTTS NC 28699-0002

T lllll]llllll"llllllIIIlllllIll[Illll||l|||[|]"|:||||'||||I|" PO Box 1821 e ]

STATESVILLE NC 2868714314
IIIIIllll]!IIIIIIIIIIIIll[llll""l|||"llll"""uu"u]l"
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*E . Department of the Traesury—imsmal Revanun Service

& 1 040 U.8. individual Income Tax Return 20 0 8 ! to5) 1RS Use Onlv—Do not write or staple in this space,

Forthe year Jan 1-Dac 31, 2008, or other tax year beginning , 2008, andlng , 20 OME Na. 1545-0074

Label ]; Your first name and inittl | ast name Your social security number
(See s | Mark 5. Sprinkle _

g‘: ggtg:gagl 45) E 1f & Joinnt rahurn, spousa’s first name and injfial | Last name Sporma's sogial sacurity number
Usa the [RS Sandra EH. Sprinkle

lahal. H |Home addresa {rember and stroet). iF you have 2 5,0, box, see page 4. Apt no. You must enter
Otherwise, £ | 301 Chestnut Lane A your SSN(s) above. A

i int

Erat:i:pn E Clty, tewn or post office, state, and ZIP eade. f you have a foreign address, see page 14. Checking a box below will not
Presidential - Statesville NC 28625 change your tax or refund.
Flortinn Camnainn B Chack hare Frnn or :nm- snmnsa i Allme Ialathey want £2 tn nnctn this fund fess rans 14 3 Vrae Smmiien
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100 MOCAL PX LR #2210
(YNITFD NC 283025 4147
BR5372D
FROB Please Include Security Code Fram Back ©f Card
gqu_[]s_lng.l . CHECK CARD USI'NI?:.’FOR PAYMENT 0
ATFESS SRVICE FRIESIED MASTERCARD viga Wil Di=covER
CARD NUMBER [EXP-CATE
CARDHOLDER NAVE EECURITY CODE
%_u . SIGNATURE AMOUNT
J-| v
' o 0004913 O093/0RO0L D0OE0 02072008 FEMIT TO:
RICHARD A SHROYER . HEART GROUP OF THE CAROLINAS
255 SHILOH RD 100 MEDICAL FK DR #210
STATESVILLE, NC 28B677-1748 CONCORD, NC 28025-2966

I I | 0 Y Ry (e 1 1 1 | A PT PRYP Y (FHY P 1% O 1 e Y P L T P L (Y PP L

PLEASE RETURN THIS PORTION WITH PAYMEN

Otfiee Phone Number Staternant Date Your Account Number Page No. Patient Balance SHOW AMOUNT
{(704) BE&-€120 1026665 30.00 |PAID HERE by

CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT

- - VIDER / REFERRING_PROVIDER CHARGES | INSURANCE | PAYMENTS PATIENT

DATE  PRCXPLANATION OF ACTAITY FATIENT NAME | ANp DEBITS PENDING | AND CREDITS | BALANCE
BEARD MD/HARMAN MD

01907 CPT: 99214 OFFICE VISIT ESTAELISHED P R SHROYER 112,00

01907 CPT: ADDT'L DX ADDITIONAL DX
01907 CPT: ADDT'L D¥ ADDITIONMAL DX

02207 BCBS STATE SMART CHOICE # 662125 Filed , .00

10807 PMT BCBS STATE SMART CHOICEcH# 6621251 -55.67

10807 W/0 BCES STATE SMA cf 6621251 ~27.33

ddkk Visit Totals: 113.00 0.00 -83.00 30.1

FOR ALL BILLING QUESTIONS, PLEASE CALL704 856-6120

;L‘“*'_mem 0z/07/08 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING QUR OFFICE: 10286865
m =60 DAYS &0-90 DAYS > 00 DAYE TOTAT, TR EEND TNz BATIENT BALANGCE
FAY THIS AMOUNT
20.00 30.00 0.00 30.
NP EROUE NS ' YEE  cAROT.TNAS ' (704) 856-6120
100 MEDICAT. PK DR #210 YOUR ACCOUNT IS NOW PAST DUE

CONCORD NC 28025-2966
IRS f##: 561845661






