Valley Health Plan

Thank you for your payment.

Please print this receipt and keep it for your records.

Invoice Number : Al0D002182405

Invoice Amount : $553.96

Member Name Payment Amount

AMDREW SHARP $553.96
Total Payment Amount: $553.96

Receipt Number: 3712323688

Transaction Date: 10032017 1229 PM

Payment Type: ‘ {TAE ‘ ‘ E'E ‘ ‘ ‘, ol ‘

Account Number: *8475
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