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Attn:  Federal Investigator 
Consult the Accounting submitted by John Denison and Isaac Castro.  The debts listed there implied they were still owing.  The truth is the creditors wrote the debts off due to non payment.  The mediation called for John to assume and to pay these debts.  Castro went a step further claiming at one point that John borrowed the money from Hamlin Bank TO pay the debts of Ida Denison.  These debts were not paid (regardless of how small some of them were, because Castro and John operated under the illusion that as long as there were debts remaining of the parents John did not have to acknowledge the trust of Bob's or to fund it, in my opinion, Signed Jackie Keenan



V.H. Shoultz, M.D. 
J.D. Ramsey, M.D. 
Johnny Bllznak. M.D. 
Ram Kilaru, M.D. 
M.D. Montgomer/, M.D. 

Surinder J. Singh. M.D. 
John M. Harper, M.D. 
Timothy W. UlIlck, M.D. 
Wm. Michael Matlhew, 0.0. 

Radiology Associates of Abilene, P.A. 
P.O. Box 2898 
Abilene, Texas 79604·2898 

(915) 677·2201 Tax 10# 75·1292603 

STATEMENT DATE 1
10 /03/97 

DENISON, IDA 01 082007 
Patient Name Account No. 

HARDWICKE MD, ALAN 
Referring Physician Page No. 

HENDRICK MEDICAL CENTER 
Hospital/Service Site 

'1./ Date. ,~roc. Code POS 'Explailation of Activity Charges & Debits , ,Payments & Credits 'Balance,' 

09/22/97 PMT-INSURANCE 0.00 4281.80 

09/29/97 PMT-INSURANCE 0.00 4281.80 
09/29/97 PMT- INSUR.'l.NCE 0.00 4281.80 
07/16/97 71010-26 I CHEST 1 VIEW 30.00 4311.80 
09/22/97 PMT-INSURANCE 0.00 4311.80 
09/29/97 PMT-INSURANCE 0.00 4311.80 
09/29/97 PMT-INSURANCE o .00 4311.80 
07/17/97 71010-26 I CHEST 1 VIEW 30.00 4341.80 
09/22/97 PMT-INSURANCE 0.00 4341.80 
09/29/97 PMT-INSURANCE 0.00 4341. 80 
09/29/97 PMT-INSURANCE 0.00 4341.80 
07/18/97 71010-26 I CHEST 1 VIEW 30.00 4371. 80 -. 09/22/97 PMT-INSURANCE 0.00 4371.80 
09/29/97 PMT-INSURANCE 0.00 4371. 80 
09/29/97 PMT-INSURANCE 0.00 4371.80 
07/19/97 71010-26 I CHEST 1 VIEW 30.00 4401. 80 
09/22/97 PMT-INSURANCE 0.00 4401. 80 
09/29/97 PMT-INSURANCE 0.00 4401.80 
09/29/97 PMT-INSURANCE 0.00 4401.80 
07/20/97 71010-26 I CHEST 1 VIEW 30.00 4431. 80 
09/29/97 PMT-INSURANCE 0.00 4431. 80 
09/29/97 PMT-INSURANCE 0.00 4431.80 
08/22/97 MUTUAL 0 

H; 
MAHA DENIED PAYMENT FOR 7-7-97 STATING MAl IMUM 

08/22/97 BENEFITS VE PREVIOUSLY BEEN l LLOWED. 
09/09/97 MUTUA.L O. 

U; 
MAHA DENIED PAYMENT. PLEASE MA ~E PAYMENTS ON 

09/09/97 YOUR ACC T. THANK YOU. 
09/23/97 MUTUAL 0 ~ 

MAHA DENIED PAYMENT. 
09/29/97 MUTUAL 0 MAHA HAS DENIED PAY~ ENT. PLEAS ~ MAKE PAYME NTS 
09/29/97 ON THIS CC aUNT. 

-

NOTE 
INSURANCE PAYMENT HAS BEEN RECEIVED. PLEASE 
WE DO ACCEPT MASTERCARD, VISA, & DISCOVER 

REMIT BALANCE :tiLl 1 312' 
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V.H. Shoultz, M.D. 
J.D. Ramsey, M.D. 

Johnny BJiznak, M.D. 
Ram Kitaru, M.D. 
M,D. Montgomery, M.D. 

Surinder J. Singh. MD 
John M. Harper. M.D. 

Timothy W, UUick, M.D. 
Wm. Michael Matthew. D.O. 

Radiolo!JY Associates of Abilene, P.A. 
P.O. Box 2898 # 
Abilene, Texas 79604-2898 

(915) 677-2201 Tax 10# 75-1292603 

Please Make Checks Payable to Radiology Associates 

METHOD OF PAYMENT D Paymenl Enclosed 

Charge My Credit Card 0 MasterCard 0 Visa 0 Discover 

/-\ccount No. Exp, Delte 

STATEMENT DATE 110/03/97 

DENISON, IDA 01 OB2007 
Patient Name Account No 

TALIAFERRO ND, LEIGH 
Referring Ph,sician Page No 

SUBNITTED BILLING 
Hospital/Service Site 

IDA DENISON 
RT 1 BOX B4 
OLD GLORY TX 79540-9726 

1445 

"" ,II, 1,,,1. 1"1,, III '" I, I, ,I ",I "I, I."" I "I "I, ,II, I, ,I 

/

SHOW AMOUNT $ 
Cardholder Signature Date PAID HERE 

L-----''---------"O'"ET'''A'''C'''H-;-H'''E'''RE=-A'"'N'''O:-;R'''E'''TU"''R'''N'''T'''O'''P-;;P'''O'''RT,,!I 0 N WITH PA YM ENT TLO""I N.,.,S---,U~R=-E =-PR=-O'"'P:-::E~R-::C~R=-E O""IT=---------' 

Charges Appearing On This Statement Are Not Included On Any Hospital Bill Or Statement 

07/02/97 76700-26 E ABDONINAL SONOGRAN 125.00 125.00 
CONPLETE 

OB/12/97 PNT-INSURANCE 23.00 102.00 
OB/12/97 PNT-INSURANCE 0.00 102.00 
09/29/97 PNT-INSURANCE 0.00 102.00 
09/29/97 PNT-INSURANCE 0.00 102.00 

-- 07/02/97 74022-26 E ABD W/AP CHEST 44.00 146.00 -
ACUTE ABD SERIES 

08/12/97 PNT-INSURANCE 0.00 146.00 
09/29/97 PNT-INSURANCE 0.00 146.00 
09/29/97 PNT-INSURANCE o .00 146.00 
07/02/97 74000-26 E ABDONEN 1 VIEW 32.00 178.00 
08/12/97 PNT-INSURANCE 0.00 17B.00 
09/29/97 PNT-INSURANCE 0.00 178.00 
09/29/97 PNT-INSURANCE 0.00 17B.00 
07/07/97 71010-26 I CHEST 1 VIEW 30.00 20B.00 
08/22/97 PNT-INSURANCE 0.00 208.00 
09/29/97 PNT-INSURANCE 0.00 20B.00 
09/29/97 PNT-INSURANCE 0.00 208.00 
07/05/97 74170-26 I CT ABDONEN W & W/O 240.00 448.00 

CONTRAST 
08/18/97 PNT-INSURANCE 185.60 262.40 
09/29/97 PNT-INSURANCE 0.00 262.40 
09/29/97 PNT-INSURANCE 0.00 262.40 
07/22/97 71010-26 0 CHEST 1 VIEW 30.00 292.40 
09/29/97 PNT-INSURANCE o .00 292.40 
09/29/97 PNT-INSURANCE o .00 292.40 
07/23/97 71010-26 0 CHEST 1 VIEW 30.00 322.40 

- 09/29/97 PNT-INSURANCE 0.00 322.40 
09/29/97 PNT-INSURANCE o .00 322.40 

NOTE 

[HJI131 '; 



V.H. Shoultz. MD. 
J.D. Ramsey, M.D. 
Johnny Bliznak. M.D. 
Ram Kilaru. M.D. 
M.D. Montgomery, M.D. 

Surinder J, Singh. M.D. 
John M. Harper, M.D. 
Timothy W. Lilllck, M.D. 
Wm. Michael Matthew, D.O. 

Radiology Associates of Abilene, P.A. 
P.O. Box 2898 
Abilene, Texas 79604·2898 

(915) 677·2201 Tax 10# 75·1292603 

STATEMENT DATE 1 10 /03/97 

DENISON, IDA 01 082007 
Patient Name Account No. 

PATE MD, PRESTON 
Referring Physician Page No. 

HENDRICK MEDICAL CENTER 
Hospital/Service Site 

,7,"' / . Date.' Proc. Code POS Explarjatiim of Activity Charges & Debits " PaYJllentS & CreditS· " . Bahince ." 

07/23/97 74000··26 0 JI.BDOMEN 1 VIEW 32.00 354.40 

09/29/97 PMT-INSURANCE 0.00 354.40 
09/29/97 PMT-INSURANCE 0.00 354.40 
07/07/97 71020-26 I CHEST 2 VIEWS 34.00 388.40 
08/22/97 PMT-INSURANCE 0.00 388.40 
09/29/97 PMT-INSURANCE 0.00 388.40 
09/29/97 PMT-INSURANCE 0.00 388.40 
07/07/97 74020-26 I ABD COMPLETE W/ 43.00 431.40 

DECUB &/OR ERECT 
08/22/97 PMT-INSURANCE 0.00 431. 40 
09/29/97 PMT-INSURANCE 0.00 431.40 
09/29/97 PMT-INSURANCE 0.00 431.40 

~ 07/08/97 71260-26 I CT CHEST W/CONTRAS 200.00 631.40 
09/29/97 PMT-INSURANCE 0.00 631.40 
09/29/97 PMT-INSURANCE 0.00 631.40 
07/21/97 74000-26 I ABDOMEN 1 VIEW 32.00 663.40 
09/29/97 PMT-INSURANCE 0.00 663.40 
09/29/97 PMT-INSURANCE 0.00 663.40 
07/24/97 76856-26 I PELVIC SONOGRAM 98.00 761.40 
09/29/97 PMT-INSURANCE 0.00 761.40 
09/29/97 PMT-INSURANCE 0.00 761.40 
07/08/97 71010-26 I CHEST 1 VIEW 30.00 791.40 
09/29/97 PMT-INSURANCE 0.00 791.40 
09/29/97 PMT-INSURANCE 0.00 791. 40 
07/08/97 78585-26 I PERFUSION VENTILAT 184.00 975.40 

SCAN REBREATHING 
09/29/97 PMT-INSURANCE 0.00 975.40 
09/29/97 PMT-INSURANCE 0.00 975.40 
07/09/97 71010-26 I CHEST 1 VIEW 30.00 1005.40 
09/29/97 PMT-INSURANCE 0.00 1005.40 

,. 

NOTE 001311 



V.H. Shoultz, M.D, 
J.D. Ramsey, M.D. 
Johnny Bliznak, M.D. 
Ram Kilaru, MD 
M.D. Montgomery, M.D. 

Surinder J. Singh. M.D. 
John M. Harper, M,O. 

Timothy W. Lillick, M.D. 
Wm. Michael Matthew, D.O. 

Radiology Associates of Abilene, P.A. 
P.O. Box 2898 
Abilene, Texas 79604-2898 

(915) 677-2201 Tax ID# 75-1292603 

STATEMENT DATE 1 10 /03/97 

DENISON, IDA 01 082007 
Patient Name Account No. 

PATE MD, PRESTON 
Referring Physician Page No. 

HENDRICK MEDICAL CENTER 
Hospital/Service Site 

~;"I Date , Peoe. Code POS Explanation of Activity "" Chal'ges & Debits Payrilents & 'Credits Balance. ',' 

09/29/97 PMT-INSURANCE 0.00 1005.40 

07/09/97 71010-26 I CHEST 1 VIEW 30.00 1035.40 
09/29/97 PMT-INSURANCE o .00 1035.40 
09/29/97 PMT-INSURANCE 0.00 1035.40 
07/10/97 37620 I INTERRUPTION OF 2300.00 3335.40 

INFERIOR VENA CAVA 
09/22/97 PMT-INSURANCE 0.00 3335.40 
09/22/97 PMT-INSURANCE 462.60 2872.80 
09/29/97 PMT-INSURANCE 0.00 2872.80 
09/29/97 PMT-INSURANCE 0.00 2872.80 
07/10/97 36010 I INTRO CATHETER 425.00 3297.80 

VENACAVA 
- 09/22/97 PMT-INSURANCE 0.00 3297.80 

09/29/97 PMT-INSURANCE 0.00 3297.80 
09/29/97 PMT-INSURANCE 0.00 3297.80 
07/10/97 75940-26 I PERCUTANEOUS PLACE 235.00 3532.80 

IVC FILTER S&I 
09/22/97 PMT-INSURANCE 0.00 3532.80 
09/29/97 P~IT-INSURANCE o .00 3532.80 
09/29/97 PMT-INSURANCE 0.00 3532.80 
07/10/97 75825-26 I VENOGRAPHY CAVAL 242.00 3774.80 

INFERIOR S&I 
09/22/97 PMT-INSURANCE 0.00 3774.80 
09/29/97 PMT-INSURANCE 0.00 3774.80 
09/29/97 PMT-INSURANCE 0.00 3774.80 
07/10/97 49080 I ABD PARACENTESIS 155.00 3929.80 
09/22/97 PMT-INSURANCE o . 00 3929.80 
09/29/97 PMT-INSURANCE 0.00 3929.80 
09/29/97 PMT-INSURANCE 0.00 3929.80 
07/10/97 76934-26 I ULTRASOUND GUIDED 115.00 4044.80 

THORA/ABD CENTESIS 

_. 

NOTE 001315 



J.D. Ramsey, M.D. 
Johnny Bliznak, rv1.D. 
Ram Kilaru, M.D. 
M.D. Montgomery, M.D. 

-
John M. Harper, M.D. 
Timothy W. UlHck, M.D. 
Wm. Michael Matthew, D.O. 

Radiology Associates of Abilene, P.A. 
P.O. Box 2898 
Abilene, Texas 79604-2898 

(915) 677-2201 Tax 10# 75-1292603 

STATEMENT DATE ,-I L_U_'_U_",,_'_"_' ___ ----1 

DENISON, IDA 01 082007 
Patient Name Account No. 

TALIAFERRO MD, LEIGH 
Referring Physician Page No. 

HENDRICK MEDICAL CENTER 
Hospital/Service Site 

~~: 'Dale Proe.Code POS ElCpla~ationolActivity' Charges & DebilS l1aymenlS&Crildlts, Balance' , 

09/22/97 PMT-INSURANCE 0.00 4044.80 

09/29/97 PMT-INSURANCE 0.00 4044.80 
09/29/97 PMT-INSURANCE 0.00 4044.80 
07/11/97 71010-26 I CHEST 1 VIEW 30.00 4074.80 
09/22/97 PMT-INSURANCE 0.00 4074.80 
09/29/97 PMT-INSURANCE 0.00 4074.80 
09/29/97 PMT-INSURANCE 0.00 4074.80 
07/11/97 74022-26 I ABD W/AP CHEST - 44.00 4118.80 

ACUTE ABD SERIES 
09/22/97 PMT-INSURANCE 0.00 4118.80 
09/29/97 PMT-INSURANCE 0.00 4118.80 
09/29/97 PMT-INSURANCE 0.00 4118.80 
07/12/97 71010-26 I CHEST 1 VIEW 30.00 4148.80 
09/22/97 PMT-INSURANCE 0.00 4148.80 
09/29/97 PMT-INSURANCE 0.00 4148.80 

'-
09/29/97 PMT-INSURANCE 0.00 4148.80 
07/12/97 74020-26 I ABD COMPLETE W/ 43.00 4191.80 

DECUB &/OR ERECT 
09/22/97 PMT-INSURANCE 0.00 4191. 80 
09/29/97 PMT-INSURANCE 0.00 4191.80 
09/29/97 PMT-INSURANCE 0.00 4191. 80 
07/13/97 71010-26 I CHEST 1 VIEW 30.00 4221.80 
09/22/97 PMT-INSURANCE 0.00 4221. 80 
09/29/97 PMT-INSURANCE 0.00 4221.80 
09/29/97 PMT-INSURANCE 0.00 4221.80 
07/14/97 71010-26 I CHEST 1 VIEW 30.00 4251.80 
09/22/97 PMT-INSURANCE 0.00 4251.80 
09/29/97 PMT-INSURANCE 0.00 4251.80 
09/29/97 PMT-INSURANCE 0.00 4251.80 
07/15/97 71010-26 I CHEST 1 VIEW 30.00 4281.80 

. 

NOTE 001316 
,:t;1t,:t;#jDldj§joNT'D 

Thank You! Radiology Associates 401 Cypress Ste 110 Abilene, TX79601 
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G TOBY WILLIAMS MO 
PO BOX 16BO 
ABILENE, TX 79604 
915-672-1530 

DENISON, IDA M 
RT 1 
OLO GLORY, TX 79540 

Monthly Statement 
Summary of Account fl 002714 as of 07/16/98 

==========~==================~==========~============================;===========;=;=====;=~=========;=;==;===-~====~==== 

Date 

06/30/98 

Aging: 
07/16/98 

Description 

Previous Balance 
MOO PO $0 7/21-24 

Current 
$ 0.00 

Patient 

31-60 days 
$ 0.00 

61-90 days 
$ 0.00 

$ 

Charges 

0.00 

91-120 days 
$ 0.00 

$ 

Payments 

0.00 

121+ days 
$ 240.00 

$ 

Credits Balance 

$ 240.00 
0.00 $ 240.00 W 

Total 
Due: $ 240.00 

============================================================================================================================ 

--
----.-----"~--

======================================================== 
= Please note this account is over 120 days past due = 

----------;---- and is being placed for coTlection. =-
======================================================== 

An explanation of charges 
was furnished at the 

time of your visit. 

please make your check payable to: G TOBY WILLIAMS 1m 

* THANK YOU * 

0013.18 
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ENDOCRINOLOGY ASSOCIATES 

2125 PINE STREET 

FRED A. WHITE. M.D .. F.A.C.P. 
DIPLOUATE. AMERICAN BOAAD OF INTERNAL MEDICINE 

ENDOCRINOLOGY 8: DlABETOLOG"( 

ABILENE. TEXAS 79601 

T~HONE(91~ 677~1 

." /'-' , ' , " ; ~ , " '-"I' I, ,_ BALA2'iCE J '-..~""" r. (e 

YOUR ACCOlJNl' IS PAST DUE. YOU I-IA VE RECEIVED SEVERAL 
ST A TE?vIENTS k'ID HAVE NOT RESPOl\lJ)ED TO ."-:NY 

IF YOU HAVE NOT CONTACTED TI-JIS OFFICE k'-in PAID YOL'R BILL OR SET 
UP A PA):1vIENT PLAN \~'1THIN 10 DAYS OF TI-JIS LETTER, \X,r"E MAY FILE 
SUIT IN COllRT AGAINST YOu. YOU \VTIL PROBABLY RECEIVE A 
JlJDGJI.,lENl' AGAINST YOu. THE EXPENSE OF THE COlJRT CaST WTIL BE 
YOlJR RESPONSIDILITY ALSO. 

PLEASE SETTLE YOllR ACCOUNT llvfIvIEDLJ\TELY, 

SINCERELY. 

LEE AN'NED\VARDS 
OFFICE l\IANAGER 
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