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Statement Date 08/27/2024 ‘
................................................................................................................. [
Your Medicare Number 4HH6Y53PM54 } L8296-DEB-0113179-T00004227 *****%+SCH 5.DIGIT 44147
................................................................................................................. | R KENNETH A PERRIN
(7 |
.2stPaymentReceived  $0.00 on 00/00/0000 =& 479 ELM COURT
Total Amount Due $524.10 by 09/25/2024 | SEVEN HILLS OH 44131-6143
................................................................................................................. | IIl"”"'lII”Illnll'lhllhlnlhl”'llIl"”'”l'l'l'll"'lll
Want to pay electronically? |
+ Pay online at Medicare.gov
« Establish online bill pay with your bank
» Enroll in Medicare Easy Pay
Summary Of Charges
Part A PartB
(Hospital + (Medical + PartB + PartD = Total
S ) COverage Parlodst - Insurance) | Insurance) ~ IRMAA ol Betoun
Current Premium Due 10/01/2024 - 12/31/2024 $0.00 $524.10 8000 00l | $524.
KENNETH A PERRIN o703 419
SUSAN E PERRIN 6-12/410 $524.
479 ELM CT ¥ 12 L sl g~
SEVEN HILLS, OH 441316143 D v sl 09/25/20
IHJ :
Paytote /Neprepes /4?,7/‘,,, NSt e | $ s
e thyoeas o, Sl = Tl Dollars 6§ &%
/ Datidls onbucic
: PNC Bank. NLA. - 070 s
For_ ¥4 6 Y I3 Fmss/ ,/fgi z
LOLLIODO L 2L LAZLELYE AL (OLLG
Harlangd Clatke
Visa/MasterCard/American Express/Discover Accepted:

KENNETH A PERRIN ‘

479 ELM COURT Exniﬁation Date: (mm/yyyy) [ [ ] o L l ‘ l
SEVEN HILLS OH 44131-6143 |
Credit/Debit Card Billing ZIP Code:
1
=l 208
Amount You're Paying: $ l ‘ l ‘T ) [ { Signature:
: |
Amount Due: $ 524.10 Due In Full By: 09/25/2024 Don'|t Send Cash. Make check/money order payable to:

CMS|Medicare Insurance

Medicare Number: L4HH6Y53PM54 —i

e

Send Payment To:
Medicare Premium Collection Center
your Medicare Number on your i i,

check or money order. Use the return envelope W Lc\;u;s, s
included with your bill. ‘
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