uy/15/03 MON 11 44 FAX 1 248 355 1342

MADDIN, HAUSER

UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF DELAWARE

IO

PROOF OF CLAIM

Bar Date Ref #

&-24 703

Casa Number

B LA 03" OO(67

NOTE This form should not be used to maka a claim for an admnistrative D Check box if you are
expense arising after the commencement of the case A "request’ for payment aware that snyone slse has
of an administrabve expense may be filed pursuantto 11U S C § 503 flled a proof of claim relating

to your claim  Attach copy of
Name of Creditor and Address statement giving particulars

Inre

0354853000000 [_] Check box if you have

never racelved any noticas
fromn the bankrupley court
thig cage

The Harvard Drug Graup
Nathamel H Simpson
Maddin Hauser Wartell Roth & Heller
28400 Northwestern Hwy
3rd F
Southfield, Ml 48034 1839
Creditor Telephona Number { )

Check box If this address
iffers from the address on the
anvelope gent to you by lhe
Court

If you have siresdy filed a proof of clamm with the
Bankruptcy Court ar BMC, you do not need to file again

CREDITORTAX | D # ACCOUNT OR OTHER NUMBER BY WHICH

CREDITOR IDENTIFIES DEBTOR Check here [ replaces

f this clam D am gr';ds a previously filed claim dated

e —

1 BASIS FORTLAWT ~— ~
@ Goads sold

E] Services performed
] Money loaned

L] Retiree benelits as defined n 11 US C § 1114(a)
D Wages, salanes, and compensation (Fill out below)
Your social securty number

D Personal injury/wrongful death
(] Taxes
D Other (descnbe bnefly)

Unpaid compensation for services performed from to
{date) (date)
2 DATE DEBT WAS INCURRED ARi1oVS 3 IF COURT JUDGMENT DATE OBTAINED
\/
S O e QECLAN s —Jaca 30Y _§ 5 5 795430
{unsecured) (securad) {unsecured pnority) (total)

If all or part of your claim is secured or entltled to prionity, also complete Item 5 or 6 balow
[ Chack this box If claim includes interest or other charges n addibon to the principal amount of the claim

5 SECURED CLAIM

*¥$ibject Yo Reclamadion Clacam

Attach itemized statement of all interast or addrtional charges
|8 UNSECURED PRIORITY CLAIM

D Check this box ff your claim 1s secured by collateral (including a
nght of setoff)

Brief descnption of collateral

[ Real Estate
D Motor Vehicle
D Other

Value of collateral

lateral - §

Amount of arrearage and other charges at ime case filed
mcluded in secured claim above any §

E] Chack this box If you have an unsecured prionty claim

Specify the pnonty of the ciaim

D Wages, sslerleg, or commiseions (up (o $4 650"}, earnad within 90 daya
before fillng of the bankruptcy petition or cessation of the Debior's
business, whichever Is earlier 11USC § 507(a)(3)

L] contibutions to an employee beneflt plan 11 USC § 507(a)4)

D Up to $2,100 of deposits toward

purchase lease or rental of properly ar services
for personal,

family or householduse 11US C § 507(a)(8)

D Alimeny maintenance or supporl owed 1o & spouse former spouse or

-~ chid 1TUSC _§507(a)(7) —— e —
D Taxss or penaltiee owad fo governmental units 11U S C § 507(a)(8)

D Other  Specity applicable paragraph of 11U S C  § 507(a)

Amounts ars subjoct to adjustment on 4/1/01 ang avery d yaste Mareafer
with respect lo cases commenced on or afier the date of adjustment

' CREDITS The amount of all payments on this claim has beer credited a

SUPPORTING DOCUMENTS

inning accounts contracts, court judgments, morigages, secur
the documents are not available ‘explain  if

DATE-STAMPED COPY. To receive an acknowledgment of
idditional copy of this proof of claim

Aftach coples of supporting documents, such as

ty agreements, and avidsnc
the documents are volummous attach a sum

nd deductad for the purpose of making this proof of claim

promissory notes, purchsse orders invoices itemized statements of

® of perfection of len DO NOT SEND ORIGINAL DOCUMENTS
mary

he original of this eompleted proof of claim form must be se
o that 1t 15 raceived on or before 4 00 p m September 15,

your claim, please enclose a self-addressad stamped envelope and an
nt by marl or hand delivered (FAXES NOT ACCEPTED) | THIS SPACE FOR COURT
2003, Paclfic Daylight Time USE ONLY

FILED
SEP 152003

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Frankhn Avenue
El Segundo CA 90245-090% El Segundo, CA 90245

TE SIGNED " e ifany of the creditor or other persan authorized to

me and biff

fsb3

afgower of attornay If any)

BMC

Fleming Companies Claim

aity Yor presenung fraudulent

s /-!W

~_ . Nl

o 3500 000 or imprisonment for up to 8 years orboth 18U S C §5 152 AND 3571

D10 AR A

- [ Y NN N

_-—t .-



P 0. Box 51640, Livonia, Ml 48151

vos10/Us MON 11 44 FAX 1 248 355 1342 MADDIN HAUSER d003
-B4/03,2043 B84.48 NO, 153 P12
T ouams ToUP INVOICE OB AT R R

31778 Enterprise Dr , Livonia, M 48150 DEA# RGO131489
(734) 626-8700 (800} 875~0123 *REPRINT
B RAINBOW PHARMACY #56 PLEASE REMIT TO! RAINBOW PHARMACY 58
L 1807 COUNTY AOAD 42 WEST —— | 1801 COUNTY ROAD 42 WEST
L BURNSVILLE , MN 55337 O gt P BURNSVILLE , MN 55337
5 SB# 261845~8 T gT A0t STP 0 D78743
R e R W I
UNIT FRTENDED
COMPARE TT “"“" FRICE i PRICE
{
1 500 220029 1|METFORMIN 1000MG TAB [MUT|QIUCOPHAGE 1000ME TAS {| T/ 64,63 64,53 | 001
NOCwB3485=0465-05 AWP~ 685 28
2 lao 239269 OJTAMOXIFEN CITRATE 2ONG TA|NOLVADEX 20MG TAB (BARR] T/0 59 94 119.88 | 002
‘ NDCwOOBE5~0904-14 AWPS 320,92
, 160 252890 OLOVASTATIN 20MG TASS MEVACOR 20MG TABS [PP3 | T/d 81 37 82 74 | 003
g ‘ NDC=00228~2634~06 AWP= 142 30
YB ‘mc 255461 O|LYSTNOPRIL W/HCTZ 20/12.6| ZESTORETIC 20/12 SME TA T/ 21 95 108 75 | 00#
; NDC=A0093-1035~01 AWP= 119 34
~ M GREAT LAKES ORPER To roLtof .
’ M $HIP VIA AIRRORKE EYP 2N
- M JELBHT 4 00
- ' M {REIGHT 3 8 10
{ M TFRACK & 57022604185
M & OF PX&S 100
M & OF INVOICES 1
M OATE 03/27/2003 TIME 18 5028
W W @ o W WO ek kol W YeseRe el e R b kel
TUB(S) zsan BY THIS ORDER 7318
ARV R RN F T E T TR TR AR W ke Tw Wi w ek
1
LES Tax 00
‘ i
P
] ,
" ]
10 mmﬂi)
i
{
]
2 FINANGE CHARGE OF 15% PER MONTH ‘
WL BE CONFUTED ON BALANCES DATE 18 41715 28  WEIGHT
OVER 30 DAYS OLD 2251.42
THS 1S AN ANKUAL RATE OF 18 PERCENT CHARGE ¥ OF PKGS ‘

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS

inmernal Copy




ww 1usuo MUN 11 45 FAY 1 248 355 1342 MADDIN HAUSER NO. 153 0%004
p4,43 2083 B4. 48

ARVARD DR 0
MR DN GO INVOICE

31778 Enterprise Dr , Livorya, M) 48150 DEA# RGD131499
{734) 525-8700  (B0O) 875-0123 AERRINT
FAX (734) 525-5343 INV. NO. 338239
" RAINBOW PHARMACY #58 PLEASE REMY 70: RAINBOW PHARMACY #56
L 1801 COUNTY RQAD 42 WEST v o S o | 1807 COUNTY ROAD 42 WEST
L BURNSVILLE , MN 55337 SNLLE. - P BURNSVILLE , MN 55337
Z §B# 261845~8 T RT AG1 STP 0D47478
ATE | JACCOUNT 2] SALESPERSON[PURCHASE ORDER] SHIR VIA_IZDNE g A DEA! VD MOICE DA
16823 -mn NCT-30 DAYS 8RB0 0238 037/
Qi l 43 HJ:ALE:?:P. GENERIC DESCAWPTION ‘ COMPARE TQ = ‘JF,HCE Hg;:;é:ED
! ‘ DEPO~PROVERA 130MG/ML
‘ NOC=00008-~0746-30 AWP= BB 11
- | ¥ GENRRIC ORDER YO FOLLOW {
~ | M gm VIA 4IRBORNE EXP 2N
' N BEIGHT 400
~ 1 M FREIGHT $ g 10
- ] M TRACK # 57022604365
' M 9 OF PKGS 1 00
~ M # OF INVOICES )
~ ) M QATE D3/27/2003 TIME, 18,5028
tt***-st*'!h**ﬁ*vt*t—*f'f*vw**rﬂri WNWIWRew
TO8(S) jssn e:‘ THIS oim 7118 ;
LR I TT L L0 22 1 0 2% B 2 I S e g T L ST T I
! SALES TAX 137
}
{
¢ {
\ !
l |
( 1
i
o
.
!
\ |
t
-———— ]
Z)ITEMCD)
!
]
A ANANGE OHARGE QF 1.5% PER MONTH ) ‘
WILL R COMPUTED ON BALANCES pate 16 4171520  weiGHT
OVER 30 DAYS OLD 112 22
THIS 15 AN ANNUAL RATE OF 18 PERGENY CHARGE 4 GF PKGS ‘

97 51
ALL SHORTAGES AND CLAIMS MUST 8E REPORTED WITHIN 72 HOURS W
Customer Capy



s/ 10/08 MON 11 45 FAX 1 248 355 1342 MADDIN HAUSER @oo5
24,03,72003 B4 48 NO 153 res
Major Pharmaceuticals INVOICE \mwmwmwmmmmmm

A DIVISION OF THE HARVARD DRUG GAOUR, LLL

B0 et of DEAY RG0208561

Inchanapolie, IN 46288 REPRINT®

PH# (B00) 6380506 P————

FAX (647) 8034160 il
{ RAINEOW PHARMACY 475 PLEASEREMITTO') ('3 AaINBOW PHARMAGY #75
L 18401 COUNTY RDAD £30 v | 16401 COUNTY ROAD #30
L DELIVER YO PHARMACY v P DELIVER TO PHARMACY

MAPLE GROVE , MN 58311 MAPLE GROVE , MN 5531

: T ATGDY 8TF 0D34303

EXTENDED
PRICE
’ x
1
! 5 100 258817 LISINOPRIL W/WCTZ 20/12 SMG) ZESTORETIT/C 19 34 Y98 70 002
NDCwO0143=1263=0 AWpe 11§ 74 t
] 2y 100 268145 METFQRMIN 1000MG TAS [APOTEXGLUCOPHAYT/C 13 46 26 32 002
[ NOC=€0505~0192~0 AdP= u}.so
I 1 1000 250662 GYCLOBENZAPRINE 10MG TAB FLEXERIL{T/C 182 2§ 152 25 003
" NOC=00591-6658-10 AWP= 103} 27
‘ n ckaga td' d94303-)
M ack § 56365443960
M 1ght: 2,00
i M Le’ 03726/2003
! M thme, 12:39 §§
M fp via airbarne gds
i M der ue1$nt- 2 0o
! | M order freight $3 24
} ] d of ordar
, ] BALES TAY po
!
A
I z
i p;
i , .-
f
o .
|
]
i
1
!
WILL BE COMPUTED ON BALANCES DATE WEIGHT
OVER 20 DAYS OLD, 1979 82
THIS IS AN ANNUAL RATE OF 18 RERCENT CHARGE # OF PKGS '

11 32/18.12 0003120800

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS

275 87



uy/15/04 MON 11 45 FAX 1 248 355 1342 MADDIN HALSER 008
P4/83/2003 @4:48 NO 1S3 B3¢
1
!
THE HARVARD DRUG GROUP  INVOICE B T
PO Box 51840, Lvona, Ml 48161 IN l ‘ ‘ “ " '
31778 Entarprisa Or , Livonla, MI 48150 DEA# RG0131408
(734) 625-8700 (B00) B75-0123 *REPRINT"
FAX (734) 5256353 INV NO. 744248
[ RAINBOW PHARMACY #78 PLEASEREMTTO. (' RAINBOW PHARMACY 478
{ 14100 S HIGHWAY 13 N HARVAND BAUD GRE | 14100 § HIQHWAY 18
L. DELIVER TO PHARMACY U 2 - 1 P DELIVER TO PHARMACY
. SAVAGE , MN 85378 SAVAGE  , MN 68378
0 SB# 262046-2 T AT A01 STP 0078000
ER VIA SVOCES |IMODEDATE! pAD
78000 oyza03 18674 | NEATWER ADY o |NET-20 OAVS BRY4ET62 | T4A06D
CATENLILD
A 2 FRCE
; !
[ 3 tuo 249161 0|MINOCYCLINE 100MG CAP [RA|MYNOCIN 100M8 CAP [RANB| T/G 29,55 Ba.85 {00]
' NDC=63304~0696~50 AWPe 123 00 ¢
! i
1 hoo 202216 2(LISINOPRIL W/HCTZ 10/12 §|2ESTOREYIC 10/12 3MAQ TA T/{ 13 85 13 35 | 002
, ! NDCwE3304~06356-0) AWP= 112 04
M SHIP VIA AJRBORNE EXP IN
. ! % EREIGHT § 5 a6
1 N TRACK $ 57022448886
i ! N O§OFRKGS 100
M # OF INVOICES 1
- J M BATE 03/26/2003 TIME: 18+D7 ¢7
ﬂ&lii**ﬂ-**!ii it ek b sk w e b ww rwwws
TUB(S) {SED 34 THIS 0RADE 7375
PENPEPLEANEER YT W R L ERAT AT Rk W YW
00

1ALES TAY

!
i
!
\
!
!
1

]

—an mae ————

{

!

|
l

—|

4‘ITEM( )

|

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS

Intaraal Moy

WILL BE COMPUTED ON BALANGES PATE 18 81/15 15  weIGHT
QVER 3 DAYS OLD 481,04
THIS 15 AN ANNUAL RATE OF 1§ PERCENT CHARGE # OF PKGS !

FLEASE #0Y

TihS AIALUNT




u¥/15/03 MON 11 46 FAX 1 248 355 1342
B4ra3/2083 @4 48

THE HARVARD DRUG GROUP
PQ Box 51640, Livonia, M 48151

41778 Enterpnse Or,, Lvorua, MI 48150
(734) 625-8700  (800) B75-0129

FAX (734) 525-8393

RAINBOW PHARMACY #78
14100 8 HIQGHWAY 13
DELIVER TO PHARMACY
SAVAGE « MN 55378

EYgr———

MADDIN HAUSER @oo7

NO 133 B35

INVOICE VO N0 O 0 O

DEA# RG0131499
*REPRINT®
INV.NO 742024
PLEAGEREMITTO | ('8 o4 iNaow PHARMACY 78

| 14100 S HIGHWAY 13

P DELVER TO PHARMACY
SAVAGE  , MN 56378
AT A0 8TP 0 D76772

THE LAVAAD DRUG GRBYY
D YA
DEYROI, K1 42RO

SB# 262046-2

ENIF n3213511Fﬂ!§:EKEZHIIIIIIIIHEEJIFWDEIIEZZE THAMS. T
(owgsis —[6o74  [OGNGEW | [ A1 | 0 |NET-omavE |
aty l 5 ‘ GENERIC DESCRIPTCN CLMFARE TO
380 249151 OJMINOCYCLINE 100MG CAP [RAININDCIN 100M& CAP [RAN# T/4 29 9§ B3 85 | DO1
‘ HDC~53304-0696-50 AWP= 123 00 P
1
|
: 1100 202216 2 LISINQPATL W/HCTZ 10712 5| ZESTORETIC 10/12.5M6 TA T/d 13 95 13 95 | o002
| l NDC=63304-0536-01 AWP~ 112.04
I ]
| }lou 286511 OJLISINDPRIL 1OMG TABS ZESTREL 1OMG TAR [TEVA)| T/0 8 56 34 24 {003
1 . NDC=00093-1113~-01 AWPe 93 30
]
4 100 2665317 G{LISINOPRIL 20MG TASS ZESTRIL 20MG TAR [TEVA) Tlé 13 44 53 76 | D04
NDC=00092~1114-01 AwP= 106 31
( N SHIP VIA AIRBORNE EXP 2N
- M YEIGHT 2 00
- N FREIGHT § 6 55 '
M TRACK # 57022364265
- M OF PKGS 100
~ M £ OF THVOICES 1
M BATE 03/256/2003 TIME 20 44 2§
v---u---’u---p‘u-----‘sé 'f-:-i-'.'-—"**'iff'f
TUB(S) USED BY THIS ORDER 7125
.**¢'+i*-.-.-n------- L 2 2 rhtkkwdkeww
SALES TAY 00
1
{ |
|
| 1
. |
—_ | ,
12 '17EM(S) )
_ i
|
A FINANCE GHARDE OF 1.5% PER MONTH
WILL BE CONPUTED ON BALANCES DATE . 17108715 15  wRiGHT
OVER 10 DAYS OLD. 1303.48
THIS 15 AN ANNUAL RATE OF 18 PERCENT CNARGE # OF PKGS

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS

PLZAGE FaY
THIS ALIOUNT

191.80

internal Gopy



09/15/03 MON 11 48 FAX 1 248 355 1342

@4/03-2083

g4 48

THE HARVARD DRUG GROUP
P O. Box 51640, Livania, Mi 48151

INVOICE

MADDIN, HAUSER

A1008

ND 1S53 32

OGO

31776 Enterpriss Or, Livonis, Mi 48150 DEA# RG0131499
(734) 525-6700 (800} B75-0123 “REPRINT"
FAX (784) 525-8303 INV NO, 341130
"} RAINBOW PHARMACY 453 PLEASEREWTTOY) {3 nAINBOW PHARMACY #63
L 551 87THLANENE R | 55187TH LANE N E
L BLAINE  ,MN G8434 Y P BLAINE  MN 55434
1 5B¢ 281848-7 T RTA01 8TP 0 D49424

[Eu:i]l JOCE DATH PG

T A[EALEAFEASON] PURCHAGE ORPAR SHIP VA [P ___Tomiis ¥
[

" d
m-n wino |mates |

. DU Ukl EXTELDED
GENERIC DESCRIFTION l CORPARL TQ SRICE SEACE
3 100 652014 2 REP SYNTHRQID ,125M6 LH 118 62 |00l
i RDC=D0074-7068=13 AWP= 45 8B P !
! 1}90 852002 2 REPACR LIPITOR 20M@ TAB| RX 258 35 258 35 | 002
{ N NOC=00071-0156-23 AWP= 339 29
) | M S$HIP VIA AIRBORNE EXP ZN
- I ¢ M YEIGHT 100
~ | { M §REIGHT § 5 95
i 1 M RACK # 57022879256
! ! N # OF PKGS 1 00
i \ H ¢ OF INVOICES L
J M BATE 03/31/2003 TIME, 18:§2:57
ﬂm++++q-ﬁﬁ:obd}twti-*i--aatw*u-itta plewnded T Y
TUB(S) %sao BY THIS ORDER 7590
P LTI P T 1*4**'*&&*'-;*dvr**ﬂ»tw-ww***
SALES TAX 5 65
{
1
{ ‘
i
!
1 {
[
.
b
|
————— |
4’1TEM(%)
!
) |
\ |
4 _‘_{ J
A HHANCE CHARGE OF 1.5% PER NONTH
WILL B COMPUTED ON BALANCES DATE __ 16 §7/15 19  weGHT '
OVER 30DAYS 810 476.93
TH08 15 AN ANKUAL RATE OF 14 FERCENT CHARGE # OF PKGS -

ALL SHORTAGES AND GLAIMS MUST 8€ REPORTED WITHIN 72 HOURS

internal Capy

PLEASE PAY
THIS A0LNT




09/15/03 MON 11 46 FAYX 1 2

48 355 1342

MADDIN HAUSER doog
P4/03/20P2 84 49 NO 153 pos

ez, WVOCE IR
g:»m ::‘1215 MARVARDORUGGROUP,LLG ooy o oo i ( 4
Indianapolis, IN 46268 *REPRINT” ’
PH# (800) 6880608 540685
FAX (847) 803-4190 INV. NO.

? RAINBOW PHARMACY #52 LEASE REMIT TQ, ﬁ RAINROW PHARMACY #52

L 7053 10TH STREET N T—— | 7063 10TH STREET N

L OAKDALE  MN 55128 WL P OAKDALE  MN 55128

I’; 2618393 T RTAO1 STF 0 D84452

t HUMBER
\
1
1

1 100 216604 NIFCOTPINE 20M6 CAPS PROCARDI{Y/C 16 18 18 18 001
NDC=00228-2530+10 AWP= 8D 04
2, s00 503912 | RANITIQINE 150HG TABS 12/03 ZANTAE 1 s 24 a7 48 94 002
n NDC-00781~)883=05 AWP=74p 00
' M FINAL SALE — NOT RETURNABLE
al PT 255679 | ROBAFEN AC SYRUP RORITUSS] D05 3.90 11 70 004
| NOC=00904-5086~16 AWP= B 0
- ' 1! 20 259432  { AMOXICILLIN W/CLAV PQT G7SMBAUGMENTI{T/C §8.15 | 68,18 046
‘ NDC=63304~0503—20 AP 10| 032
- . ] M PMACKASE ID: DBA§E2-1
~ M ACK 9 S53654BB750
M WEIGNT: 6,00
- , M OWTE. 03/26/2003
- \ M INE: 17:68:02
M SHIP VIA ALRBORNE EXP
- M CRDER WEIGHT 6 0O
- ’ ! M ORDER FREIGMT: $9 12
‘ | M ERD OF OROER
i SALES TAX . 00
i v
| .
’ j
1
]
l
|
) ]
1
— ]
7 ITEM(S)  DEA[ITEM(S) 3
' )
!
; '
A FINANCE GHARGE DF 1.3% PER MONTH
WILL BE COMPUTED ON BALANCES DATE WEIGHT ‘
OVEN 30 DAYS OLO. 1685 22
THIS 13 AN ANNUAL RATE OF 18 RERCENT CHARGE & DF PRQS '

17 04/15-09 0003090773

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS

THES A URT




089/15/03 MON 11 48 FAY 1 248 355 1342

MADDIN HAUSER 010
PA/B3/2063 04 48 NO 1S3 006
e WVOCE QTN

LLC

AT o ATVARGDRUO GRUBLLE e a¢ RG0208581

Indianapols, IN #692668 "REPRINTY

PH# (300) 88898 NV, KO 545416

FAX (847} 808-4130 NV. ha

RAINBOW PHARMACY §52 PLEASE REMIT TO: RAINEOW PHARMACY #52

L 7058 10TH STAEET N ] 7053 10TH STREET N
L OAKDALE ,MNESI28 ;,m A P CAKDALE  , MN55128
CT, 2618393 T RT A0t STP 0 D88558

mmm: LEARERAN
N T 2
YR A
NUMEEN

EXTERDED

GENERIC CESCRIPTICN

SI2E ‘

PRICE
3] 60 259382 CORAL CALCIUM BOOMG CAPS CORAL CalVIT 327 ! 9 81 001
s NDC=00304-8612-52 AWPe .60
l: 3Q :255122 MIRTAZAPINE 30M5 TAB (TEVA]| REMERON {T/C 680 34 60.34 Qo2
H Nuc-oooes- 207-56 AWP= 88 91
2' 100 256495 LISINDPRIL S5MB TABS 2ESTRIL |TJT 6 44 12.88 0038
! " NOC=D0093-1112-01 ANP~ 88,18
- M
~ { )I M
1 M
~ i M
BALES TAX il
%
|
1
{
! 1
|
|
]
!
* |
-~ vt o l
6' ITEM(S)
|
N
A FINANCE CHARGE OF 1.0% PER MORTH
WILL BE COMPUTED ON BALANGES DATE WEIGHT ‘
OVEA 30 BAYS OLD 296 03
THIS IS AN ANNUAL RATE OF 12 PEAGENT CHARGE # OF PKGS

17:48/15 08 0003101003
ALL EHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS




uy/15/03 MON 11 47 FAY 1 248 355 1342 MADDIN HAUSER o1l

B4,8372083 84 48 NG 153 ras

Toatna umonant ¢ INVOICE T T

31778 Enterprise Or , Lvonia, Mi 48130 DEA# RG0131499
(T34) §25-8700  (800) 875-0123 "REFRINT"
FAX (734) 625-8383

INV ND 742635

| RAINBOW PHAAMACY #52
7053 10TH STREET N
OAKDALE  , MN 85128

% RAINBOW PHARMACY #52
! 7053 10TH STREET N
P OAKDALE MN 55128

L
L
g T BT A01 STP 0 D7674t

X1 ENDED
PRICE

UL ATON

qQiy

GENERIC DESCHIFTION

. TN
SEE .
NIVBER

1.100M. | 269531 OJAMOXICILLIN W/CLAY POT 40| AUGHENTIN 400MG SUSP [(j su# 50.85 50 88 {001
‘ NDC-66685~1012-02 AP~ 88 93 ‘

15wl | 259523 0|aMOXICTLLIN W/CLAV POT 40| AUBNENTIN 800NG SUSP [Uf Sus| 34 52 38 52 | oo2
§ KOC~56685-1012+01 AWP= 46 B2

ziso 205551 8|DOXYCYCLINE 100MG T4BS [M| VIBRA-TAGS 100MG [MUTUA T/ 3586 7.12 {003
, NOC=83489~0120~02 AWP= 67,10

K §HIP ¥IA ATRBORNE EXP IN
W OFEIBHT 1 00

N GREIGHT § 6,96

N TRACK # 57022347163

£ OF PRAS 1 00
# OF INVOICES 1 )
?ATE 03/25/2003 TIME 20 Q2 02

F W W LW A b b kST vl YRad A L]

TUB(S) USED BY THIS 0 OER 1863

e 3¢ e e e o oy ¢ e ek

T-..- L L i

SJALES TAX 00

Z
] (
1

i

]
|
!
i
I
!
{
!
t
!

(
%
dizrsntix
!
|

A RNANCE CHARGE OF 15%

WILL 8E COUPUTED ON BALANGES
OVER S0 DAYS OLO.

THIS (5 AN ANNLIAL RATE OF 15 PERCENY

DAYE 17 02/15:27 WEIGHT
249 95
CHARGE # OF PKGS g

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS m
internatl Copy




09/15/03 MON 11 47 FAl 1 248 355 1342 MADDIN BAUSER
T gaLs wTead @g4.48
,_.’—f'—r"d

THE HARVARD DRUG GROUP
PO Box 51640, Livonla, Mi 48157 'NVO|CE
31778 Enterpnse Dr , Livania, Mt 48150 DEA# RG0131499
(734) 528-8700  (B0O) 875-0123 *REPRINT”
FRX (734) 525-8393

7 PAINSOW PHARMACY #51 PLEASE REMIT 70

L 11200 8TH AVENUE N

L DiLVER TO RHARMACY “;;‘3:## -

PYMOUTH  , MIN 55441 e
S8# 2518403

INV NO 7414E8

NO 1S3

ffio12

v23

i PAINSOW PHARMACY #51

| 10200 6TH AVENUE N,

P DELIVER TG PHARMACGY
PLYMOUTH , MN 55441

T RT A1 STP 0075548

,:mm'ﬂl&.L.ﬁ_" Duﬂﬂ
74148

ALL SHORTAGES AND CLAIMS MUST BE REPORTED WITHIN 72 HOURS m

Customar Capy

| l M;Li;\éﬂ GENERIC LESCHIPIION ,,‘;,Jcn; Exgﬁ,gzio
|
5100 258145 OIMETFORMIN 100QMG TABS QLUCOPHAGE 1000MG TABS | T/ 13 46 67 30 |00l
{ ; NDC=60505-0192~00 AWP= 184 90
, i
Lhao 256537 O|LISINOPRIL 20MG TABS 2ESTRIL 20M8 TAB [TEVAJ T/ 13 42 13 44 | 002
NDC=00083-1214-0) ANP= 106 31 !
! M YHIP VIA AIRBODRNE EXP ZN ‘
5 M YETGHT 3 09
M BREIGHT $ 7 42
] . M TRACK # 57022284366 .
! M 4 OF PKGS 100
N § OF INVOICES L
. W PATE. 03/25/2003 YIME 15 P41
JEIRIR I L Ll 2 f e (IR T epam
TU8(S) 550:1 THIS ORDER 7307
cirppnphAET TARATERRNED RN OPUP VU Iy ;
' LES TAX {00
|
] {
t
}
b
f
) '
o
|
j !
6 1ran(4’
WANGE CHARGE OF \ 5% PER MONTW
A CONPUTED ON GALANCER DATE 1L 11/15 24 weiGHT
VERODAYS OLD., 830 81
TRiS S AN ANNUAL RATE OF 18 FERCENT CHARGE # OF PKGS. ‘






















