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Bellevue, WA 96008 CERTIFICATE
425-644-5556

Pay
to the

order of DT. Edwa‘rd ()u)ens $ 175 oOO

One Hundred Seventy-five Dollars and no cents

This certificate applies to initial history, examination, two x-rays (if needed), report of
findings and recommendation for care. Must be presented on the date of the initial
visit. Federal laws exclude Medicare/Medicaid recipients.

Dr. Edward Owens
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