AT % COUNTY OF LOS ANGELES

x £l
Cagpom®

“Enviching Lives™

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1164 N MISSION RD, 1.08 ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Ghief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - Nov 2018

Coroner Case

Identifier Decedent Name No Tissue Reimbursement
R1810-04872 Erica Canales 2018-08331 Corneas $230.00
R1811-00613 Luis Rodriguez $230.00
R1811-00749 Sandra Espinosa ) $230.00
R1811-01775 Ofelia Flores Cardenas ~ $230.00
R1811-02566 Danlel Cravens 2018-08806 Heart Valves $500.00°
R1811-03107 Douglas Stephens 2018-08814 - Corneas $230.00
Total Number of Non-Bone Donors Recovered [ Reimhursement $1650.00
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Accreditations:
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California Medical Association-Continuing Medical Education
Acereditation Council for Graduate Medical Education
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ANAB ISQ.IEC 17023:2005 Forensic Science Testing Laboratories
Peace Officer Standards and Training Certified
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. Header '

T General Infarmatron

Document Name: Reclasaification Date: i
Reimbursement of Expense *
*~  Roclassification Held:
Rocord Date:
01/02/2019
Budget FY: Documant Dispute Status:
2018 ]
Flscal Year: Service From Date:
2018
Perlod: Sarvice To Date:
7
Document Description:

Reimb, for Bone Donars
Recovered for Oct 2018

Accounting Profile:

Expectod Amaount:

$0.00

Actual Amount:
$4,370.00

Clossd Amount:
$4,370.00

Closad Date:
02/2672019

= Additona Amounts

Sant to Coltsction Amount:
$0.00
Liguidated Amount:
$4,370.00
Written-off Amount:
$0.00
Outstanding Amount:
$0.00
Collected Amount: .
$4,370.00
Payment within Tolerance Amount:
$0.00
interest Amount
$0.00
Late Fee Amount:
$0.00
Admin Fes Amount:
$0.00
Other Fes Amount:
$0.00

= Additional Dates

Last Automatic Intarest Fea Dale:
Last Automatic Late Fee Date: ' .

Last Automatic Admin Feo Data:

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to_print.html 7/6/2021
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Remit to:

County of Los Angeles, Auditor Controller

Shared Bervices

Attn: Account Raceivable

3470 wWilshire Blvd., Sta #1100
Los Angeles CA 950010

Bill to:

ONBLEBGACY

221 8 FIGUEROA ET BUITE 500
Pirst Supervisorial District
LOS ANGRLES CA 50012

|custoner Hame

ONELEGACY

D Please check if address has changed.Write correct
address on back of stub and attach with payment

Customer Number Invoice Number Invoice Date
527183 19ME0138 01-02-19
ARDept /BPRO Due Date
ME:ROE 02-01-19
Project No Revenue Source
9731
Amount Due Amount Enclosed
$4.370.00

Payment Method:
Check

D Money Order D

Please write Invoice No on front of
check or Money Oxrder. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coroner

of vy

7. R
@

Department of Medical Examiner - Coromner

r—

oo . ORIGINAL e J
PAGE 50F 8
Cuatomer Numbexr Invoice Number Invoice Date
527189 19ME0138 01-02-19
Invoice Charges -
Ref . A
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Bone Donors $4,370.00
Recovered for Oct.
2018 Case §
2018-07612 and various.
TOTAL INVOICE Charges $4,370.00
oOther Charges
Description v Date Charges
01-02-19
TOTAL QOTHER Charges
Credit Payments Applied $0.00
Total Amount bue By 02-01-18 $4,370.00

Due and payable within 30 days of receipt of inveice.

remittance. If you have any questions, please call {213) 251-5013 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




“Enriching Lives™

‘ COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Bone Donors Recovered -- October 2018

Caoroner Case

onal Association of Medical Examiners (Provisional)
California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Science Serving the Community

Identifier Decedent Name No Tissue Reimbursement
R1809-04225 Mark Leslie 2018-07612 _ Bone $230.001
R1810-00363 John Rogan 2018-07636 Bone ~ "$230.00!
‘R1810-00649 Sherry Harkless $230.00'
R1810-00755 Susan Arredondo 2018-07663 . 5230001
'R1810-00814 Marcos Sanchez 2018-07691 Bore 7 $230.00,
R1810-01925 Christopher Buenrostro 201807840 Bone o $230.00:
'R1810-01982 Todd Wilson - 1201807843 “Bone ) $230.00
R1810-02240 Albert Harve 2018-07874 Bone "$230.00;
‘R1810-02667 Dominic Holguin 2018-07969 Bone . $230.00
'R1810-02705 Victoria Hemandez 2018-07966  © Bone i o 1§239.Q§{j
/R1810-03027 Michael Girvan_ 2018-08005 CBome_ T %230.00
R1810-03083 Daniel Bell 2018-08015 Bone . T $230.00

(- R1810-03171 Wayne Garton 2018-08034 Bone i ~ $230.00:
R1810-03341 Mario Rodriguez 2018-08051 Bone ~ 7 $230.00
‘R1810-03347 David Hunter 2018-08045 Bone " $230.00
R1810-03470 Sarah Cromarty " 2018-08156 Bone 1 '$230.00|
R1810-03484 Jason Broderick 2018-08067 Bone i 423000,
'R1810-03847 Leonides Ramirez 201808133 .  Bone  t $230.00¢
R1810-04093 Paul Lee 2018-08164 " Bone t $230.00!
Total Number of Bone Donors Recovered 19 Reimbursement $4370.00

(duedy Tugomns 0-2-18
Administritive Depity | (A} Date -
Accreditations:

ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
Peace Officer Standards and Training Certified
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= General Information

Document Name:
Reimbursement of Expanse

Rocord Date:
01/02/2018

Budgot FY:

‘2018

Flscal Year:

2018

Period:

7

Document Dascription:

Reimb. far Bone Donors
Recovered for Sept. 2018

Accounting Profite:

Expocted Amount:

20.00

Actus! Amount:
$4,600.00

Closad Amount:
$4,60000

Closad Date:
02/26/2019

Reclassification Date:

Reclassification Held:

Dacumont Disputo Status:

|

Service From Date:

Service To Date:

0

— Additional Amounts

Sant to Cotlection Amount:
$0.00

Liquidated Amount:
$4,600.00

Written-off Amount:
$0.00

Outstanding Amount
$0.00

Collscted Amount:
$4,600.00

$0.00

Interest Amount:
$0.00

Late Feo Amgunt:
§0.00

Admin Fea Amount:
$0.00

QOther Fge Amount:
$0.00

Paymant withln Tol A

= Agdditional Dates

Last Automatic Interest Fae Date:
Last Automatic Lato Feo Date:

Last Automatic Admin Feo Dato:

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document _to_print.html 7/6/2021




. wvorce

Remit to:

County of Los Angeles, Auditor Controller

Shared Bervices

Attn: Account Receivable
3470 Wilshire Blvd., Ste #1100

Los Angeles

Bill to:
ONELBGACY

CA

90010

- 221 8 PIGUEROA ST SUITE 500
FPirst Supexvisorial Digtrict

LOS ANGELES

Ca

50012

Customer Name
ONELEGACY

Customer Number

Invoice: Numberxr

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment

527189 19MEG137 01-02~18
ARDept./BERO Due Date
ME:ROE 02-01-19
Project No Revenue Source
9731

Amount Due

Amount Enclosed

$4.600.00

Payment Method:
Check

O

Money Order D

1

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coroner

Department of Medical Examinar - Coroner

PAGE 4 OF 8

Customer Number

Invoice Number

Invoice Date .

527189 19MED137 01-02-19
Invoice Chargaes
Ref . . N
Line Service Sexvice No. of Unit of Unit Charges/
No. Project Desc . Description From ToO Taxable Units Measure Price Credit
1 Reimb. for Bone Donecrs $4.600.00
Recovered for Sept.
2018 Case #
2018-06879 and various.
TOTAL INVOICE Charges $4,600.00
Other Charges
Pescription Date Charges
01-02-19
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 02-01-19 $4,600.00

Due and payable within 30 days of receipt of invoice.

Please indicate the

remittance. If you have any questions, please call (213} 251-5012 F email:
HKWAN@auditor.lacounty.gov

invoice number in your
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“Enriching Lives™

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 50033

- Jonathan R. Luecas, M.D.
Chief Medical Examiner-Coroner

LACDOC Bone Donors Recovered - September 2013

Identifier

Decedent Name

Ca . .
Tissue i Reimbursement
Bone

iR1808-05739 Robert Elliott 201806879 } ~ ., $230.00
R1809-00083 ‘Russell Case’ CT 2018-07036 _ Bone I $230.00
R1809-00453 Stephen Collins 20i8-06841 ~  Bone i T $230.00
R1809-00706 Juan Gonzalez 2018-06856 Bone ~$230.00
R18098-01026 Kristen Hagberg 2018-06918 Bone B $230 00
R1809-01085 Eddason Andrus 2018-06943 Bone L " $230.00
‘R1809-01457 Michael Calderon B ~ $230.00
R1809-01599 Logan Tuttle 2018-0699 | Bone " $230.00!
R1809-01857 Luis Avalos 12018-07347 _ Bone $230.00]
'R1809-01977 Olga Nelo 2018-07130 Bone ) si'"s_pfq’ﬁ
{R1809-02164 David Moreno 201807101 Bone - $230.00!
{R1809-02628 Matthew Fielding 2018-07165 Bone ~ $230 00;
R1809-02687 Branden Ridout 2018-07283 Bone " $230.00
R1809-02798 Iris Aparicio Olivarde Cruz 2018397200 B Bone i ~$230.00¢
R1809-03166 Mark Mallett '2018-07260 Bone " $230.00)
R1809-03555 Jerome Taylor '2018-07333__ Bone $230.00'
'R1809-04139 Alexander Rackohn 1201807455 | Bone L _ $230.00!
‘R1809-04352 Rafael Rivera 2018-07450 Bone '$230.00
R1805-04882 Armando Zamora Rivera 2018-07530 Bone ~ $230.00
/R1809-05032 *Scott Nehring 2018-07549 Bone ‘ © $230.00°
Total Number of Bone Donors Recovered 20 Reimbursement $4600.00
(dandtg Y0 123K
MDY . ~
Administrative Deputyd Y Date
Accreditations:

ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories

onal Association of Medical Examiners (Provisional)
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Stlence Serving the Community
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Recelvablo{RE) Dept: ME  ID: 19ME0OO61 Ver.: 1 Function: New Phase: Final  Modified by 8265627 . 12/24/18 02'11:28

Header , J I

== Ganaral Information

Document Namo‘: Reclasslfication Date:
Reimbursement of Expense o

Reclassification Hald:
Record Date:

11/0512018 .

Budget FY: Document Dispute Status:
2018 |

Flscal Year: Service From Data:

2019

Pericd: Service Yo Data:

5

Documant Description:

Reimb. for Bone Danors “
Recovered for July & Aug. 2018~

Accounting Profile:

Expectod Amount:

$0.00

Actual Amount:
$14,850.00

Clased Amount:
$14,950.00

GClosed Dato:
12i24/2018

+— Additional Amounts

Sent to Collection Amount:
$0.00

Liquidated Amount:
$14,950.00

Written-off Amount:
$0.00

Outstanding Amount:
$0.00

Collected Amount:
514,950 00

Payment within Tolerante Amount:
$0.00

interast Amount
$0.00

Late Fee Amount:
$0.00

Admin Feo Amount:
$0.00

Other Fgo Amount:
$0.00

= Addilional Dales

Last Automatic Interest Fes Date:
Last Automatic Late Fee Data:

Last Automatic Admin Foe Date:

hitp://ecaps.lacounty.gov/webapp/FINPSR V1 1/advantage/Advantage/document_to_print.html 7/6/2021




Remit to:

County of Los Angelex, Auditor Controllex

Bhared Servicas

Attn: Account Recsivable

3470 Wilghire Blvd., Ste #1100

Lon Angeles cA

Bill to:
ONELEGACY

~

221 5 PIGUEROA ST SUITE 500
Pirpt Suparvisorial District

LOS ANGELES CA

O

ONELEGACY

Customer Number Invoice Humber Invoice Date
527189 1SME0061 11-05-18
ARDept/BPRO Due Date
ME:ROE 12-05-18
Praojecr No Ravenue Source
9731
Amount Due Amount Enclosed
§14,950.00

Please check if address has changed.Write correct
address on back of stub and attach with payment

Payment Methods:
Check

O

Money Oxder D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coroner

AR

 SAm

Department of Medical Examiner - Coroner

T

oo , \ e ORIGINAL = !
. . PAGE 20OF 8
Customex Number Invoice Number Invoice Date
527189 19MEQD61 11-05-18
Invoice Charges i
Ref .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Bone Donors _; $6,210.00
Recovered for July
2018 Case #
2018-04988 and various.
2 Reimb. for Bone Donors $8,740.00
Recovered for Aug. N
2018 Case §
2018-05934 and various.
TOTAL INVOICE Charges $14,950.00
Other Charges
Description Date Charges
11-05-18
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 12-05-18 $14,950.00

Due and payable within 30 days of receipt of invoice. :
remittance. If you have any questions, please call (213} 251-5019 / email:
HKWAN@auditor.lacounty.gov

Please indicate the

invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N MISSION RD, LOS ANGELES, CALIFORNIA 90033

3
Cagromat
“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coronar

LACDOC Bone Donors Recovered - August 2018

Identifier . Decedent Name gg;znl\?; I Tissue t Reimbursement
R1807-05700 Erica Ruvalcaba 2018-05934 Bone $230.00
R1808-00041 Emanuel Meneravaldovinos 2018-05062 Bone '$230.00
R1808-00213 Deborah McDonald 2018-05935 Bone $230.00
R1808-00626 Christian Estrada 2018-06021 Bone $230.00
R1808-00749 Eric Barnes 2018-06016 Bone $230.00
R1808-00836 Joel Berger 201806203 " Bone "$230.00
R1808-00945 William Shanley 2018-06268 Bone . $230.00
R1808-01023 Gregory Duff 2018-06332 Bone $230.00
R1808-01070 Andy Muela 2018-06060 Bone 7$230.00
R1808-01444 Jesus Gonzalez 2018-06350 Bone $230.00 _
R1808-01473 Eduardo Enriquez 2018-06122 ‘Bane $230.00
R1808-01658 = Irene Aleo ) "2018-06148 Bone $230.00
R1808-01735 Chase Sata 2018-06282 Bone $230.00
R1808-01857 Hilario Flores Avalos 2018-06185 Bone : £230.00
R1808-01971 Vicki Boillin 2018-06236 Bane $230.00
R1808-02070 Kathleen Martin 2018-06206 Bone $230.00
R1808-02372 Timothy Fournier 2018-0625¢ . Bone $230.00

C R1808-02544 Jason Hartley . 2018-06280 Bane $230.00
R1808-02593 Mario Suarez 2018-06294 Bane $230.00
R1808-02616 Lee Harding 201806297 Bone _ . $230.00
R1808-02765 Justin Gutierres 2018-06352 Bane ) $230.00 .
R1808-02963 Steven Mora 2018-06361 . Bone $230.00
R1808-03064 Trayshard Sorrell 2018-06466 " Bone - $230.00
R1808-03388 _Douglas Jones 2018-06407 Bone $230.00
R1808-03401 “Kent Hosterman 2018-06626 gone $230.00
R1808-03568 Randall Macgugan 2018-06423 Bone $230.00
R1808-03579 Christopher Bames 2018-06424 Bone $230.00
R1808-03685 Gabnelle Benson 2018-06442 Bone $230.00 .
R1808-03699 Fernando Llamas 2018-06531 Bone $230.00
R1808-03893 Amanda Schmidt 2018-06537 _Bone _ . $230.00
R1808-04017 Ruben Rosales 201806494 “Bone $230.00
R1808-04277 Naushad Hussain 20618-06521 Bane $230.00
R1808-04511 Andrew Stoecklein 2018-06592 Bone $230.00
R1808-04530 Zachary Abundis 2018-06566 Bone $230.00
R1808-05034 Lawanda Culverson 2018-06679 Bone 5230;00
R1808-05217 Daniel Murtha 2018-06552 Bone ) $230.00
R1808-05782 John Estes 2018-06763 Bone _ _$230.00
R1808-05797 Tristan Sadonis 2018-06767 Bane $230.00
Total Number of Bone Donors Recovered 38 Reimbursement $8740.00

F-18-1R8
[ Gred® \AQ ot

q Accreditations:
kimai Association of Medical Examiners {(Provisionat) ANAB ISG/IEC 17025:2005 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standurds ard Training Certified
decreditation Council for Graduate Medical Education

4

Lavs angd Scienne Seedi ng 2ag ComamLe fs.,.J/'




N . COUNTY OF LOS ANGELES
ti=- DEPARTMENT OF MEDICAL EXAMINER-CORONER

* Pan Y
{? a—— f 1104 N, MISSION RD, LOS ANGELES, CALIFORNIA 90033
< Cagrrguntt

“Enriching Lives"™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Bone Donors Recovered - July 2018

Identifier Decedent Name Coroner Tissue Reimbursement
Case No

R1806-05087 Reina Mercado Angulo 2018-04988 $230.00
‘R1807-00110 David George 2018-05125 Bone '$230.00
R1807-00281 Matthew Geier 2018-05055 Bone _ $230.00
R1807-00585 Teresa Ochoa 2018-05191 Bone $230.00
R1807-00609 Todd Loza 2018-05078 Bone _$230.00;
R1807-01230 Kathryn Vanceckhoute 2018-05159 Bone T T Tsaz000°
R1807-01253 Jose Rojas Valdez 2018-05157 Bone ] $230.00
R1807-01414 Thomas Patton T T Tg230.00:
'R1807-01450 Joe Delgado 2018-05180  Bome o $230.00:
R1807-01507 Jesse Sorto 12018-05205 " Bone "$230.00
R1807-02400 Mark Bauer 2018-05383 Bone $230.00
'R1807-02480 Nathanlel Debose 2018-05387 Bone $230.00
R1807-03382 Jose Naranjo- Rosas 2018-05544 Bone ) $230.00
R1807-03461 Jennifer Beltran 2018-05550 Bone $230.00
R1807-03475 Chia-Chen Chuang 2018-05548 B Bone _$230.00;
{R1807-03552 Raymond Vavla {2018-05581 Bone ) T 423000
{R1807-03580 Leonid Zhilov 2018-05557 Bone $230 00!
R1807-03766 Toya Jervay 2018-05612 “Bone $230.001
R1807-03987 Dwain Johnson _ 2018-05640 Bone ’ _$230.00
R1807-04076 Sandra Cota 12018-05650 Bone T 7423000
R1807-04381 Armando Sipaque-DeJesus 2018-05957 Bone ~ $230.00
R1807-04417 Roy McAuley 2018-05686 Bone $230.00
R1807-04683 Julio Tena 2018-05712 Bone . $230.00
R1807-05114 Gregory Martin 2018-05925 Bone B $230.00
R1807-05396 Keith Reece $230.00
R1807-05598 Rene Munoz Pena 2018-05827 Bone R $230.’00E
R1807-05685 David Williams 2018-05842 Bone $230.00'
Total Number of Bone Donors Recovered 27 Reimbursement $6210.00
Administrative Deputy ! . Date C?,_ ’2‘57 ‘y
R Peo uﬂd

ANAB ISOAIEC 17025:2005 Forensic Science Testing Laboratories

&,onal Association of Medical Examiners (Provisiont 3
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education’
Acereditation Council for Graduate Medical Education

Loy gngd Scignce Ser/ing the Covanmund 0
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View All 1 of 1 | (T} Apprave action completed
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Receivable(RE) Dept: ME ID: 1OME0497 Ver: 1 Functlon: New Phase: Fingl  Modified by e265621 . 09/06/19 12:20:07

} Header ].

+— General Information

Document Name: Raclassification Dato:
Reimbursement of Expense ~

Reclassification Held:
Record Date:

07/152019

Budgot FY: Documont Dispute Status:
2019 ]

Fiscal Year: Sorvice From Date:

2018

Pariod: Service To Date:

13

Bacument Description:

Reimb. for Non-Bona Donors for .~
June 2019 ~

Accounting Profile:

Expectad Amaunt:

$0.00

Actual Amount:
$4,340.00

Clased Amount:
$4,340.00

Closed Date:
068/D612018

™ Addilional Amounts

Sont to Collection Amount:
$0.00

Liquldated Amount:
$4,340.00

Written-off Amount:
$0.00

Qutstanding Amount:
$0.00

Collactod Amount:
$4,340.00

Paymant within Tolerance Amaunt:
$0.00

Intorost Amount:
$0.00

Late Foe Amount:
$0.00

Admin Foo Amount:
$0.00

Other Fee Amount:
$0.00

+— Additiona! Datas

Last Automatic interest Fao Dats:
Last Automatic Late Foo Date: -

Last Automatic Admin Fee Date:

http:/lccaps.lacounty.gov/webapp/FINPSRV11/advantage/Advantagefdocument_to _print.html  7/6/2021

r
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Remit to:

County of Los Angeles, Auditor Controller

Shared Sexrvices

Attn: Account Receivabla

3470 Wilshire Blvd., Ste #1100

Logs Angales CAR

Bill ro:
ONBLEGACY

221 8 FIGUBROA ST SUITE 500
Pirst Supervisorial District

LOE ANGELES CA

Customex Rame
ONELEGACY

e e e e e .

/

R e e O S PUNN

Cust.omaer Number

Invoice Number

Invoice Date

D Please check if address has changed.HWrite correct
address on back of stub and attach with payment

Please detach the above stub and return with your remittance

527189 19ME0497 07-15-139
ARDeapt /BPRO Due Date
ME:ROE 08-14-19
Project No Revenue Source
9731
|Amounit Due Amount Enclosed

$4,340.00

Payment Method:
Check

O

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Department of Medical Examiner - Coroner

SV U —

payable to Department of Coroner

PAGE 14 OF 217

Customer Numbex

Invoice Numbexr

Invoice Date

527189 19ME0497 07~15-19
Invoice Charges
Ref . : .
Line Service Service No. of Unit of TUnit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $4,340.00
Donors for June 2013,
Case #§ 2019-04225 &
various.
TOTAL INVOICE Charges $4,340.00
Othsr Charges )
Deacription Date Charges
07-15-19
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 08-14-19 $4,340.00

Due and payable within 30 days of receipt of invoice.

Please indicate the

remittance. If you have any questions, please call (213) 251-5019 / email:
HKWAN®auditor.lacounty.gov

invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

’

“Enriching Lives™
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - June 2019

R1906-00195 Michael Lopez 2019-04225 Heart Valves $500.00
R1906-00339 Kenneth Mabray 2019-05203 Comeas $230.00
R1906-01296 Timothy McCord 2019-04353 Heart Valves $500.00
R1906-01519 Gabriella Randolph 2019-04381 Comeas $230.00
R1506-01875 Efren Akdaz Pending Comeas $230.00
R1906-01954 Micheal Seely 2019-04462 Heart Valves $500.00
R1906-01988 Kenyata Mcintosh 2015-04463 Corneas $230.00
R1906-02038 Cenowvio Morales 2019-04704 Heart Valves $500.00 .
R1906-03646 Karol Cruz Rivas A $230.00

( R1906-03897 Cornett Cornelius 2019-04755 Heart Valves $500.00
R1906-04393 Fermin De Leon 2015-04336 Corneas $230.00
R1806-04864 Megan Harper 2019-048%4 Comeas $230.00
R1906-05047 Bianca Enriquez-Cabrera 2018-04905 Comeas $230.00
Total Number of Non-Bone Donors Recovered i3 Reimbursement $4340.00

>
- Adrninistrative Deputy © Date
* i
J . -
Accreditations:
onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Comnunity)




Receivable(RE) Page 1 of 2

View All 10t 11(T) Approve aclion completed.

= —

Recelvable{RE) Dept: ME ID: 19ME0495 Ver: 1 Function: New Phase: Final  Modifled by e265521 0D/06/15 12:18.26

Header

+ Gensral Information

Bocument Namo: Roclassification Date:
Remmbursement of Expanse »
Reclassification Held:
Record Dato:
07/15/2018
Budget FY: Document Disputa Status:
2013 ]
Fiscal Year: Service From Data:
2019 N
Perlod: Sorvico To Date:
13
Document Deacription:
Reimb for Non-Bone Donorsfor  +
May 2019 b
Accounting Profile:

Expectad Amount:

$0.00 -

Actual Amount: 4
$2,650.00

Closed Amount:
$2,650.00 .

Closed Date:
09106/2019

— Addiional Amounts

Sont to Collection Amount:
$0.00
Liquidated Amount:
$2,650.00
Written-off Amount:
$0.00
Outstanding Amount:
$0.00
Collactad Amount:
$2,850.00
Paymant within Tolsrance Amount:
$0.00
Intsrest Amount:
$0 00
Lato Feo Amount:
50.00
Admin Fee Amount:
$0.00 “
Other Fee Amount:
$0.00

W- Addtional Dates

Last Automatic Intesust Foo Datoe:
Last Automatic Late Fea Date:

Last Automatic Admin Feo Dats:

3

http://ecaps.lacounty.gov/webapp/FINPSRV11/advantage/Advantagefdocument__to _printhtml 7/6/2021




Remit to:

County of Los Angeles, Auditor Controller

Shared Services

Attn: Account Receivable

3470 Wilshire Blvd., Ste #1100
Log Angeles CA 90010 '

Bill to:

ONEBLEGACY

221 5 FIGUEROA ST SUITE 500
Firat Supervisorial District
LOS ANGELES CA 98012

O

Customer Name
ONELEGACY

e i T < Sy e P A A S e,

Customer Number

Invoice Number

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment

527189 19ME0495 07-15-19
ARDept/BPRC Due Date
ME:ROE 08-14~19
Project No Revenue Source
9731
Amount Due Amount Enclosed

$2,650.00

Payment Method:
Check

0

Please write Invoice No on front

Money Order D

of

check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coroner

Department of Medical Examiner - Coroner

_ORIGINAL

PAGE 12 OF 17

Customer Numbex

Invoice Number

Invoice Date

527189 1SME0485 07-15-19
Invoice Charges
Ref R ; R .
Line Service Service No. of Unit of _ Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone , $2.650.00
. Donors for May 2019,
Case ¥ 2019-03361 &
various.
TOTAL INVOICE Charges $2,650.00
Othor Chargea
Description Date Charges
- 07-15-19
TOTAL OTHER Charges
Credit Payments Applied - $0.00
Total Amount Due By 08-14-13 $2,650.00

Due and payable within 30 days of receipt of invoice.

Please indicate the invoice number in your

remittance. If you have any questions, please call {213) 251-5019 / email:

HKWAN®auditor.lacounty.gov




Gt b 4

k)
Cayromt
“Enriching Lives™

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - May 2019

R1904-04851 Sebastian Gonzalez Mejia 2019-03361 Comneas $230.00
R1505-00719 William Sheldon 2019-03456 Comeas $230.00
R1905-00789 Vincent Cancasc 2019-03467 Comeas $230.00
R1905-00916 Laura Huerta 2018-0357% Heart Valves $500.00
R1905-01592 Remigia Fermin $230.00
R1905-02325 Mark Cadiz 2019-03667 Comneas $230.00
R1905-02386 Megan Plerce 2019-03691 Heart Valves $500.00
R1905-03570 Francisco Flores Chan 2019-03844 Heart Valves $500.00 -
Total Number of Non-Bone Donors Recovered 2 Reimbursement $2650.00

C
2-3A

Date

(andiy g
Administrativd Deputy O

Accreditations: -
ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories

.onal Association of Medical Examiners (Provisional)
a Peace Officer Standards and Training Certified

lifornia Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Stience Serving the Community




Receivable(RE)

viaw All 1 of 1 | () Approve aclion completed.

Page 1 of 2

Racelvablg{RE) Dept: ME

Header

ID: 1SMEQ437 Ver.: 1 Function: New Phase: Final

T o T e e

Modified by e265621 . 08/27/19 D9:35.36

e

== Genaral Informalion

Bocument Nams:
Reimbursement of Expense

Record Date:
08/26/2019

Budget FY:

2019

Fiscal Yoar:

2019

Period:

12

Document Description:

Apri 2019
Accounting Profile:

Expacted Amount:

§0.00

Actual Amount:
$2,340.00

Claosad Amount:
$2,340.00

Closed Date:
08/27/2019

Reclasslfication Dato:

Reclassification Held:

. Documant Dispute Status:

Service From Date:

Service To Date:

Remmb. for Nen-Bone Donorsfor =

e Additional Amounts

$0.00

Liquidated Amount:
$2,340.00

Writtan-oftf Amount:
$0.00

Outstanding Amount:
$0.00

Collected Amount:
$2,340.00

$0.00

Interost Amount:
$0.00
' Late Fee Amount:
$0.00

Admin Fee Amount:
$0.00

Other Feo Amount:
$0.00

Sant to Collection Amount:

Paymenl within Tolorancoe Amount:

+— Addilional Dates

Last Automatic interest Fee Data:

Last Automatic Lata Foo Date:

Last Automatic Admin Feo Data:

http'J'/ecaps.lacounty.gov/webapp/FINPSRV11/advantage/Advantageldocumcnt_to _printhtml 7/6/2021




_INVOICE

Remit to:

County of Los Angeles., Auditor Contxoller

8hared Services

Attn: Account Raceivable

3470 Wilghire Blvd., Sto #1100
Loa Angelss Ca 90010

Bill to:

ONBLEGACY

221 8 PIGUEROA ST BUITB 500
Pirst Supervigorial District
LOS ANGELRBS CA 90012

D Please check if address has changed.Write correct
address on back of stub and attach with payment

_|Customer Name NS
ONELEGACY T
Customer Number Invoice Number Invoice Date
527189 19ME0437 06-26-19

ARDept/BERO Due Date
ME:ROE 07-26-19 —

Project Na

Revenue Source

$731

Amount Due

Amount Enclosed

$2,340.00

Payment Method:
Check

O

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Ceoronexr

Department of Medical Examiner - Coroner

A e e e e Ay

Lo . ORIGINAL et
PAGE 6OF 6
Customer Numbex |Invoice Number Invoice Date
527189 19ME0437 06-26-19
Invoice Charges
Ref s s
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From TO Taxable Units Measure  Price Credit
1 Reimb. for Non-Bone $2,340.00
Donors for April
2019, Case #
2013-02616 & various.
TOTAL INVOICE Charges $2.340.00
Other Charges ’
Description Date Charges
. 06-26-19
TOTAL OTHER Charges
Credit Payments Applied $0.00}
Total Amount Due By 07-26-19 $2,340.00

Due and payable within 30 days of receipt of invoice.

Please indicate tha

remittance. If you have any questions, please call {(213) 251-5019 / email:

HKHAN@auditor.lacounty.gov

invoice number in your




; COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives"
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Non-Bone Donors - April 2019

Identifier Decedent Name |Coroner Case No

R1903-05801 Graham Berry 2019-02616 Corneas $230.00
R1904-01832 Scott Norgard 2019-02990 Corneas $230.00
R1904-02048 Zachery Matheson 2019-02857 Corneas $230.00
R1904-02152 Ismael Tinajero Ramirez $230.00
R1904-02597 Marlene Briones $230.00
C © R1904-03100 Alonzo Velez 2019-03068 Corneas $230.00
. R1904-04229 Omar Marrero 2019-03278 Heart Valves $560.00
R1904-04241 Eduardo Arredondo 2019-03162 Corneas $230.00
R1804-04251 Elinor Pyburn 2019-03207 Corneas $230.00
Total Number of Non-Bone Donors Recovered 9 Reimbursement $2340.00
{;}g;\ch_,! !Sh%‘h\c&,' G-2A-M
Administrative Deputy | Date
Accreditations:
onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Stuence Serving the Comnmunity




Receivable(RE)

!

View all 1 of 1 | (1) Approve action complated.

Rocelvable(RE) Dept: ME  ID: 19ME0350 Ver.: 1  Function: New

Header

Page I of 2

Phase: Final

-

Modified by 265621 . 08/19/19 11.33.52

+— Ganeral Information

Dotument Namo: Reclassification Date:
Reimbursement of Expense e

Reclassification Held:
Record Date:
05/24/2019
Budgot FY: Document Dispute Status:
2018 |
Fiscal Yoar: Servico From Date:
2018
Pariod: Ssrvico To Dats:
k3!

Document Description:
Reimb. for Non-Bone Donors for  #
March. 2019 S

Accounting Profile:

Expscted Amount:

$0.00

Actual Amount:
$2,340.00

Closed Amount:
$2.340.00

Closed Date:
08/19/2019

~

e Addilional Amounts

Saont to Collection Amount:
$0.00

Liquidated Amount
$2,340.00

Written-off Amount:
$0.00 7

OCutstanding Amount:
$0.00

Caollectsd Amount
$2,340.00

Pay t within Tal A t
S0 00

Interest Amount:
$0 00

Lato Fee Amaunt:
$0 00

Admin Fee Amount:
S0 60 -

Othor Fee Amount:
$0.00 -

/

- Additional Dates

Last Automatlc Intarast Fee Dato:
Last Automatic Late Fee Date:

Last Automatic Admin Fee Date:

v

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to_print.html 7/6/2021




. - -
L Bworee e |Customer Name
ONELEGACY
Customer Number Invoice Rumber Invoice Date
Remit to: 527188 1SMED350 05-24-19 N
County of Los Angeles, Auditor Controller . ARDept/BPRO Due Date
Sharaed Services ME:ROE 06-23-19
Attn: Account Receivable
3470 Wilshire Blvd., Ste #1100 Eroject No Revenue Source
Los Angeles CA 90010 ) 9731
Amount Due "|Amount Brnclosed
Bill to: 3 $2,340.00
ONELEGACY
221 8 PIGUEROA ST SUITR 500 Payment Method: Mo Order
Firpt Supaervisorial Diatrict chggk D ney D

LOS ANGELES CA\ 90012

P

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH
D Please check if address has changed.Write correct
address on back of stub and attach with payment

Please detach the above stub and return with your remittance payable to Department of Coroner

o\ Oy
;8; :;l Department of Medical Examiner - Coroner
= O emremmn T
PAGE 2 0OF 15
' Cugtomer Number Invoice Number Invoice Date
527188 19MEQ350 05-24-19.
Invoice Chargea
Ref )
Line Service Service No. of Unit of Unitc Charges/
No. Project Desc Descxiption From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $2,340.00

Donors for March 2019,
Case # 2013-01772 &

various.
TOTAL INVOICE Charges $2,340.00
H
Other Charges
Description Date Charxges
05-24-18
TOTAL OTHER Charges

Credit Payments Applied $0.00
Total Amount Due By 06-23-19 $2,340.00

Due and payable within 30 days of receipt of invoice. Please indicate the invoice number in youx
remittance. If you have any questions, please call (213) 251-5019 / email: —
HEWAN@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives"
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Onelegacy Non-Bone Donors Recovered - March 2019

Coroner

Identifier Decedent Name | Tissue l Reimbursement
. Case No !

R1903-00467 Griselda Lopez 2019-01772 Corneas $230.00
- R1903-00542 Blas Gonzales IV 2019-01774 Corneas $230.00
R1903-00742 Carlos Cervantes 2019-01879 Corneas $230.00
R1903-00744 Peter Bumacod $230.00
R1903-00825 Rosa Guillen 201901818 Corneas $230.00
R1903-05169 Richard Moore 2019-02416 Corneas $230.00
R1503-05680 John Mendoza 2013-02482 Corneas $230.00
R1903-05375 Cynthia Abernathy  2019-02530 Corneas $230.00
R1903-06017 Tyler Ellison Pending Heart Valves $500.00
Total Number of Non-Bone Donors 9 Reimbursement $2340.00

Recovered

W&H M‘Tm‘% 5119

Administrative Depvuty 1

AL MR M&/@om

Accreditations:
ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories

&,onal Association of Medical Examiners (Provisional)
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




Receivable(RE) ' Page 1 of 2

View All { of 1| (1} Approve action compleled.

Receivable(RE) Dept: ME ID: 19MEO271 Ver: 1 Function: New Phase: Final ~ Modified by 285621 08f18/1910°28.16

! l-ieader ' ) "

T General Information

Document Name: Reclassification Date:
Relmt t of Exp &

Reclassification Hsld:
Record Date:

04115/2019

Budget FY: Document Dispute Status:
2018 |

Fiscal Year: Sorvice From Date:

2018

Porlod: Sorvice To Date:

10

Document Description: .

Reimb for Non-Bone Donorsfor <
Feb 2018 WA

Accounting Profile:

Expactod Amount:
$0.00
Actual Amount:
$2,070.00
Closed Amount:
$2,070.00 N

Closed Dats:
08/15/2019

+— Addittonal Amounis

Sent to Collection Amount:
$000
Liquidated Amount: .
$2,070 00
Written-oft Amount:
3000
Outstanding Amount:
$0COo .
Collaciad Amount:
$2,070.00
Payment within Tolorance Amount:
$0.00
Intorost Amount:
$0.00
Late Foe Amount:
$0.00
Admin Fea Amount:
$0.00
Other Fee Amount:
$0.00

= Addilional Dates

Last Automatic Interest Fee Dats:
Last Automatic Late Fee Date:

Last Automatic Admin Fee Dato:

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to _printhtml 7/6/2021




Remit to:

County of Los Angales, Auditor Controller
Bhared Sorvices

Attn: Account Receivable

3470 Wilshire Blvd.. Ste #1100

Los Angeles CA 90010

Bill to:

ONELEGACY

221 8 PIGUEROA ST SUITE 500
FPirst Supervisorial District
LO8 ANGELRS CA 90012

Customer Name
ONELEGACY

Please check if address has changed.Write correct
address on back of stub and attach with payment

Customer Number Invoice Number Invoice Date
527189 1SMED271 04-15-19
|ARDept /BPRO Due Date
ME:ROE 05-15-19
Project No - Revenue Source
3731
Amount Due Amount Enclosed
$2,070.00

Payment Method:
Check

]

Money Order D

Please write Invoice No on front of
check or Mcney Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Corxoner

;] : Department of Medical Examiner - Coromner

ORIGINAL

S

PAGE B8 OF 22

Customer Number

Invoice Number

Involce Date

527189 1SME0271 04-15-193
Invoice Charges : )
REf - 2 : -
Line Service Service Ne. of TUnit of Unit chazges/
No. DProject Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone B $2,070.00
Donors for Feb. 2019 b
Case # 2019-00917 & )
various. ,
TOTAL INVOICE Charges $2,079.00
+
Othex Charges
Description Date Charges
) 04-15-19
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 05-15-13 $2,070.00

Due and payable within 30 days of receipt of invoice.

Please indicate the

remittance. If you have any questions, please call (213} 251-5012 / email:

HKWAN@auditor.lacounty.gov

invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™
- Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - February 2019

;R1902-00346 Gaylord Liggins 2019-00917 Corneas $230.00
R1902-00461 Luis Rivera - ’ 2019-00937 Corneas ; $230.00
R1902-01335 Antwan Sargent 2019-01048 Comeas ! $230.00:
R1902-01529 Lyndall Graham 2019-51123 Comeas $230.00°
R1902-04225 Jesus Anaya $230.00
R1902-04301 Diane Labbe 2019-01529 Corneas $230.00
R1902-04923 Jorge Soto 2019-01581 Corneas $230.00
R1502-05140 Benita Salas I $230.00
:R1902-05421 Humberto Pimentel Lemus 2015-01677 Comneas - $230.00
»
(andy [T 3-97-19-
f Administtative Depity ] Date
L
Accreditations:
&r.onal Association of Medical Examiners (Provisional) . ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law angd Science Serving the Covmnunity




Receivable(RE)

View All 1 of 1 | () Approve action completed.

Recelvable{RE) Dept: ME

i Hoader

iD: 1SME0270 Ver.: 1

+— General Informalion

Document Name:
Reimbursemant of Expanss

Rocord Dato:

04/15/2018

Budgat FY:

2018

Fiscal Year:

2018

Paeriod:

10

Document Description:

Reimb. for Nan-Bone Donors for

Accounting Profile:

Expocted Amount:

$0.00

Actual Amount:
$4.610 00

Closed Amount:
$1.610 00

Closod Dato:
08182019

Jan 2018 ~

Reclassification Date:

Reclazsification Held:

Document Dispute Status:

Servics From Date:

Servics Te Data:

= Additianal Amounts

Sent to Colloction Amount:
$0.00

Liquidatad Amount:
$1,610.00

Written-off Amount:
$0.00

Outstanding Amount:
$0.00

Collectsd Amount:
$1.610.00

Payment within Tolerance Amount:
30.00

Intorest Amount:
$0.00

Lata Fee Amount:
$0.00

Admin Fes Amount:
$0.00

Other Fee Amount:
$0.00

—  Addilional Dales

Last Automalic Intersst Fee Data:
Last Automatic Lato Feo Date:

tast Automatic Admin Feo Date:

http://ecaps.lacounty.gov/webapp/FINPSRV1I/advantagc/Advantage/document_to _printhiml  7/6/2021

Page 1 of 2

Function: New Phase: Final  Modified by e265621 0B/19/19 10.




P e et St

[ __mworce

Remit to:

County of Los Angeles., Auditor Controller

Shared Services

Attn: Account Receivable

3470 Wilshire Blvd., Stae #1100

Los Angelas CA

Bill to:
ONELEGACY

221 8 PIGUEROA BT SUITE 500
First Supervisorial District

LOS ANGELRS [aJ:8

Please check if address has changed.Write correct
address on back of stub and attach with payment

e |onmeomez mame T
’ n ONELEGACY B T T T

Customer Number Invoice Number Invoice Date

527189 19ME0270 04-15-19
ARDept/BERO Due Date
ME:ROE 05-15-19
Project No Revenue Source

9731
Amount Due Amount Enclosed
$1,610.00

g;r;}e{nc Method: D Money Oxder D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and rerurn with your remittance payable te Department of Coroner

Department of Medical Examiner - Coromer

L ORIGINAL T
PAGE 7 OF 22
Customer Number Invoice Number Invoice Date
527189 19ME0270 04-15-19
Invoice Charges
Ref » . . Py
Line Sexvice Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $1,610.00
Donors for Jan. 2018
Case § 2019-00143 &
various.
TOTAL INVOICE Charges $1,610.00
other Chargas
Description Date Charges
04-15-19
TOTAL OTHER Charges
Credit Payments Applied - $0.00
Total Amount Due By 05-15-18 51,610.00

pue and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call {213) 251-5013 } email:
HKWAN@auditor.lacounty.gov

Please indicate the invoice number in youxr




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors - January 2019

Identifier Decedent Name Tissue Reimbursement

R1901-01115 . Jose Raigosa 2019-00143 Corneas $230.00
R1901-01816 . David Contreras 2019-00248 Corneas $230.00
R1901-01858 Guadalupe Ortiz 2019-00251 Corneas $230.00
. 'R1801-02151 Paut Smith 2019-00292 Corneas $230.00
'R1901-04392 David Squires 2019-00597 Comneas $230.00
R1501-05294 Stephen Hook 2019-00732 Corneas $230.00
R1301-05988 Ian Martin 2015-00826 Corneas $230.00
Total Number of Non-Bone Donors Recovered 7 Reimbursement $1610.00
X -
L\}..UVLLU mjmfm 237 R
Administrative Depdtyl &) Date

C

Accreditations: >
L-:onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2003 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community

-




Receivable(RE) ' Page 1 of 2

View All 1 of 1| (T) Approve action complated.

—— -~y an

Recaivable(RE) Dept: ME ID: OME0269 Ver: 1 Function: New Phase: Final ~ Modifiod by 8265621 08/19/19 10~10.16

Header

— Ganeral Information

Documont Name: Roclassification Date:
Rambursement of Expense ol

Rsciassification Hald:
Record Date:

0474572018 !
Budget FY: Documaent Disputoe Status:

2019 ]
Fiscal Year: Sarvica From Dats: :
2019 '

Pariod: Service To Date:

10

Documont Description:

Reimb for Non-Bone Donors for
Dec 2018 ~

Accounting Profile:

Expacted Amount:

$0.00

Actusal Amount:
$1,420.00

Ciosed Amount:
$1.420.00

Closed Date:
0811972018

— Additional Amounts

Sont to Collection Amount:
$0.00
Liquidated Amount: -
$1,42000 -
Written-off Amount:
$0.00
Qutstanding Amount:
$0.00
Collscted Amount:
$1,420.00
Paymant within Tolerance Amount:
$0.00
Intorest Amount: =
$0.00
Late Feo Amount:
£0.00
Admin Foo Amount:
$0 00
Qthor Feo Amount:
$0.00

= Additional Dates

Last Automatic Interest Fea Date:
Last Automatic Late Fes Date:

L ast Automatic Admin Foe Date:

http://ecaps.lacounty.gov/webapp/FlNPSRV1 1/advantage/Advantage/document _to_print.html 7/6/2021




{__Tworce

Remit tor

County of Los Angeles, Auditor Controller
Shared Services

Attn: Account Receivable

3470 wilshire Blvd.. Ste #1100

Los Angeles CA 90010

-

Bill to:

ONBLRGACY

221 S PIGDBROA ST SUITR SO0
Firpt Bupervisorial District
LOS ANGRLES CA 50012

|Custonmer Name

ONELEGACY

NP N S

Customer Number

Invoice Number

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment

527189 15ME0268 04-15-19
ARDapt /BPRO Due Date
ME:ROE 05-15-~19
Project No Revenue. Source
9731
Amount Due Amount Encleosed

$1,420.00

Payment Method:
Check

O

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coroner

Department of Medical Examiner - Coronexr
™ —— e : A st
‘oo ORIGINAL, !
PAGE &6 OF 22
Customer Number Invoice Number Invoice Date
527189 19ME0269 04-15-19
Invoice Charges
Ref R <
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $1,420.00
: Donors for Dec. 201B
Case § 2018-09105 &
various.

TOTAL INVOICE Charges $1,420.00
Othex Charges ‘
Description Date Charges

0 04-15-19

TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 05-15-18 ’ $1,420.00

Due and payable within 30 days of receipt of invoice.

Please indicate the invoice number

remittance. If you have any questions, please call (213} 251-5013 / email:

HKWAN@auditor.lacounty.gov

in your




x x
Causorrt™
‘Enriching Lives”

COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Non-Bone Donors Recovered - Dec 2018

Identifier ! Decedent Name
'
R1811-04444 Steven Candler
R1812-60007 Manuel Valle Villapando
R1812-00020 Leslie Appel
R1812-03792 Luz Ordaz

R1812-04115 Donnisha Dumas

Total Number of Non-Bone Donors
Recovered

C [Qundy T, ma&
Administrative De‘ﬁut

3t AR DAIRD Nanders o

|

; Coronﬁg Case Tissue Reimbursement
2018-09105 Corneas $230.00
2018-09126 Corneas $230.00
2018-09187 Corneas $230.00
$230.00
2018-09708 Heart Valves $500.00
5 Reimbursement $1420.00

3-H-19

Date .

i

.onal Association of Medical Examiners (Provisional)

California Medical Association-Continuing Medical Education

Accreditation Council for Graduate Medical Education

Accreditations:
ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboralories
Peace Officer Standards and Training Certified

Law and Science Serving the Comnmunity




Receivable(RE)

——

View Al 10t 1] (D) Approve action completed.

Page 1 of2

Recelvable(RE) Dept: ME

Header

iD: 19MEO136 Ver.: 1 Function: New

Phase: Final

Modified by 265621 02/26/19 D4-33.04

— General Information

Documont Nams:
Reimbursement of Expense

Record Date:
01/02/12019

BudgetFY:

2018

Flscal Yoar:

2013

Period:

7

Bocument Dascription:

Oct 2018
Accounting Profile:

Expacted Amount:

$0.00

Actual Amount:
$1.850 00

Closed Amount:
$1.685000

Closed Date:
02/26/2019

Reclasslfication Dato:

Reclassification Hald:

Documant Disputo Status:

i

Sorvice From Dato:

Sarvice To Date:

z

Reimb. for Non-Bone Donors for

= Additional Amounts

$0.00

Liquidated Amount:
$1,650.00

Written-off Amount:
$0.00

QOutstanding Amount:
$0.00

Collected Amount:
$1,650.00

interast Amaunt:
30.00

Late Fee Amount:
$0.00

Admin Fee Amount:
$0.00

Other Feo Amount:
$0.00 ’

Sent to Collsction Amount:

Paymant within Tolorance Amount.
$0.00 -~

+~ Additional Dates

Last Automatic Interast Fee Date:
Last Automnatic Lata Foa Date:

Last Automatic Admin Foo Date:

http:/lecaps.lacounty.gov/webapp/FlNPSRV1 1/advantage/Advantage/document_to_print.html 7/6/2021




Customer Name e

ONELEGACY

Customer Numbex Invoice Number Invoice Date
Remit to: 527189 19ME0136 01-02-19
County of Los Angeles, Auditor Controller ’ ARDept./BERO Due Date
Shared Services ME:ROE 02-01-19
Attn: Account Raceivable :
3470 Wilshira Blvd., Ste #1100 Project No Revenue Source
Los Angeles CA 30010 9731

A Amount Due Amount Enclosed

Bill to: $1,650.00
ONELEGACY
221 8 FIGURROA BT SUITE 500 Payment Method: M Oxd
FPirsgt Supervisorial Diatrict Check D oney Drdex D

LOS ARGELES CA 350012

Please check if- address has changed.Write corxect
address on back of stub and attach with payment \

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coroner

Rmtmmn et e

Tt b s e

i _ _ORIGINAL

Department of Medical Examiner - Coroner

PAGE 3 OF 8

Customexr Number

Invoice Numbexr

Invoice Date

527183 19MEQ136 01-02-19
Invoice Chaxges
Ref .
Line Sexvice Service No. of Unit of Unit Charges/
No. Project Desc Description Prom To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $1,650.00
Donors for Oct. 2018
‘ Case # 2018-076Sland
various.
TOTAL INVOICE Charges $1,6506.00
Othar Charges
Description Date Charges
01-02-19
) TOTAL OTHER Chaxrges
Credit Payments Applied $0.00
Total Amount Due By 02-01-18 $1,650.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call ({213} 251-5019 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

£
cAurolﬁ\"
Lnnchmg Lives™

Jonathan R. Lucas, M.D.
, Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recoverd - October 2018

Identifier Decedent Name Reimbursement

No
R1809-05001 {Rosario Carranza Santana :2018-07651 Comeas |  _ $23000:
R1810-01476 Jeremy Sapien 1201807800 Comeas. : B $2300(}
RIB10-01799 ~  |RobertHooks 201807823  _ HeartValves T, 7T T $s00.00
R1810-02573  Antonio Carios ) 12018-07952 " Comeas T 7 $23000
‘R1810-02649 {Robert Pratt © 12018-07957 Comess =+ $23000
R1810-02880 iWilliam Banks 12018-07992 Camneas T $230.00

Total Numher of Non-Bone Donors Recovered (] Reimbursement $1650.00

ARSI |2 21K

Administrative Deplity 1 4} Date

Accreditations:
onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025: 2005 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified
Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




Receivable(RE)

Viaw All 1of 1| (T) Approve action completed.

Page 1 of 2

Recelvable(RE) Dept: ME 1D: 19ME0135 Ver.: 1 Function: New Phase: Final  Modifled by e265621 . B2/26/19 043221

[ Header

- Gensral Information

Document Name:
Resmbursement of Expense

Record Date:
01/02/2019

Budget FY:

2018

Fiscal Yoar:

2098

Pariod:

7

Document Description:

Reimb for Non-Bone Donors for
Sept 2018

Accounting Profila:

Expectod Amount:

$0.00

Actugl Amount:
$1,880.00

Closed Amount:
$1,880.00

Closed Date:
02/26/2019

Reclassification Data:

Reclasslfication Hald:

Document Dispute Status:

Service From Data:

Service To Date:

"
[

= Additional Amounts

Sant to Collection Amount:
$0.00

Liquidated Amount:
$1.880.00

Writton-off Amount:
$0.00

Outstanding Amount:
$0.00

Collected Amount:
$1.880.00

$0.00

Intorest Amount:
$0.00

Late Feg Amount:
$0.00

Admin Fee Amount:
$0.00

Other Foe Amount:
$0.00

Paymaent within Tolerance Amount:

wa  Addilional Dales

Last Automatic Late Fee Date:

-

Last Automatic Admin Feo Date:

Last Automatic Interost Fes Dats:

http:l/ecaps.lacounty.gov/webappr‘FINPSRVI 1/advantage/Advantage/document_to_print.html 7/6/2021




Remit to:

County of Los Angeles, Auditor Controller

Bhared Bervices

Attn: Account Recelvable

3470 wilshire Blvd., Sta #1100
Los Angeles CA 50010

Bill to:

ONRLEGACY

221 5 PIGUEROA ST SUITE 500
Pixrst Bupervisorial District
LOS ANGERLBS <CA 90012

D Please check if address has changed.Write correct
address on back of stub and attach with payment

ﬁﬁﬁﬁﬁﬁﬁ - .|customer Name S .
ONELEGACY )
Customer Numbexr Invoice Number Invoice Dats
527189 1SMEG13S 01-02-18
ARDept /BPRO Due Date
ME:ROE 02-01-19
Project No Revenue Source
9731
Amount Due Amount Enclosed
$1,880.00

Payment Method:
Check

D Money Ordex D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Coronexr

S
R - ]

«$

+

- 4

-

Department of Medical Examiner - Coroner

PAGE 20F 8

Customer Number

Invoice Numbax

Invoice Date

527189 19MEC13S 01-02-19
Invoice Charges
Ref 3 i .
Line : Servige Service No. of Unit of VUnit Charges/
No. Project Desc Description From To Taxable Units Measure  Price Credit
1 Reimb. for Non-Bone $1,880.00
Donors for Sept. 2018
Case # 2018-06843 and
various.
TOTAL INVOICE Charges $1,880.00
Other chu:gia
Description Date ~ Charges
D1-02-19
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 02-01-19 $1,880.00

Due and payable within 30 days of receipt of invoice.

Please indicate the invoice number

remittance. If you have any questions, please call (213) 251-5018 / email:

HKWAN@auditor.lacounty.gov

in your




LB " COUNTY OF LOS ANGELES
¥ DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

» R0 »
Cagsonrdh
“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - Sept 2018

Decedent Name Tissue } Reimbursement

{R1809-00169 __ AlbertLopez ) 2018-06843 Heart Valves $500.00:
R1809-00321 ‘Jose Emesto Fuentes _ $230.00
{R1809-00430 ;Donald Jenkins 2018-06831 Corneas $230.00
R1809-02453 Sonia Baguedano 2018-07183 Comneas . $230.00
'R1809-02789 Javien;Maya 2018-07245 Comeas $230.00:
‘R1809-03742 - Jay Espinosa o 2018-07537 Comneas L _$230.00
Total Number of Non-Bone Donors Recovered 7 Reimbursement $1880.00

. .
(dasd oo, 123K
Administritive Depty1 i Date
) Accreditations:
konal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories

California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified
Accreditation Council for Graduate Medical Education : .

Law and Science Serving the Community




Receivable(RE) Page 1 of 2

View All 1 of 1] (T) Approve action completed.

= —_— .

Recelvable{RE) Dept: ME  ID: 19MEODS4 Ver.: 1 Function: New Phase: Final ~ Modifled by 265621 12126718 11 25:14

l Hoader I!a

"—' Ganeral Information

Document Nams: Roclassification Dato:
Reimb t of Exp ~

Reclassification Held:
Racord Data:

11/05/2018

Budget FY: Document Disputoe Status:
2019 ]

Flscal Yean: Service From Date:

2018

Peariod: Service Ta Dats:

5

Documsent Description:

- Relmb for Non-Bone Donors for
July 2018 & Aug. 2018 S

Accounting Profila:

Expectod Amount:
$0.00
Actual Amount:
$6.910.00 P
Closad Amount:
$6.910.00

Clgsed Dats:
12/26/2018

T Addilional Amounts

Sent to Collection Amount:
$0.00

Liquidated Amount:
$6,910.00

Written-off Amount:
$0.00

Outstanding Amaunt:
$0.00

Collected Amount:
$6,910.00

Paymont within Tolarance Amount:
$0.00

interast Amount:
$0.00

Late Feo Amount:
$0.00

Admin Fee Amount:
$0.00

Other Fea Amount:
§0.00

— Additional Dates

Last Automatic Interest Fae Data:
Last Automatic Late Foo Date:

Last Automatic Admin Feo Date:

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to_print.html 7/6/2021




Remit to:

County of Los Angeles, Auditor Controller

Shared Services

Attn: Account Raceivable
3470 Wilahire Blvd., Ste #1100

Los Angeles CA 30020

Bill to:

ONELEGACY

221 5 FIGUEROA ST SUITR
First Supasrvisorial Dist
LOS ANGBLES CA 90012

O

500
rict

Customer Name
ONELEGACY

Customer Number

Invoice Number

Invoice Date

Please check if address has changed.Write correct

address on back of stub and attach with payment

Please detach the above stub and return with your remittance payable to Department of Coroner

AN

‘g

R

527189 19MEU0E4 11»05~18
ARDept /BPRO Due Date
ME:RQE 12-05-18
Project No Revenue Source
9731
Amount Due Amount Enclosed

$6.910.00

Payment Method:
Check

4

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Department of Medical Examiner - Coroner

g e i <

. ORIGINAL

e e e ey

PAGE SOF 8

Cuscomex Number

Invoice Number

Invoice Date

527189

19ME0D64 11-05-18

Invoice Charges
Ref . ) . .
Line Service Service No. of Unit of Unit Charges/
No. Projeck Desc Description Fronm To Taxable Units Measure Price Credit
1 Reimb. for Non-Bcene $3,340.00

Donors for July 2018

Case # 2018-05001 and

various. .
2 Reimb. for Non-Bone $3,570.00

Donors for Aug. 2018

Case § 2018-06015 and

\various.

TOTAL INVOICE Charges $6,910.00
Other Charges .
Description Date Charges
11-05-18
TOTAL OTHER Charges

Credit Payments Applied' b §0.00
Total Amount Due By 12-05-18 $6,910.00

Pue and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call {213) 251-5019 / email:
HKWAN@auditor.lacounty.gov

P

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

F104 N MISSION RD, LOS ANGELES. CALIFORNIA 96033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors - August 2018

Case No

R1808-00736 Ganesh Bhat 2018-06015 Comeas $230.00
R1808-01252 ' Luis Sedano . 2018-06091 Heart Valves $500.00
R1808-01500 Vincent Kripal $230.00
1R1808-01637 Guillermo Perez 2018-06152 : Comeas . $230.00
'R1808-02064 Fox Sternbach 2018-06212 Heart Valves $500.00

- |R1808-02287 Jose Flores Orellana 2018-06244 _ Comeas $230.00
'R1808-03106 Florence Niko 2018-06369 Comeas $230.00
R1808-03179 Jeffrey Miller 2018-06379 Comeas $230.00
R1808-03301 Jose Perez Maldonado 2018-06396 Corneas $230.00
R1808-04020 Rita Caso 2018-06493 Heart Valves $500.00
R1808-04426 Kyung Hwa Lee - 2018-06552 Comeas ) - $230.00;
R1808-04922 Julio Herrarte ] $230.00

Total Number of Non-Bone Donors Recovered 12 Reimbursement $§3570.00

P31
ministrativePepu / ~ Q Date

{ Accreditations: .

N¥ronal Association of Medical Examiners (Provisional) ANAB ISOAEC 17025, 2005 Forensic Science Testing Laboratories

California Medical Association-Continuing Medical Education Peace Officer Standards and Trawmning Certified

Aeereditation Council for Graduate Medical Education

, T Crxae g =
Fr oY BUELLE DI WET A A S




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives"
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - July 2018

R1806-05585 Priscilla Morales 2018-05001 __ HeartValves $500 00;
R1807-01192 Bishara Shofani 2018-05156 " Corneas $230 00
R1807-01436 Sean Pasqual 2018-05196 Comeas $23D 00
R1807-01453 Souhil Rezghi 2018-05200 Heart Valves - B $50Q,90
R1807-02669 Nathan Ware 2018-05421 Comeas $230.00
R1807-03064 Terry Jacobs . 2018-05489 Carneas ’ B $23ﬁ:f)61
R1807-03093 Carlos Raymond Sanchez v 2018-05463 Corneas __ $230.00
R1807-03469 Hee Kim 2018-05554 Cornieas 5230.00
R1807-03776 Noah Ross 2018—05609 Heart Valves $500.00
R1807-05236 Luis Sanchez 2018-05956 Corneas '$230.00
R1807-05896 Juliann Figueroa 2018-05876 Comneas $230.00
Total Number of Non-Bone Donors Recovered 11 Reimbursement $3340.00

<

(et Mypanear - B
ﬁwm/?ww

Accreditations:
ANAB ISOHEC 17025:2005 Forensic Science Testing Laboratories

k.anal Association of Medical Examiners {(Provisional)
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education
dccreditation Council for Graduate Medical Education

Lo Qg Stiivot Strfing <2 Covnrmanizy,




Receivable(RE) . , Page 1 of 2

view All 1 of 1 ] (D Approve action complated - I

Recolvablo{RE) Deopt: ME 1D: 20ME0238 Ver.: 1 Function: New Phase: Final Modl_"ed by 6265621 , 10/01/20 02.32:40

i Headar @1

— General Informalion

Documsnt Name: Recizusification Dats:
Reimdursement of Expense -~

Reclassification Held:
Rocord Date:

0711772020

Budget FY: Document Dispute Stiatus:
2020 ]
Flscal Yoar: Sarvice From Dals:
2020

Perlod: Sarvice To Date:
13

Document Dascription:

Bone Donors Recovered {or
. June2020, Case # 202004845 &

Accounting Profile:

<?

Expected Amount:

$0.00

Actual Amount:
$10,362.00

Closed Amount:
$10,362.00

Closed Dato:
10/01/2020

™ Additional Amounts

Sent to Collection Amount:
.00

Liguldated Amount:
$10,362,00
Writtan-off Amount:
$0.00
QCutstanding Amount:
$0.00
Collectad Amount:
$10.362.00
Pay within Tol A
$0.00
Intarest Amount:
$0.00 .
Late Fes Amount:
30.00
Admin Fes Amount:
$0.00 N
Othor Fes Amount:
$0.00

= Additional Dales

Last Automatic Intorest Fae Date:

Last Automatic Late Fee Date:

Last Automatic Admin Fee Date:

Last Automatic Other Fee Date:

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to_printhtml 7/6/2021




_|Customer Name e e e e e e I
ONELEGACY
Customer Number Invoice Number Invoice Date
Remit to: 527189 20ME0238 07-17-20
County of Los Angeles, Auditor Controller ARDept/BERO Due Date
Shared Services ME:ROE 08-16-20
Attn: Account Receivable
3470 wilshire Blvd., Ste #1100 Project No Revenue Source
Los Angeles CA S0010 9731
Amount Due Amount Enclosed
Bill to: $10,362.00
ONELEGACY
221 5 PIGUEBROA ST SUITE 500 Payment Method: . Money Order
First Suparvisorial District Check D y or D

LOS ANGELES Ca 50012

D Please check if address has changed.Write ceorrect
address on back of stub and attach with payment

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

L ORIGINAL_____
PAGE 4 OF 4
Customexr Number Invoice Numbex Invoice Date
527185 20ME0238 07-17-20
Invoice Chaxgas
Ref ] : 3 s
Line Sexvice Service No. of Unit of Unic Charges/
No. Project Desc Description From To Taxable Units +Measure Price Credit
1 Bone Donors Recovered $10,362.00
June 2020. ID §
R2005-07007, 00102,
00123, 00507, 00531,
00737, 00817, 00836..
TOTAL INVOICE Charges $10,362.00
Othear Charges
Description Date Charges
07-17-20
TOTAL OTHER Charges
Credit Payments Applied 50.00
Total Amount Due By 08-16-20 $10,362.00

Due and payable within 30 days of receipt of invoice.

zemittance. If you have any questions, please call {213} 251-5019 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, L.OS ANGELES, CALIFORNIA 90033

¢

“Enriching Lives"™
Jonathan R. Lucas, M.D.
Chief Medical Examines-Coroner

Onelegacy Recovered Bone Donors -- June 2020

Identifier Decedent Name Tissue Reimbursement

R2005-07007 Vanessa Wheatley 2020-04845 Bone $314.00
R2006-60102 Francisco Rodriguez 2020-04832 Bone $314.00 *
R2006-00123 Basiio Diaz 2020-04877 Bone $314.00
R2006-00507 David Sanchez 2020-04879 Bone $314.00 .
R2006-00531 Victor Gonzalez 202009918 “Bone $314.00
R2006-00737 Joshua Picker 2020-04910 Bone $314.00
R2006-00817 Anton Fischer 202004931 Bone $314.00
R2006-00836 Marques Richardson 2020-04932 "Bone’ 314,00
R2006-00891 Derrick Taylor 2020-04941 | Bone $314.00
R2006-00938 Lyn Robinson 202004973 | Bone $314.00
R2006-01109 Salvador Mekjaza Martinez 202005122 Bone $314.00 .
R2005-01162 Kaelyn Estrada 2020-04983 Bone $314.00
R2006-01258 Ray Whitaker 2020-04988 Bone $314.00
R2006-01574 John Neal 2020-05042 8Bone $314.00 e
R2006-01612 - Johana Garcia 2020-05029 Bone $314.00
R2006-01760 Dalyn Griffin 2020-05068 Bone . $314.00
R2006-02012 Maleek Thomas 2020-05093 Bone $314.00
( R2006-02109 Jose Ramos Jr _ $314.00
R2006-02400 Kimberly Guevara 2020-05169 Bane $31400 51%
N R2006-02549 Ricardo Gutierrez Gonzalez 2020-05185 Bone $314.00 _
R2006-02650 Travon Givens Jr 2020-05210 Bone $314.00 _ 33-
R2006-D3462 Ricardo Crajel 2020-05311 Bane $314.00 L. s £ Er g
R2006-03486 Kenneth Bounds 2020-05325 Bone $314.00
R2006-03548 George Podegrac 2020-05337 Bone $314.00
R2006-D3928 Romeo Belga - 2020-05543 “Bone © $314.00
R2006-04077 Maximino Pena 2020-05416 . Bone $314.00 G000
R2006-04170 Sean O'Herlihy 2020-05436 Baone $314.00
R2006-04825 Victor Varela pending Bone $314.00
R2006-04924 Michae) Dadich 2020-05522 Bane $314.00
R2006-04971 Ryan Chao 2020-05548 Bone $314.00
R2006-D6474 Marty Shih 2020-05736 Bone $314.00
R2006-06559 Martin Tocco 2020-05752 Bone $314.00
R2006-06654 * Luis Alaniz 2020-05778 Bone $314.00
Total Number of Bone Donors Recovered 33 Reimbursement $10362.00
® . - [ (a &
Admbuistrative D&duty Date
pd
Accreditations:
nal Association of Medical Examiners (Provisionai) ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certifted

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




Receivable(RE)

Page 1 of 2

View All 1 of 1| () Apprave action completad. -

Roceivable{RE) Dopt: ME  ID: 20ME0237 Ver.: 1 Funclion: New Phase: Final

* Header

— e S b N T B,

Modified by 265621 . 10/01/2002 31'53

e Gensral Information

Document Name:
Reimbursement of Expense

Record Date:
aTi1212020

Budget FY:

2020

Fiscal Year:

2020

Period:

13

Documsnt Descriplion:

Bone Donars Recovered for May
2020, Case ¥ 2020-03886 &var

Accounting Profile:

Expacted Amount:

$0.00

Actual Amount:
$10,880.00

Clossd Amount:
$10,990.00

Closed Date:
100172020

Reclassification Dats:

“ Reclassilication Held:

Documeont Dispuls Status:

Service From Date:

Service To Dats:

-

— Addittonal Amounis

Santto Collection Amount:
$0.00

Liguidated Amaunt:
$10.850 00

Writtan-ofl Amount:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$10,950.00
P, within T¢ A

’

$0.00

Interast Amount:
$0.00

Lazts Fee Amount:
$0.00

Admin Fes Amount:
$0.00

Other Fee Amount:
$0.00

—— Additional Dales

Last Automatic Lale Fee Date:

Last Automatic Othar Foe Date:

Last Automatic interest Fee Date:

Last Automatic Admin Fes Date:

<|— Extanded Descripton

http://ecaps.lacounty.gov/webapplFlNPSRV1l/advantage/Advantage/document_ato _print.html  7/6/2021




INVOICR

| __.mverer } ) |Gustomer Nawe T
ONELEGACY
Customer Number Invoice Number Invoice Date
Remit to: 527188 20ME0237 07-17-20
County of Lop Angeles, Auditor Controller ARDept /BPRO Due Date
Shared Servicas ME:ROE 08-216~20
Attn: Account Receivable s
3470 Wilshire Blvd., Sto #1100 Project do Revenue Source
Lon Angelesn cA 9731
Amount Due Amount Enclosed
Bill to: . $10,930.00
ONELRGACY
221 S FIGUEROA 8T SUITE S00 _ Payment Method: M
Firpt Superviserial District Chzz‘k © D oney Ordex D

IOS ANGELES CA

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

D Please check if address has changed.Write correct
address on back of stub and attach with payment

Please detach the above stub and returnm with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

ORTGINAL

+
5

PAGE 3 OF 4

Customer Number Invoice Number Invoice Date
527189 20ME0237 07-17-20
Involicae Chargss
Ref .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit

1

Bone Donors Recovered
for May 2020, ID #
R2005-00262, 00290,
00382, 00467, 00526,
00592, 00829, ...

$10,930.00

TOTAL INVOICE Charges $10,990.00

Other Charges

Due and payable within 30 days of receipt of invoice.

remittance, If you have any questions, please call (213) 251-5019 / email:
HKWAN@auditor.lacounty.gov

Description Date Charges
N 07-17-20 ’
TOTAL OTHER Charges
Credit Payments Applied 50.00
Total Amount Due By 08-16-20 $10,950.00

Please indicate the invoice number in your




o
Neo

2
n

N

“Enriching Lives"

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

!

COUNTY

OF LOS ANGELES

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Donors - .May 2020

R2005-00162 Ethan [bsen 2020-03866 Bone $314.00
R2005-00290 Jesus Rodriguez 2020-03850 Bone $314.00
R2005-00382 David Garca "2020-03859 Bone $314.00
R2005-00467 Jesus Villagomez Jr 2020-03878 gone $314.00
R2005-00526 Michael Anderson 2020-03883 Bone $314.00
‘ R2005-00592 Ken Thim 2020-03893 Bone _ T $31400 !
R2005-00850 Mark Brown 2020-03940 Bone $314.00 ¢ ,
R2005-01051 Britten Marshall 202003946 Bone " $314.00
. R2005-01163 Margarito Castro 2020-03966 Bone $314.00
R2005-01245 Elso Rodriguez 2020-03972 Bone $314.00
R2005-01397 James Garcia-Olea 2020-04003 Bane $314.00
R2005-01517 Gerardo Camou 2020-04015 Bone " $314.00 i
R2005-01679 William Soto Sr. 2020-04041 ~ Bone $314.00
R2005-02179 Ramona Blanton 2020-04214 Bone $314.00
R2005-02183 Alejandro Santana 202004108 “Bone : $314.00
R2005-02243 Michae! Fruhling 2020-04114 Bone $314.00
R2005-02319 Ricky Do 2020 04169 Bone $314.00
R2005-02402 Debra Young 2020-04124 Bone $314.00
R2005-02411 Shanan Duitsmian 2020-04127 Bone $314.00 i
R2005-02496 Pedro Alcantara 2020-04156 Bone $314.00
R2005-02740 Josue Romero Camarena 2020-04312 Bone $314.00
R2005-03393 Nathan Young- Nichols 2020-04300 Bone $314.00
R2005-03411 Sergio Martinez 2020-04297 Bone $314.00
R2005-03473 Julianne Deprez-Kajlyama $314.00
R2005-03701 Guillermo AlvarezCunel 2020-84549 Bone $314.00
R2005-03761 Eduardo Aranda Jr 2020-04350 Bone $314.00
R2005-04346 Jorge Rodriguez 2020-04440 Bone $314.00 35
R2005-03484 Ti Mao 202004451 Bane $314.00 N
R2005-04929 Christina Alba 2020-04525 Bone $314.00 314«
R2005-05335 Nicole Fletcher 2020-04584 Bone $314.00 Qii.ﬁ?ji:ﬂ 3}
R2005-05383 Virginia Naumann 2020-04583 Bone $314.00 ]
R2005-06006 Mellans Wang 2020-04662 Bone $314.00
R2005-06339 Dennis Heintzelman 2020-04723 Bone $314.00
R2005-06424 Ruben Patheco 2020-04806 Bone $314.00 0-00
R2005:06472 Jaime Morales 2020-04735 Bone $314.00
Tatal Number of Bone Bonars Recavered 35 Reimbursement $10990.00
Q¢
E 2 .
(Quadu 120 B
Adminptrative Defigy Date
Accreditations:

onal Association of Medical Examiners (Provisional)

Tifornia Medical Association-Continuing Medical Education

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community

ANAB ISO/IEC [7025:2017 Forensic Science Testing Laboratories
Peace Officer Standards and Training Certified

p}




Receivable(RE)

View All 4 of 1 [ {I) Approve action completed

Page 1 of 2

Recsivable(RE) Dept: ME ID: 20MEO213 Ver.: 1 Function: New Phase: Final

[ Heador @1

Modifled by €265621 . 08/13720 10 35 08

= General Informalion

Document Name:
Reimbursement of Expense

Reclazsification Data:

“ Reclassification Hetd:

Rocord Date:
06/D4/2020
Budgel FY:
2020 |
Fiscal Year:

2020

Pariod:

12

Document Description:

March, April 2020 Noa-Bone ~
Donors & Bone Donors Recovered  +

Accounting Profile:

Document Dispuls Status.

Service From Dato:

Service To Dats:

Expected Amount:

$0.00

Actual Amount:
$21.874.00

Closed Amount:
$21.874.00

Closed Datas:
0871372020

— Addilional Amounts

Sent to Collection Amount:
$0.00

Liquldated Amount:
$21,674.00

Written-off Amount:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$21,874.00

Pay within T A
$0.00

Interest Amount:
$0.00

Late Fes Amount:
30.00

Admin Fes Amount:
30.00

Othsr Fes Amount:
$0.00

=  Additional Dates

Last Automatic Interest Fea Dato:
Last Automatic Late Feo Data:
Last Automatic Admin Fes Dats: 3

Last Automatic Other Fee Date:

http://ecaps.lacounty.gov/webappfFINPSRV11/advantage/Advantage/document_to _print.html  7/6/2021




_mwozrex " " [customexName
R ONELEGACY
Customer Number Involce Number Invoice Date

Remit to: 527189 20ME0213 06-04-20
County of Los Angeles., Auditor Comtroller ARDept/BPRO Pue Date -
Bhared Bervices ME:ROE 07-04-20
Attn: Account Receivable 3
3470 Wilshire Blvd., Sta #1100 Project Mo Revenue Source
Los Angeles CA 50010 9731

Amount Due Amount Enclosed
Bill to: $21,874.00
ONELEGACY
221 5 FIGUEROA ST SUITE 500 Payment Method: Money Order
First Supervisorial District Chfgk D 4 D

I.0S ANGBLES Ca 90012

Please write Invoice Ko on front of
check or Money Order. DO NOT MAIL CASH
D Please check if address has changed.Write correct
address on back of stub and attach with payment

Pleage detach the above stub and return with your remittance payable to Department of Medical Examiner - Coronex

- Department of Medical Examiner - Coroner

ORIGINAL

e
P

SRS

PAGE 10F 1

Customer Number Invoice Number Invoice Date
527183 20ME0213 06-04-20
Invoice Charges
Ref s : 3 .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Bone Donors $8,478.00
for March. 2020, Case
# : N/A-LAC/USC &
various.
2 Reimb. for Non-Bone $1,308.00

- Donors for March.
2020, Case # :
2020-1952 & various.~

3 Reimb, for Bone Donors $10,048.00
for Apri 2020, Case '
# : 2020-02739 &
various.

4 Reimb. for Non-Bone $2,040.00
Donors for Apri 2020,
Case # : 2020-03159 &
various.

TOTAL INVOICE Charges $21,874.00

'

Othazr Chargesa
Description Date Charges
06-04-20

TOTAL OTHER Charges

$0.00
- $21,874.00

Credit Payments Applied
Total Amount Due By 07-04-20

Due and payable within 30 days of receipt of invoice. Please indicate the invoice number in your
remittance. If you have any questions, please call {213) 251-5019 f email:
HKWAR@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033 :

“Enriching Lives "
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Tissue - April 2020

Identifier Decedent Name Tissue Reimbursement
Bone

R2003-06541 Isaac Smith 2020-02799 $314.00
R2003-07414 Michael Fllinuk 2020-02836 Bone $314.00
R2004-00279 Christopher Winter 2020-02848 Bone $314.00
R2004-00408 Alan Robles 2020-02888 Bone $314.00
R2004-00520 Jan Michael Gcampo 2020-02882 Bone $314.00
R2004-00849 Hectar Murguia 2020-02921L Bone $31400
R2004-01194 Sridhar Kothandaraman 2020-02958 Bone $314.00
R2004-01512 Linnea Lenkus 2020-03005 Bone T 31400
R2004-01768 Brian Larson 2020-03048 Bone $314.00
R2004-01791 Patrick Sullivan 2020-03053 Bone 4314.00
R2004-01825 Manolo Chim "2020-03047 Bone $314.00 "
R2004-02056 Jeannette Boland 2020-03242 Bane $314.00
R2004-02232 andrea Gardla . 2020-03123 Bone h $314.00
R2004-02371 Hectar Lopez 2020-03153 Bone $314.00
R2004-03138 Kevin Brumfietd 2020-03253 Bane "$314.00°
R2004-03624 William Adams 11T 2020-03309 Bone $314.00 °
R2004-04357 David Sanchez 7 2020-03413 Bane $314.00
R2004-04468 Christopher Ramirez 2020-03774 Bone $314.00
R2004-05063 Ethan Merchant 2020-03508 Bane $314.00
R2004-05070 Elvira Nufable 2020-03586 Bone $314.00
R2004-05217 Tommy Khuu '5020-03541 Bone $314.00
R2004-05361 Amanda Casale 2020-03555 Bone $314.00
R2004-05401 Jose Herrera Ayala 2020-03557 Bane $314.00
R2004-05547 Larry Saarloos 2020-03609 Bone $314.00
R2004-05762 Joseph Encinas 2020-03622 Bone $314.00
R2004-05796 Destany Franklin 2020-03626 Bone $314.00
R2004-05856 Jameson Cutler 2020-03628 Bone $314.00
R2004-06020 Ernest Brito 2020-03657 Bone $314.00
R2004-06257 Mynor Sarti 2020-03686 Bone $314.00
R2004-06666 Luis Flores 2020-03736 Bone : $314.00
R2004-06767 Robert Lafferty 2020-03756 Bone 4314,00
R2004-07063 James Castillo '2020-07063 Bone “$314.00

Total Number of Bone Donors Recovered 32 Reimbursement $16048.00
»
M N,
Administrative Deputy Date

Accreditations:
&, «onal dssociation of Medical Examiners (Provisional) ANAB ISO/IEC 17025-2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




SR COUNTY OF LOS ANGELES

' = 7 57 A DEPARTMENT OF MEDICAL EXAMINER-CORONER
(‘ » C4g\r’ 1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 50033
“Enriching Lives"

Jonathan R. Lucas, M.D.’
Chief Medical Examiner-Coronel

'Onel.egacy Recovered Bone Tiésue - March 2020

R2002-06749 Sacramento Montoya Garcia $314.00
R2003-00375 Eva Mendoza $314.00
R2003-00627 William Mejia - ’ 2020-02148 Bone $314.00
R2003-00812 Michael Sanchez 2020-01941 Bone $314.i]0
R2003-01139 Roberta Gordon 2020-019%4 Bone i $314.00
R2003-01234 . Robert Riggs 2020-02081 N Bone $314.00-
R2003-01372 Phylis Bond 2020-02555 Bone $314.00 -
R2003-01907 Gregorio Flores ) 2020-52048 Bone T 431400
R2003-01961 Derek Van Der Blomen 2020-02080 Bone $314.00
R2003-02182 Sergio Huache Sotelo 2020-02123 Bone $314.00
R2003-02194 Patricia Smith $314.00
R2003-02932 William Cason 2020-02280 Bone $314.00
R2003-02936 Ricardo Monterrosa 2020-02206 Bone $314.00
R2003-02954 Andreas Dimopoulos 2020-02212 Bone $314.00 -
“/R2003-03165 Hannah Miller 2020-02240 Bone $314.00
R2003-03546 Viviana Ibarra Rodriguez - 2020-02354 Bone $314.00
R2003-03589 Jose Ponce 2020-02673 Bone $314.00
R2003-03628 Charles Buchanan 2020-02417 . Bone $314.00
R2003-03822 Sean Warren 2020-02319 Bone $314.00
R2003-04041 Luis Medina 2020-02461 Bone $314.00
R2003-05186 Keith Lampe 2020-02516 Bone $314.00
R2003-05200 Alexander Garcla 2020-02521 Bone $314.00
R2003-D532¢4 Corey Puryear 2020-02535 Bone $314.00
R2003-05412 Darryl Daniels 2020-02565 Bone $314.00
R2003-05506 Joe Cruz 2020-02569 Bone $314.00
R2003-07163 Cassondra Hawthorne 2020-02763 Bone $314.00
R2003-07311 Saint DePorres Sr. $314.00
Total Number of Bone Donaors Recovered 27 Reimbursement $8478.00
61-2d
Date
Accreditations:
ional Association of Medical Examiners (Provisional) ANAB ISO/IEC 17023:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Sevving the Community




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES. CALIFORNIA 90033

n
CAzrsom\"

“Enriching Lives"
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Corones

Gi{azize

Onelegacy Recovered Non-Bone Tissue - April 2020

Heart Valves $680.00

R2004-02416 Femando Gutierrez 2020-0315%

R2004-03140 Joel Buenrostro 2020-03268 Heart Valves B $680.00

R2004-03715 . Jorge Vasquez 2020-03322 Heart Valves $680.00
3 Reimbursement 4$2040.00

Total Number of Non-Bone Donors Recovered

m&""‘w{( )20
Administrative Deputy Date

Accreditations:
ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

ional Association of Medical Examiners {Provisional)
Peace Officer Standards and Training Certified

California Medical 4ssociation-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Stelence Serving the Compmunity




SRR COUNTY OF LOS ANGELES
,’@ 2 / DEPARTMENT OF MEDICAL EXAMINER-CORONER

7 ) 7 1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033
Cagrom™
"Enriching Lives™
. Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner
bloziz

Onelegacy Recovered Non-Bone Tissue - March 2020

Identifier Decedent Name Coron::; Case Tissue Reimbursement
R2003-00853 Andrea Vaguera 2020-1952 Comeas $314.00
-R2003-01089 Leonard Mompeller 2020-01974 Heart Valves $680.00
R2003-02164 Mindy Flores Umana 2020-02156 Comeas $314.00
3 Reimbursement £1308.00

Total Number of Non-Bone Donars Recovered

(Wanday y )
Administrative Deputy O Date

Accreditations:
ional Association of Medical Examiners (Provisional) ANAB ISG/IEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education
Low and Scignce Serving the Community




Receivable(RE) Page 1 of 2

View All 1 of 4 | (D) Approve aclion complated.

Rocelvable{RE) Dept: ME ID: 20MEO188 Ver.: 1 Function: New Phage: Final  Modified by €265621 . 06/07/20 07 56.08

Header @t g j p

[}

o (5 ] Infc

Document Name: Reclassification Oato:
Reimbursemant of Expense -

Reciassification Held: .
Record Dats:

0411672020

Budget FY: Document Dispute Status:
2020 |

Fiscal Year: Sarvice From Date:

2020

Pariod: Sorvice To Dats:

10

Document Descriplion:

Reimb. for Boae Donors
Recovered lor Feb 2020 -

" Accounting Profife:

Expected Amount:

$0.00

Actual Amount:
$8,478.00

Cloged Amaunt:
$8,478.00

Clossd Date:
08/07/2020

- Addillonal Amounts

Sent to Callection Amount:
30.00

Liguidated Amount:
$8,478.0C

Written-off Amount:
$0.00

Qutatanding Amount:
$000

Collocted Amount:
$8,478.00

Pay within Tol A
$0.00

|nterest Amount:

.00

Late Feoc Amount:
$0.00

Admin Fee Amount:
$0.00

Other Fee Amount:
$0.00

+— Additional Dates

Last Automatic intercst Feo Date:
Last Automatic Late Fea Date:
Last Automatic Admin Fes Dato:

Last Automatic Other Fos Dats:

—  Extended Descripton

hitp://ecaps.lacounty.gov/webapp/F INPSRV11/advantage/Advantage/document_to_print.html 7/6/2021




Remit to:

County of Los Angeles, Auditor Contxollér

Shared Servicas

Attn: Account Receivable

3470 Wilphire Blvd.. Ste #1100
Los Angeles CR 90010

Bill to:

ONELEGACY

221 5 PIGUBROA 5T SUITR 500
Firat Supervisorial District
LOS ANGRLES CA 50012

D Please check if address has changed.Write correct
address on back of stub and-attach with payment

Customer Name  ° e o
ONELEGACY ‘ T
Customer Number Invoice -Nunber Invoice Date !
527189 20ME0188 “_ 04-16~20

BRDept/BPRO Due Date

ME:ROE 05-16-20

Project No Revenue Source

9731
Amount Due Amount Enclosed
$8.478.00 -
g;}en:}e:nt Method: D Money Order D

Pleage write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

S

R . Department of Medical Examiner - Coroner
o L Tomzegmman T
PAGE 6QF 7
Customer Numbez Invoice Number Invoice Date
527189 20ME(0188 04-~16-20
Invoice Charges )
REf : 3 3 3
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Bone Donors $8,478.00
Recovered for Feb.
2020 Case §# 2020-01328
& variocus.
TOTAL INVOICE Charges $8,478.00
Other Charges -
Description Date Charges
’ 04-16-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 05-16-20 $8,478.00

Pue and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call {213} 251-5019 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




o~

“Enriching Lives”

Identifier

R2001-05570
R2002-00020
R2002-00209
R2002-00227
R2002-00529
R2002-00876
R2002-01186
R2002-01789
R2002-01867
R2002-01993
R2002-02123
R2002-02550
R2002-03180
R2002-03897
R2002-04327

COUNTY OF LOS ANG

|

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

{Issac Femandez
;Kenneth Bonovich
‘Alex Fowler
"\Carla Becerra
.Enrique Ariano Carrilo
'Carlos Robles Banda
Jose Estrada
Al'.rin”Sykes
{Nadine Koyama
s Vargas
‘”Jacquelin\é Oh
{Cesar Chavez

"~ TTFredrick Butte

‘Kassandra Tran
}
‘Jaden Burmis

532002-04‘513" o
!R;ooz-mgés
*RiDDZ-05643

[R2002-05146

.R2002-05153
R2002-05709
R2002-05838

‘R2002-06554
R2002-06641
R2002-06888
R2003-00062
R2003-00084

Total Number of Bone Donors Recovered 27 Reimbursement $8478.00 -

ey

o “if‘ Vicente Rodriguez

o T;r Payton

T Josef:ﬁ Nercesian

{Dominique Martin

Norwin Estepa
f{Robert Jackson
‘Javier Rosas

1 Darrell Garrett

iAnthony Terry Sr.
,Curtis Shingleton

Administrative Deputy

Coroner Case

‘Date

+-3-20

ELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

‘Onelegacy Recovered Bone Donorsx? February 2020

Decedent Name

=%

¥

*
'
»

No Tissue l Reimbursement
2020-01328 { Bone ' $314.00
2020-01374 | Bone - $314.00
202000987 | Bone $314.00
202000997 ©  Bone  $31400
2020-01220 Bone $314.00
2020-01079 “Bone  °  $314.00
202001234 Bome $314.00
2020-01523 Bone $314.00
2020-01218 Bone $314.00
202051071 ' Bone $314.00
202001245 Bone $314.00
202001302 ~ Bone 7'$314.00

7200201711 ©, T Bome T $314.00
2020-01528 Bone $314.00
2020-01586 i  Bone $314.00
202001609 ' Bone $314700
2020-01635 |  Bone  $314.00
202001593 = Bome  $314.00
7202001616 © Bome $314.00
202001614 | Bone $314.00
202001675 ,  Bone $314.00
202001696 |  Bome  $31400
2020-01790 - Bone $314.00
2020-01805 Bone $314.00
202001823 |,  Bone $314.00
2020-01848 Bone $314.00
2020-01853 Bone $314.00

4-06-202%

27-
314
g§-4L78-00

&' .onal Association of Medical Examiners (Provisional)
California Medical Assaociation-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Accreditations:

ANAB ISO/IEC 17025:2003 Forensic Science Testing Laboratories
Peace Officer Standards and Training Certified

Law and Scrence Serving the Community




Receivable(RE) Page 1 of 2

View All 1 of 3 | () Approve ection completed

— ettt e

Recelvabla(RE} Dept: ME ID: 20MEO168 Ver.. 1 Function: New Phase: Fimai  Modifled by £265621 . 0B/07/2007 1828

l Header 1 . !-'.:

=  Genaral Information

Document Name: Reclassification Date:
Reimbursement of Exgense ~ :

- 7 Reclassification Held:

Record Date:

04/02/2020

Budgst FY: D Dispute Status:
. 2020 i

Fiscal Yean: Servics From Date:

2020

Period: Service To Date:

10

Document Description:

Reimb. for Bane Donors
Recovered for Jan. 2020 >

Accounting Profila:

Expsctod Amount:
$0.00
Actual Amount: .
$8,875.00
Closed Amount:
$6,875.00
Closed Dale:
0847/2020

~

T Additianal A

Sent to Coilection Amount:
$0.00

Liquidated Amount:
$6,876.00

Writtsn-off Amount:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$6,875.00

Pay within A
$0.00

Interest Amount: .
$0.00

Late Few Amount:
$0.00

Admin Fae Amount:
$0.00

Other Foo Amount:
$0.00

—— Additional Dates’

Last Automatic Intorest Fee Date:
Last Automatic Late Fes Date:
Last Automatic Admin Fes Date:

Last Automatic Othar Fee Dato:

http://ecaps.lacounty.gov/webapp/FINPSRVI1/advantagelAdvantage/document_to _printhtml 7/6/2021




Remit to:

Customex Name
ONELEGACY

Customer Number

Invoice Number

Invoice Date

527189 20MR01638 B 04-02~-20
County of Los Angelaes, Auditor Contraller ARDept/BERC Due Date
Bhared Servicaes ME:ROE 05-02-20
Attn: Account Receivable
3476 Wilshire Blvd., Ste #1100 Project No Revenue Source
Los Angeles CA 90010 - 9731

Amount Due Amount Enclosed

Bill to: | $6.875.00
ONBLEGACY
221 8 FIGUBROA 8T SUITE 500

Firgt Supervisorial Diatrict

LOS ANGELES CA

O

Payment Method:
Check

g

90012

Money Oxder D )

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please check if address has changed.Write correct
address on back of '‘stub and attach with payment

Please detach the above stub and returnm with your remittance payable to Department of Medical Examiner - Cozroner

f’—“— .
‘@ m'; Department of Medical Examiner - Coroner
e { __ _ __ ORIGINAL _ |
PAGE 2 0OF 7
customer Number Invoice Number Invoice Date
527188 2GME0169 04-02-20
Invoica Charges
Ref .
Line Sexvice Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable uUnits Measure Price Credit
1 Reimb. for Bone Donors $6,875.00]
Recovered for Jan.
. 2020 Case 8 2019-09945
& various.

TOTAL INVOICE Charges $6,875.00
Other Chaxges
Description Date Charges

04-02-20

TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 05-02-20 $6,875.00

pDue and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213} 251-5019 / email:
HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LdS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives"

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

3ja4 12020
Onelegacy Recovered Bone Donors - January 2020
Decedent Name Coron;; Case j Tissue
R1912-05547 Stephanie Pham 2019-09945 Bone $275.00
R1912-06780 Thomas Gonzales 2019-09938 Bone $275.00 -
R1912-06971 Eberaldo Gonziaez 2020-00011 Bone $275.00
R2001-00556 Christian Lehnig 2020-00048 Bone $275.00
R2001-00770 Reymond Mosqueda 2020-00089 T Bone” T 7 g27508
R2001-00777 Robert McCready 2020-00091 Bone $275.00
R2001-00997 Christopher Kazandjian 2020-00152 $275.00
R2001-01160 Maria Mota-Gomez H $275.00
R2001-01315 Walter Wilinski . -U0139 $275.00
R2001-01323 Luis Villanueva 2020-00240 $275.00
R2001-01465 Felipe Leal 2020-00212 Bone _\$275.00
R2001-02549 Calvin Mesdler 2020-00298 ‘Bone $275.00
( R2001-02571 Gunter Voelkel 2020-00318  Bone $275.00
R2001-03179  ‘Matthew Campbel 202000556  Bone $275.00
R2001-03439 Rocky Kramer 2020-00408 $275.00
R2001-04076 Aberto Moran | $275.00
R2001-04107  Seung Shin — . $275.00
R2001-04243  Carey Chang 2020-00610 " 4275.00
R2001-04740 { Blair Hilman 2020-00579 Bane $275.00
R2001-04844 Antoinette Giannell 2020-00578 Bone $275.00
R2001-05098 Jennifer Brauer 2020-00804 Bone $275.00
R2001-06173 Pedro Cortez Gonzalez 2020-00742 Bane $275.00
R2001-06444 Joseph Parker 2020-00772 Bone $275.00
R2001-07021 Daniel Hagan 2020-0852 Bone $275.00
R2001-07266 Abraham Ri0S 2020-D0926 Bone $275.00 -
Total Number of Bone Donors Recavered 25 Reimbursement $6875.00
1
(Qandu y 3-23-20
AdmihistrativelBeputy Date
Accreditations:

National Association of Medical Examiners (Provisional) ANARB ISOAEC 17025:2005 Forensic Science Testing

Laboratories

California Medical Association-Continuing Medical Education Peace Officer Standards and Training

Ceriified Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




Receivable(RE) Page 1 of 2

View All 1 of 1| D Approve action completed

i s e e

Receivablo(RE} Depl: ME ID: 20MEO158 Ver.: 1  Funclion: New Phase: Finat  Moditied by 2265621, 05106120 02 57 44

Header .1 - 1

p— G aj Infc

Document Name: Reclassification Date:
Reimbursement of Expense B

Reclassification Hald:
Record Date:

Q14172020

Budget FY: Document Dispute Status:
2020 |

B Fiscal Ysar: Sarvics From Date:

2020 N

Period: Service To Date:

- -3

Documant Description:

Reimb for Bone Donors ~
Recavared for Dec. 2018 “

Accounting Profile:

Expected Amount:

$0.00

Actual Amount:
$8.525.00

Clozsd Amount:
$8,525.00

Clossd Date:
05/08/2020

~— Additional Amounts 0

Sentto Collection Amount:
$0.00
Liquidatod Amount:
$8,525.00
| Written-off Amount:
30.00 -
Qutsianding Amount:
30.00
Collected Amount:
$8.525.00
$0.00
interest Amount:
$0.00
Late Fee Amount
$0.00 ~
Admin Feo Amount:
$0.00
Othsr Fes Amount:
$0.00

within T A

= Agdditional Dales

Last Automatic Interest Fes Date:

Last Automatic Late Feo Data:

Laxt Automatic Admin Fee Date:

Last Automatic Other Fee Date:

-I—— Extended Description

hnp:!/ccaps.lacounty.gov/webapp/FlNPSRVI1ladvantage/Advantage/document__to _print.html  7/6/2021
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INVOZCE
—

Remit to:

County of Los Angeles, Auditor Controllar
Shared Services

Attn: Account Receivable

3470 Wilshire Blvd., Ste #1100

Los Angsles ca 90010

Bill to:

ONRLRGQACY

221 s FPIGUBROA ST SUITE 500
First Supervisorial District
LOS ANGELRES ca 90012

S

Customer Nawme

Please check if address has chadnged.Write correct
address on back of stub and attach with payment

ONELEGACY
Customer Number Invoice Number Invoice Data
5271838 20MEC1SS 03-11-20
ARDept /BERC Due Date
ME:ROE 04-10-20
Project No Revenue Source
9731
Amount Due Amount Enclosed
$8,525.00

Payment Methed:

Check

O

Money Orger D

Please write Invoice No on front of
check or Money Order, DO NOT MAIL CASH

/
Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

g s

i

Department of Medical Examiner - Coroner

&

_ORIGINAL

-t

PAGE 8OF 3

Customer Number

Involce Number

Invoice Date

527189 20MEOC159 G3~11-20
Invoice Charges
Ref . .
Line Service Sezvice No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Bone Donors $8,525.00
Recovered for Dec.
2019 Case ¥
2019-09493 & various.
TOTAL INVOICE Charges $8,525.00
Other Charges
Description Date Charges
03-11-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 04-10-20 - $8,525.00

Due and payabie within 30 days of receipt of invoice.

remittance. If you have any questions, please call {213) 251-5019 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




|
COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Bone Donors Recovered 3io#/2020
December 2019
Identifier E Decedent Name ? Coronl::; Case ﬁ Tissue Reimbursement
R1911-05521 Julian Solis 2019-09493 Bone $275.00
R1912-00384 Jose Martinez Barragan 2015-09124 Bone $275.00
R1912-00388 Rafael Macias 2019-09052 Bone $275.00
R1912-01243 Tanika Burrell $275.00
R1912-01250 Quyen Nguyen 2019-9202 Bone $275.00
R1912-01272 Raymond Ortega 2019-09196 Bone $275.00
R1912-01642 Benjie Knox 2019-09242 Bone $275.00
R1912-01702 Travis Jones 2019-09296 Bone $275.00
R1912-01738 Jose Luis Ordonez 2019-09254 Bone $275.00
R1912-02667 Beverly Callahan $275.00
R1912-02282 Danief Romero 2019-09324 Bone $275.00
R1912-02313 " Jane Ferrari 2019-09415 Bone $275.00
R1912-02812 Fabiola Manriquez 20159-57629 Bone $275.00
R1912-03035 Raul Arroyo 2019-09418 Bone $275.00
R1912-03175 Sigrid Hudson 2019-09422 Bone $275.00
R1512-03204 Yoceline Zuniga Aguilar 2019-09564 Bone $275.00
R1512-0333¢9 Leffie Magee 2019-09457 Bone $275.00
R1912-03758 Aidan Smith 2019-09565 Bone $275.00
R1912-03896 Michael Akai 2019-09527 Bone $275.00
R1912-04122 Palo Granillo 2019-09570 Bone $275.00
R1912-04343 Claudia Avalos Mata 2019-09792 Bone $275.00
R1912-04822 Arternio Rendon _ $275.00 ‘
R1912-04885 Thomas Coleman 2019-09768 Bone $275.00
R1912-04995 Lacarlos Wright 2019-09692 Bone $275.00
R1912-05435 Paula Cosio 2019-09852 Bone $275.00
R1912-05569 John Maniord 2019-09743 Bone $275.00
R1912-05665 Manuel Jauregui Ortega 2019-09755 Bone $275.00
R1912-05908 Rogelio Enriquez 2019-09796 Bone $275.00
R1912-06249 Carlos Silva Cabrera 2019-09834 Bone $275.60
Accreditations:

ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
Peace Officer Standards and Training Certified

ational Association of Medical Examiners (Provisional)
California Medical dssociation-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




First Last Name

Date
Page 2
R1912-06431 Gevork Tapalian 2019-09849 Bone $275.00
R1912-06846 Michael Hamlin $275.00
77731  Reimbursement $8525.00

| Total Number of Bone Donors Recovered

-(/\ll‘“"i oy
Mg S0

L3
Administrative Deputy

it




Receivable(RE)

View All1of 1 [G)Apprave action completed.

Page 1 of 2

Recelvable(RE) Dept: ME ID: 20ME0138 Ver: 1 Function: New Phase: Final

‘ Header (1

Modified by €26562t }3124!20 064722

b
W

— G ! Informati

Document Name:
Rammbursemenl of Expense

Record Date:
0111472020

BudgetFY:

2020

Fiscal Year:

2020

Perlod:

7

Documant Dascription:
Remnb for Bons Donors

Accounting Profile:

Expoctod Amount:

$0.00

Actual Amount:
$23,375.00

Closed Amount:
$23.375.00

Closed Date:
0372472020

Recovered for Sept. Ocl. Nov

Raclassification Data:

[

Reclassification Hald:

Document Dispute Status:

|

Service From Date:

Service To Date:

~
v

= Addilional A

$0.00

Uguldated Amounl:
$23,375.00

Written-off Amounl:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$23.375.00

Pay within Tol

Sent to Collection Amount:

$0.00

Intsrsst Amount:
$0.00

Latas Feo Amount:
$0.00

Admin Fee Amount:
30.00

Othear Fes Amount:
$0.00

+~— Additional Dates

Las! Automatic Interest Fes Date:
Last Automatlc Late Fea Date:
Last Automatic Admin Feo Date:

Last Automatic Other Fes Date:

«r- Extended Description

http://ecaps.lacounty.gov/webapp/F]NPSRVl1/advantage!Advantage!document_to _print.html  7/6/2021
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4 INVOICE
[ s

Remit to:

County of Los Angeles, Auditor Controller

Shared Sorxvices
Attn:

Account Receivable

3470 Wilphire Blvd., Ste #1100

Los Angeles CA

Bill to:
ONELEGACY

221 5 FIGUBROA ST SUITE 500
Pirst Supervisorial District

LOS ANGELESB CA

0

Customer Name
ONELEGACY

Customer Number

Invoice Numbar

Invoice Date

5271839

Please check if address has changed.Rrite correct
address on back of stub and attach with payment

20ME0138 01-14-20

ARDept /BPRO Due Date

ME:ROE 02-13-20

Project No Revenue Source
9731

Rmount Due .

Amount Enclosed

$23,375.00

Payment Method:
Check

O

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coronex

Dapartment of Medical Examiner - Coroner

g e e

i
£

_ORIGINAL

—

PAGE 20F 2

Customer Number

Invoice Numbex

Invoice Date

527189 20MEQ138 01-14~-20
Invoice Chargss
Ref . . . .
Line Service Serxvice No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Bone Donors $5,350.00
Recovered for Sept.
2019 Case §
2019-06635 & various.
2 Reimb. for Bone Donors $7,575.00
Recovered for Ockt.
2019 Case #
2019-07435 & various.
3 Reimb. for Bone Donors $6,050.00
Recovered for Nov.
20185 Case #
2019-08223 & various.
TOTAL INVOICE Charges $23,375.00
Othexr Chaxgss
Description Date Charges
01-14-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 02-13-20 $23,375.00

Due and payable within 30 days of raceipt of invoice.

remittance. If you have any questions, please call {213) 251-5013 / email:
HKWAN@auditor.lacounty.gov

Please indicate the invoice numbex in your




~

COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”

Jonathan R. Lucas, WM.D.
- Chisef Medical Examiner-Coroner

LACDOC Bone Donors Billing- November 2019

R1911-00273 Wayne Kies 2019-08223 Bone $275.00
R1911-00572 Sheldon Shaw .2019-08242 Bone $275.00
R1911-00614 Jose Lugo 2019-08257 Bone $275.00
R1911-01567 John Chipman 2019-08374 Bone $275.00
R1911-01574 Yessenia Camacho 2019-08379 Bone $275.00
R1911-01756 Kenyatta Laiche 2019-08415 Bone $275.00
R1911-01887 Regina Bonseigneur $275.00
R1911-01886 Paul Holcomb 2019-08430 Bone $275.00
R1911-01976 David McNeil 2019-08442 Bone $275.00
R1911-02002 Abel Garcia 2019-08446 Bone $275.00
R1911-02289 Jose Cruz 2019-08488 Bone $275.00
R1911-02320 Marcus Jackson $275.00
R1911-02608 Elizabeth Mendoza 2019-08539 Bone $275.00
R1911-02944 J Jesus Arias 2019-08580 Bone $275.00
R1911-03239 Irma Corrales 2019-08613 Bone $275.00
R1911-03329 Timothy St. Germain-Halsch 2019-08659 Bone $275.00
R1911-03988 Ricardo Orozco Lopez 2019-08764 Bone $275.00
R1911-04084 Lindsey Davis 2019-08787 Bone $275.00
R1911-04138 Sebastien Gallegos 2019-08748 Bone $275.00
R1911-05060 Maria Matute De Medina $275.00
R1911-0525% Mark Guerrero 2019-08898 Bone $275.00
R1912-00059 Terry Hicks 2019-09024 Bone $275.00

Total Number of Bone Donors Recovered 22 Reimbursement $6050.00
>
(Qands 1-13-2020
Administrative Depufy | - Date

0-C
. Accreditations:
onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Fo. .
California Medical Asseciation-Continuing Medical Education Peace QOffice 275+
Accreditation Council for Graduate Medical Educa{ion ) 20 .
taw and Science Serving the Conumunity w ?




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

7

Jonathan R. Lucas, M.D.

“Enriching Lives™
Chief Medical Examiner-Corcner

Bone Donors Recovered - Oct 2019

R1910-06125 Maria Salvador De Marroquin 2019-08149 Bone $275.00
R1910-06298 Christopher Banninger . 2019-08159 Bone $275.00
29 Reimbursement $7575.00

Total Number of Bone Donors Recovered

(A)J.X\%U mwwwﬁ, /’18;%020

Administrative Depuby |

AN

Accreditations:
ANAB ISO/EC 17025:2005 Forensic Science Testing Laboratories

Peace Officer Standards and Training Certified

£ onal Association of Medical Examiners (Provisional)
California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Sciente Serving the Conununity

N




“Enrichung Lives™

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Bone Donors Recovered - Oct 2019

" Jonathan R. Lucas, M.D.

. Chief Medical Examiner-Coroner

% onal Association of Medical Examiners (Provisional)
al

R1905-04681 - Vung Khai 2019-07435 : Bone $275.00
R1910-00145 Christopher Gutierrez 2019-07413 Bone $275.00
R1910-00184 Steven Potter " $275.00
R1910-00394 Viacheslav Paviov 2019-07439 Bone $275.00
R1910-00556 Timothy Huntsman 2019-07468 Bone $275.00
R1910-00873 Frank Marron 2019-07512 Bone $275.00
R1910-00894 Tommy Cruz 2019-07505 Bone $275.00
- R1910-00906 Mary McLeod 2019-07592 Bone $275.00
( R1910-01098 Javier Morales 2019-07537 Bone $275.00
R1910-01595 Pedro Fuentes 2019-07594 Bone $275.00
R1910-01992 Tracey Miller 2019-07645 Bane $275.00
R1910-02078 Todd Washington Jr. 2019-07688 Bone $275.00
R1910-02155 John Butler 2019-07671 Bone $275.00
R1910-02347 Rommel Lorenzo 2019-07858 Bone $275.00
R1510-02378 Eric Thompson $275.00
R1910-02551 Ivan Gonzalez 2019-07729 Bone $275.00
R1910-02572 Salvador Tovar 2019-07718 Bone $275.00
R1910-02664 Erin Granata 2019-07734 Bone $275.00
R1910-03067 Gwendolyn McCool 2019-07781 Bone $275.00
R1910-03161 Judith Hardy 2015-07810 Bone $275.00
R1910-03559 Dennis Kniffen 2019-07848 Bone $275.00
R1910-03780 Rufee Fontela $275.00
R1910-04398 Jesus Montano 19-07984 Bone $275.00
R1910-04487 Alexander Dunn 2019-07958 Bone $275.00
R1910-04543 Kevin Lingan 2019-07964 Bone $275.00
R1910-05188 Marcus Hernandez 2019-08044 Bone $275.00
R1910-05409 Andrew Ortega 2019-08062 Bone $275.00
Acereditations:

ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
Peace Officer Standards and Training Certified

ifornia Medical Association-Continuing Medical Education

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Donors - September 2019

R1909-05569 tartha Carnegie 2019-07348 Bone $275.00
R1909-05779 QManuel Mercado 2019-07368 Bone $275.00
R1909-05820 Gerald Flowers 2019-07371 Bone $275.00
Total Number of Bone Donors Recovered 349 Reimbursement $9350.00
»
bl_ﬂ_@%ﬁhis'_ ]-[3-2000
Administrative Depuftyl Date
AL« X ’
25~ =
9:350-00
fram——— —
460
Gedg -
Accreditations:
%_ onal Association of Medical Examiners (Provisional} ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
alifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified
Accreditation Council for Graduate Medical Education
Law and Science Serving the Community
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“Enriching Lives™

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Donors - September 2019

Coroner Case

R1908-04474 Gerardo Avalos Ponce 2019-06635 $275 a0
R1908-04752 Gerry Gutierrez 2019-06543 Bone $275.ﬂ0
R1909-00031 Jhonathan Felix Ramirez 2019-06879 Bone $275.00
R1909-00788 Jovita Gonzalez 2015-06878 Bone $275.00
R1909-00832 Joshua Fort 2019-06777 Bone $275.00
R1909-01061 Woodrow Taylor Jr $275.00
R1903-01159 Rigoberto Estrada Sambrano 2019-06900 Bone $275.00
R1909-01212 Guadalupe Rivera 2019-06800 Bone $275.00
R1909-01328 Desiree Nichols 2019-06812 Bone $275.00
R1909-01417 - Daniele Scutero 2019-06827 Bone $275.00
R1509-01530 Salvador Perez Jr. 2019-06836 Bone $275.00
R1909-01822 ‘John Plessner $275.00
R1509-02489 Daniela Quijas Zepeda 2019-06952 Baone $275.00
R1905-02689 Adriano Kim 2019-06979 Bone $275.00
R1909-02756 Alan Johnson 2019-06999 Bone $275.00
R1909-02758 - Emanuel Rojas 2019-06988 Bone $275.00
R1905-02832 Tony Hawara 2(15-06985 Bone $275.00
R1909-02935 Luis Becerra 2019-07007 Bone $275.00
R1909-03516 Benjamin Aguilar 2019-07155 Bone $275.00
R1909-03520 Sarah Powers 2019-07077 Bone $275.00
R1909-03584 Alleen Wong 2019-07078 Bone $275.00
R1508-03841 Kenneth Marks 2019-07200 Bone $275.00
R1909-04025 Olivia Redick 2019-55993 Bone $275.00
R1509-04124 Diana Schwab 2019-07163 Bone $275.00
R1909-04311 Victor Ortega 2019-07169 Bone $275.00
R1909-04430 Michelle Moore 2019-07234 Bone $275.00
R1908-04522 Tricia Mendoza 2019-07282 Bone $275.00
R1909-04636 Juan Alonso $275.00
R1908-04674 Patricia Carbajal Cervantes 2019-07268 Bone $275.00 -
R1909-04846 Michael Reeder 2018-07247 Bone $275.00
R1509-05196 Mauricio Lira Alcocer 2013-07309 Bone $275.00
Accreditations:

onal Association of Medical Examiners (Provisional)
ifornia Medical Association-Continuing Medical Education

Accreditation Council for Graduate Medical Education

ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories

Peace Officer Standards and Training Certified

Law angd Stience Serving the Communityy




Receivable(RE)

View All 10f 1 | _(DVAPpmve actign completed.

Recelvablo{RE) Dept: ME ID: 20MEG119 Ver.: 1 Functlon: New Phase: Final

Header

Page 1 of 2

Modified by 265621 03/10/20 04 48.49

— General Information

Document Name:
Resmbursement of Expense

Racord Date:
12/1772019
Budget FY:
2020

Fiscal Year:

Roclassification Date:

Reclassification Held:

Document Dispute Status:

Service From Date:

2020

Period: Sarvics To Date:
8

Documsnt Description:

Reimb (or Bone Donors ”
Recovered for Aug 2013

Accounting Profile:

"

Expected Amount:

$0.00

Actual Amount: \
$7.700.00

Closed Amount:
$7,700.00

Closed Date:
0371072020

T Additonal Amounts

Sent to Collection Amount:
$0.00

Liguldated Amount:
$7,700.00

Written-off Amount:
$0.00

QOutstanding Amount:
$0.00

Collectod Amount:
$7,700.00

Payment within Tolsrance Amount:
$0.00

Interest Amount:
$0.00

Late Fee Amount:
$0.00

Admin Fse Amount:
$0.00

Other Fee Amount:
$0.00

= Addilional Dates

Last Auvtomatic Interest Fea Date:
Last Automatic Late Fea Date:

Last Automstic Admin Fee Date:

http://ecaps.lacounty.gov/webapp/FINPSRV1I/advantage/Advantage/documenl_to _print.html 7/6/2021




Customer Name

Remit to:

County of Los Angeles, Auditor Controller

Bhared Servicoes

Attn: Account Receivabls

3470 Wilshire Blvd., Bte #1100
Los Angeles CA 30010

Bill to:

ONELBGACY

221 s FIGUEBROA 8T SUITE 500
First Supervisorial District
LOS ANGELES CA s0012

ONELEGACY

Please check if address has changed.Write correct
address on back of stub and attach with payment

Customer Number Invoice Number Invoice Date
527189 20ME0119 12-17-19
ARDept/BPRO Due Date
ME:ROE 01-16-20
Project No Revenue Source
9731
Amount Due Amount Enclosed
57,700.00
gizrgint Method: D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner ~ Coromer

R i

A

Department of Medical Examiner - Coroner

Tt e

ORIGINAL

PAGE 30F 6

Cugtomer Number Invoice Numbex Invoice Date
527189 26MEQ119 12-17-19

Invoice Chargas
Ref N s 3
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. fox Bone Donors $7,700.0C

Recovered for Aug.

2013 Case #

2019-05723 & various.

TOTAL INVOICE Charges §7,700.00
Other Charges
Description Date Charges
312-17-19
TOTAL OTHER Chaxges

Credit Payments Applied $b.o0
Total Amount Due By 01-16-20 $7,700.00

pue and payable within 30 days of receipt of invoice.

remittance. If you have any guestions, please call (213} 251-501% / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER—CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Bone Donors Recovered - August 2019

R1907-04476 Samantha Valla 2018-05723 $275.00
R1907-04906 Emmanuel Nunez 2019-05776 Bone . $275. a0
R1908-00366 Jose Brambila 2019-05840 Bone $275.00
R1908-00626 Roy Dibias 2019-05887 Bone $275.00
R1908-0080% Bryan Lawlor 2019-05921 Bone $275.00
R1908-00975 Robert Medina 2019-06003 Bone $275.00
R1908-01031 Abel Chavez A 2019-05%47 Bone $275.00
R1908-01513 Wilberth Tamayo-Pech 2019-06112 Bone $275.00
R1908-01535 Lawrence Ioder 2019-06037 Bone $275.00
R1908-01682 Dwain Roque 2019-06050 Bone $275.00
R1908-01702 Mark Sean 2019-06063 Bone $275.00
R1908-01970 Knisti Chismar 2019-06113 Bane $275.00
R1908-01992 Pauline Hatcher 2015-06513 Bone $275.00
R1908-02239 Emma Wheeler 201%-06208 Bone $275.00
( R1908-02364 Theron Heine 2019-06172 Bone $275.00
R1908-02660 Robert Macmillan 2019-06263 Bone $275.00
R1908-02612 Alberto De Leon Monzon 2019-06220 Bone’ $275.00
R1908-02656 Danilo Bracamante 2019-06211 Bone $275.00
R1908-03518 Laura Roughen 201906394 Bone $275.00
R1908-03925 Cyrus Carrasco 2019-06435 Bone $275.00
R1908-03968 Sherrie McGrane 2019-06493 Bone $275.00
R1908-04181 Roman Hernandez 2019-06432 Bone $275.00
R1908-04228 Carlos Coronado 2019-06442 Bone $275.00
R1908-04433 William Stanc 2019-06540 Bane $275.00
R1508-04509 Lugardo Montes 2019-06473 Bane $275.00
R13908-04915 - Ruth Gasca De Gurubel 2019-06538 Bone $275.00
R1908-05106 David Strand 2019-06553 Bane $275.00
R1908-05152 Marlet Reyes 2019-06559 Bone 4275.00
Total Number of Bone Donors Recovered 28 Reimbursement $7700.00

@m DIRECTOR DATE
Accreditations:

g;‘r ‘onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
ilifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified
Accreditation Council for Graduate Medical Education

Law and Science Serving the Commumnity)




Receivable(RE)

View Al 1 of 1] (T) Approve action completed.

S TS < XS e S =

Receivable{RE} Dept: ME  [D: 20MEC118 Ver.: 1 Fuaction: New

Header

Page 1 of 2

e

Phase: Final  Modified by 8265621 03/10/20 04-48.03

+=—= Ganara! Information

Document Nams: Raclasslfication Date:
Raimbursement of Expanse -~ B
Raclassification Held:
Record Date:

12747712019

Budget FY: Documant Disputo Status:

2020 |

Flscal Yaar: Service From Date:
2020

Pariod:

. 6

Document Description:

Reimb. for Bone Donors z
Recovered for July 2019 >

Accounting Profile:

Service To Date:

1 Expoctsd Amount
$0Q0 -
Actual Amount:

£8,954.00
Closed Amount:

$8,954.60

Closed Dats:
03/10/2020 *

T Additional Amounts

Sont to Collection Amount:
$0.00

Liquidated Amount
$8,854.00

Written-off Amount:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$8,954.00

Paymont within Tolerance Amount:
$0.00

interest Amount:
$0.00 -

Late Fes Amount:
$0.00

Admin Fee Amount:
$0.00

Cther Foo Amount:
$0.00

v Addilional Dates

Last Automatic Interest Fes Dato:
Last Automatic Late Feo Date:

Last Automatic Admin Foo Data:

http:/lecaps.lacounty.gov/webapp/FINPSRV11/advantage/Advamage/document _to_printhtml  7/6/2021




___ mWOICR L

Remit to:

County of Los Angeles, Auditor Controcller
shared Services

Attn: Account Receivable

3470 wWilshire Blvd., Ste #1100

Los Angeles Ch  900l0

Bill to:

ONBLREGACY

221 S FIGURBROA ST SUITEB 500
Pirgt Bupervisorial District
LOS ANGELES CA 990012

_jCugtomer Name

b

ONELEGACY
Customer Number Invoice Number Invoice Date
527189 20MEQ118 12-17-19
ARDept/BPRO Due Date
ME:ROE 01-16-20
Project No Revenue Source
9731
Amount Due Amount Enclosed
$8,954.00

Payment Method:
Check

O

Please write Invoice No on front of
check or Money Oxdex. DO NOT MAIL CASH

D Please check if address has changed.Write correct
address on back of stub and attach with payment

Money Ordexr D

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coxoner

B Department of Medical Examiner - Coroner

.~ L=

___ORIGIRAL 1

e

PAGE 20F 6

Customeéx Number Invoice Numbexr

Invoice Date

5271889 20ME0118 12-17-19
Invoice Chaxrges
REE ] . -
Line Service Sexvice No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Heasure Price Credit
1 Bone Donors Recovered $8,954.00
July 2019
Casefi2019-04585 &
various. Orig. billing
$5,900 - credit $946.00
TOTAL INVOICE Charges $8,954.00
Othar Charges
Description Date Charges
12-17-19
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 01-16-20 $8,954.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213) 251-5019 / email:

HKWANZauditox.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

: 1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Bone Donors Recovered - July 30\9

" Ci
Identifier Decedent Name Tissue Reimbursement

R1906-04455 Angelica Castillo 2019-04585 Bane $275.00

R1907-00041 Michael Matthews 201904919 Bone $275.00

R1907-00093 Leon Jones 2019-05154 Bone $275.00

R1907-00257 Hugo Ramuez ) | $275.00

R1907-00422 James Truax 2019-04983 Bone $275.00

R1907-00425 Deborah Silvers 2019-05129 Bone $275.00

R1907-00536 Jin Xi 2019-05043 Bone $275.00

R1807-00643 Peter Bossard 2019-05165 : Bone $275.00

R1907-00985 Gwendolyn Dickinson 2019-05183 . 8one $275.00

R1907-01053 Cameron Flpsi 2019-050%4 Bone $275.00

R31907-01132 Samuel Delean 2019-05110 Bone $275.00

R1907-01248 Awki Wilds 2019-05121 Bone $275.00

R1907-01360 Jay Wahi 2019-05136 Bone $275.00

R1807-01715 - Lidia Ruiz Barranco 201905191 Bone $275.60

R1507-01888 Vincent Le 2015-05617 Bone $275.00

R1507-01921 Gordon Myers 2019-05238 Bone $275.00

R1507-02040 Daniel Mendoza 201905252 Bone $275.00 36«
( ris0702057 Gemene R R 275-

R1807-02103 Bradley Graham 2019-05256 Bone $275.00 , .

R1907-02453 Theodore Bennett 2019-05322 Bone saso0 21 300-086

R1807-02525 Victor Deleon 2019-05315 Bone $275.00

R1907-02726 Jose Reyna Fonseca 2019-05361 Bone $27500 .

R1907-02831 Paul Vasquez 2019-05385 Bone $275.00 )

R1907-02842 Oliver Crawford 2019-05403 Bone $275.00

R1507-02961 31 Jackson 2019-05411 Bone $275.00

R1907-02957 Susan Masto 2019-0%413 Bone $275.00 a

R1907-03228 Jamison Felipe 2019-05600 Bone sarsoe {35 1

R1907-03690 Michelle Wash:ngton Pending Bone 527500 %

R1907-03727 Ronnie Ward 2019-05597 Bone $275.00 '

R1907-03755 Maria Segura 2019-05524 Bone $275.00

R1907-03764 Lorena Casdona 2019-05564 * Bone $275.00

R1907-03998 Chnistian Patterson 2019-05635 Bone $275.00

R1907-04011 Georgia  Froncek Warwick 2019-05556 Bone $275.00

R1907-04018 . Hillary Waod 2018-05563 Bone $275.00

R1907-04233 Timothy Graham 2019-05613 Bone $275.00

R1907-04918 Robert Turrietta 2019-05721 Bone N $275.00
Total Number of Bone Danors Recovered 468230.00

“"ZZ'/,? V\DP}?‘}}"&‘M“\:} ok
EPUTY DIRECTOR DATE :%, b cxc.l\\' (‘
oeeecte &eg o

, Accreditations:
L onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
®riifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certifled

Accreditation Council for Graduate Medical Education

Law and Science Serving the Comwmunity




Receivable(RE)

View All 1 ot 1 | G) Approve action complsted

Page 1 of 2

Reocoivablo{RE} Dept: ME  ID: 20ME0236 Ver.: 1 Function: New

| Header g1

Modified by €265621 . 10/01720 02.30.38.

+— General Information

Documant Name: Roclassiflcation Dato:
Reimbursemsnt of Expenss x

¥ Roclassification Hold:
Record Date:
07/1772020
Budget FY: Document Dispute Status:
2020 ]
Fiscal Year: Service From Date:
2020
Perlod: Servico To Date:
13
Document Description:

Reimb. Non-Bone Donors for
June 2020, case £ 2020-052786& -

Accounting Profilo:

Expactsd Amount:

$0.00

Actuat Amount: (
$1,838.00

Closed Amount:
$1,838.00

Closed Date:
1040172020

= Additional A

Sent to Collection Amount:
£0.00

Liquidated Amount:
$1,936.00

Written-off Amount:
$0.00

Qutatanding Amount:
$0.00 :

Collected Amount:
$1,938.00

Pay ¢ within Tol A
$0.00

lntarsst Amount:
$0.00

Late Fes Amount:
$0.00

Admin Fee Amount:
$0.00

Gther Fee Amount:
.| s000

- Addilional Dates

Last Autlomatic Interest Fee Data:
Last Autosmatic Lata Foe Date:
Last Automatic Admin Fee Date:

Last Automatic Other Fes Date:

aee  Extended D iption

http://ecaps.lacounty.govlwebapp/FINPSRVI 1/advantage/Advantage/document_to_printhtml 7/6/2021




Customer Nawe —— P
ONELEGACY >
- Customer Number Invoice Number Invoice Date
Remit to: 527189 20MEQ236 07-17-20
County of Los Angeles, Auditor Controller ARDept /BERO Due Date
Shared Services ME:ROE 08-16-20
Attn: Account Receivabla
3470 wilshire Blvd., Sto #1100 Eroject No Revenue Source
Los Angeles Ch 90010 9731
Amount Die Amount Enclosed

Bill to: 31.936-00 s
ONBLBGACY
221 5 FIGUEROA ST SUITE 500 Payment Method: Money Ordex
First Supervisoriml District Check D f D

LOS ANGELES cA 50012

D Please check if address has changed.Write corract
address on back of stub and attach with payment

A

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

PP AN

Department of Medical Examiner - Coroner

RIGINAL

rimerd

PAGE 20F 4

Customer Number

Invoice Number

Involce Date

527189 20MEQ236 07-17-20
Invoica Chaxrges ]
Ref s p s 3 -
Line Service Sexvice No. of Unit of Unit Charges/
No. Project Desc Deseription Prom To Taxable Units Measure Price Credit
1 Recovered Non-Bone $1,236.00
Donors June 2020, ID §
R2005-063593, 00207,
01544, 02841, 04241
TOTAL INVOICE Charges $1,936.00
Other Charxgass -
Description Dace Charges
07-17-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 08-16-20 $1,936.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213} 251-5019 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™

1

Jonathan R. Lucas, M.D.
Chlef Medical Examiner-Coroner

OnelLegacy Recovered Non-Bone Donors - June 2020

Identifier Coron;;Case ‘ Tissue Reimbursement
R2005-06359 Kathryn Gottlieb . pending Corneas $314.00
R2006-00207 1David Diorisio " Pending Corneas’ TTTgsia00
R2006-01544 ‘Maximillano Hernandez Portillo 7202005278 HeartValves  +  $680.00 |
{R2006-02641 Thomas Saliamonas '2020-05206 ¢ Cormeas ¢ 431400
R2006-04241 {Andrea Nicole Pastrano 2020-05487 “Cormeas | $31400
Total Number of Non-Bone Donors Recovered - 6 Reimbursement $1936.00

: _.7) 1 [{. = Q O o
=
MM ’!-7.,26 31L+00 +
Administrative Deputy Date 314+-0G0C
31L-00 +
&80-00 +
8as P
:936-00 3
g.¢
Accreditations: .

%, onal Association of Medical Examiners (Provisionai)
alifornia Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratorie
Peace Officer Standards and Training Certified

Law and Science Serving the Community




Receivable(RE)

View All 1 of 1 | (D Approve action completed

Page 1 of 2

Rocsivable{RE) Dept: ME

] Header 4

ID: 20ME0235 Ver.: 1 Funclion: New Phase: Final

Modifiest by ©285621. 10/01/2002 31 16

- General Information

Document Name:
Reimbursement ¢f Expense

Record Date:

07/17/2020

Budget FY:

2020

Flacal Yaar:

2020

Perlod:

13

Documant Description:
Reimb. Non-Bone Donors for

Accounting Profila:

Expacted Amount:

$0.00

Actual Amount:
$2:816.00

Closed Amount:
$2,618.00

Closed Date:
100172020

Reclassification Dats;

Reclaasification Hald:

Document Dispute Status:

Service From Date:

Service To Date:

Masy 2020, case & 2020-04008 & =

= Additional A

Sent to Collection Amount:
$0.00

Liquidated Amount:
$2,616.00

Writtsn-off Antount:
$0.00

Cutstanding Amount:
$0.00 ¥

Collected Amount:
| 52616.00

$0.00

interest Amount:
$0.00

Late Fos Amount:
$0.00

Admin Fes Amount:
$0.00

Other Fes Amount:
$0.00

Payment within Tolerance Amount:

—— Additional Dates

Last Automatic interest Feo Data
Last Automatic Late Fee Date:
Last Automatic Admin Fes Date:

Last Automatlc Other Fee Date:

= Extended Descripion

http://ecaps.lacounty.gov/webapp/F INPS

("

RV11/advantage/Advantage/document_to _print.html  7/6/2021




Remit ro:

County of Los Angeles, Auditor Controller
Shared Services -
Attn: Account Receivable

3470 Wilshire Blvd., Ste #1100

Lon Angeles Ca 90010

Bill to:

ONELEGACY

221 & FIGDEROA 5T S8UITE 500
FPirst Superviasorial Diamtricrt
105 ANGELES CA 90012

EI Please check if address has changed.Write correct
address on batk of stub and attach with payment

N

|Customer Name - 5
ONELEGACY . ) T
Customer Number Invoice Numbexr Invoice Date
527188 20ME023S 07-17-20

ARDzpt/BPRO Due Date
ME:RQE 08-16-20
Project No Revenue Souxce
83731
Amount Due Amount Enclosed
$2,616.00 '
gfx):g;nt Method: D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

-

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coronex

s
. YN
: 1 Department of Medical Examiner - Coroner
. . e s i e ww..,.___.__.___.‘
=3 [ ORIGINAL _
PAGE 10F 4
Customsr Number Invoice Numbex Inveice Date
527189 20ME0235 07=17-20
Invoice Charges )
Ref . A . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From Ta Taxable Units Measure Price Credit
1 Recovered Non-Bone $2,616.00
Donors May 2020, ID #
R2005-~01464,01854,
02175, 04181, 04871,
06167
. TOTAL INVOICE Charges $2,616.00
Othsr Charges
Description " Date Charges
07-17-20
TOTAL OTHER Charges
Credit Payments Rpplied $6.00
Total Amount Due By 08-16-20 $2,616.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213} 251-5018 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES .
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™
Jonathan R. Lucas, M.D.

Chief Medical Examiner-Coraner

OnelLegacy Recovered Non-Bone Donors - May 2020

Identifier Decedent Name Coron:;Case Tissue Reimbursement

R2005-01464 Eliseo Ramirez Sr 2020-04008 Corneas $314.00
R2005-01954 Benjamin Martin 2020-04082 Heart Valves $680.00
{R2005-02175 Jaime Garcia 2020-04415 Corneas - 7$314.00
{R2005-04181 Rene Fajardo 2020-04506 Comeas T 73400 0
R2005-04871 Raul Rivera Castro 2020-04587 Heart Valves $680.00
R2005-06167 Vicente Herrera 2020-04689 Corneas $31400
Total Number of Non-Bone Donors Recovered 6 Reimbursement $2616.00

Administr Date

314=00 «
31&-090 -
315-00 »
31k-08 >
680-0D0 -+
68080 =+
0ag
Zrste-00n

Accreditations: .
ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

snal Association of Medical Examiners (Provisional)
7 Peace Officer Standards and Training Certified

ifornia Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

taw and Science Serving the Conumunity




Receivable(RE) . Pagelof2

View All 1 of 1| (D Approve eclion completed.

Recolvable(RE) Dept: ME ID: 20ME0187 Ver: 1 Functlon: New Phaso: Final  Madified by e26562§ . 08/07/20 D7 53:13

I Header @1 » I "

= General (nformation

Document Name: Reclassification Date:
Reimbursement of Expense kS
¥ Reclassification Held:
Rocord Date: .
0441872020
Budgst FY: Documnent Disputo Status:
2020 |
Fiscal Year: Service From Date:
2020
Period: Service To Data:
10
Documsnt Description:
Retmb for Non-Bone Donors for  ~
Feb. 2020 #
Accounting Proflle:

Expected Amount: -
30.00
Actual Ampunt:
$3,244.00
Closed Amount:
$3,244.00
Closed Date:
08/07/2020

= Addilicnal Amounts

Sent to Callection Amount:
$0.00
Liquidated Amounl:
$3,244.00 N
Writlen-off Amount
$0.00
Qutstanding Amount:
.00

Collected Amount:
53,24-(.09 X
Pay t within Tol: A
$0.00
Intarast Amount:
$0.00
Late Foo Amount:
$0.00
Admin Fes Amount:
50.00
Other Fee Amount:
$0.00

o Addiltonal Dates

Last Aulomatic Interest Fea Date:
Last Automatic Lale Fee Date:
Last Automatic Admin Fes Date:

Last Automatic Other Fee Date:

]— Extended Description

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to_print.html 7/6/2021




| INvoICcR

Remit to:

County of Los Angeles, Auditor Controller
Shared Sexvices -

Attn: Account Receivable

3470 Wilshire Blvd., Sta #1100

Los Angeles CcaA 90010

Bill to:

ONBLEGACY
221 5 FIGUEROA BT SUITE 500

- First Supervisorial Diptrict
LOS ANGRLES CA 90012 I

s

Customer Name
ONELEGACY

Customexr Number Invoice Number Invoice Date

527189 20ME0187 04-16~20
ARDept/BPRO Due Date
ME:ROE 05-16-20
Project No Revenue Source

9731
. Amount Due Amount Enclosed-
$3,244.00

(P:}alzrg’a(nt Method: D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

l:] Please check if address has changed.Write correct
address on back of stub and attach with payment

Pleagse detach the above stub and return with your remittance payable to Department of Medical Examiner - Coronarx

Department of Medical Examiner - Coroner

I

]

L

e e ey

_ORIGINAL
PAGE 50CF 7

Customar Numbex Invoice Number Invoice Date

527189 20MEG187 04-16-20
Invoice Charges
Ref A A
Line Service Service No. of Unit of 1Uni: Charges/
No, Project Desc Descriptien From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $3,244 .00
- Donors for Feb. 2020,
Case # 2020-01048 &
various.
TOTAL INVOICE Charges $3,244.00
Qther Chargsp
Description Date Charges
04-16-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Taotal Amount Due By 05-16-20 $3,244.00
Due and payable within 30 days of receipt of invoice. Please indicate the invoice number.in your iy

remittance. If you have any questions, please call {213} 251-5019 / email:

HKWAN@auditor.lacounty.gov




CObNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LGOS ANGELES, CALIFORNIA 90033

(o
" Cgroner
“Enriching Lives"”

. Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

“4-06-2020

Onelegacy Recovered Non-Bone Donors - February 2020

R2002-00235 Sergk Granados 2020-01048 i Comeas $314.00
R2002-00472 David Garcia Calixto $314.00
R2002-00521 Catherine Caver $314.00
R2002-00734 Maria Trujilo Rabadan $314.00
'R2002-02233 ChiYang 2020-01271 Cormeas ’ $314.00
‘R2002-03503 Craig Savisky 2020-01408 Comeas T Tg31400
R2002-04633 Gerardo Sandoval 2020-01577 | Heart Valves $680.00

( R2002-05832 Luke Gimore 2020-01698 Heart Valves $680.00
Total Number of Non-Bone Donors Recavered 8 Reimbursement $3244.00

0«00 x]

(asdy Mgy 4324 o
Administrative Deputy ‘\% Date 680-00
&80-00
& .
314

1: 88500 =%

b T

1

1-884-00
gn=
3264500 =
Accreditations:
& onal Association of Medical Examiners (Provisional) ANARB ISO/HEC 17025:2005 Forensic Science Testing Laboratories

California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Conmuntty)




Receivable(RE)

View Al 1 g£ 1] @ Approve action completed.

Receivable{RE)} Dept: ME ID: 20ME0O168 Ver.: 1 Function: New Phaso: Final  Modified by £265621. 08/07/20 07 1223

[ Heador 1

Page 1 of 2

— G ] Infc

Document Name:
Reimbursement of Expense

Record Date:
0410272020

Budgst FY:

2020

Flscat Year:

2020

Parlod:

10

Document Descriplion:
Reimd. for Non-Bone Donors for
Jan. 2020

Accounting Profile:

Expected Amount:

$0.00

Actual Amount:
$3,83500

Closed Amount:
$3,635.00

Closed Date:
06/0772020

Reclassification Date:

Roclassification Held:

Bocument Dispuls Status:

Sarvice From Date:

Service To Date:

b

+— Additional Amounts

Sent to Collection Amount:
$0.00

Liquidated Amount:
$3.635.00

Writtsn-off Amount:
$0.00

Outstanding Amount:

.00 -

Collected Amount:
$3.835.00

’ P, within T A

¥

$0.00

Interest Amount:
$0.00

Lats Fes Amount:
$0.00

Admin Fee Amount;
$0.00

QOther Fes Amount:
$0.00

o~ Addittonal Dales

Last Automalic Lato Feo Dats:

Last Automatic Intarest Foo Dato:

Last Aulomatic Admin Fee Data;

Last Automatic Cther Fea Dats:

= Exiended Description

http:l/ecaps.lacounty.gov/webappfFlNPSRVll/advantage/Advantage/document_to _print.himl 7/6/2021




Remit to:

_|customer Name

County of Los Angelas, Auditor Controller

Shared Services

Attn: Account Receivable

3470 Wilahire Blvd., Ste #1100
Los Angeles cA 30910

Bill co:

ONELEGACY

221 § PIGUBROA ST SUITR S00
Pirst supervisorial District
LOS ANGELEE CA 80012

O

Please check if address has changed.Write correct
address on back of stub and attach with payment

ONELEGACY
Customer Numbexr Invoice Number Invoice Date
527183 20MEO0168 04-02-20
ARDept./BPRO Due Date
ME:ROE 05-02~20
Project No Revenue Source
9731
Amount Due Amount. Enclosed
$3,635.00

Payment Methed:
Check

O

Money Qrder D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

*

Department of Medical Examiner - Coroner

PAGE 10OF 7

Customer Number

Invoice Numbexr

Inveice Date

527189 20ME0168 04~-02-20
Invoice Chargas )
Ref . R . 3
Line Sexvice Service No. of Unit of Unic Charges/
No. Project Desc Description Prom Ta Taxable Gnits "Measure Price Credit
1 Reimb. for Non-Bone $3,635.00
Donoxs for Jan. 2020,
Case § 2020-00003 &
various.
TOTAL INVQICE Charges $3,635.00
Otheor Charges .
Description Date Charges
04-02-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amocunt Due By 05-02-20 $3,635.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call {213) 251-5019 /“email:
HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




|
COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

"Enridlijlg Lives™ -
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner
3lay /2020
OneLegacy Recovered Non-Bone Tissue - January 2020
Identifier Decedent Name Corons; Case Tissue ‘ Reimbursement
R2001-00060 Harut Ayvazyan 2020-00003 Comeas $275.00
\ R2001-01115 Taurino Ortiz $275.00
R2001-02033  Vicente Moran $275.00
R2001-02130 Douglas Nakano 2020-00247 Comeas $275.00 -
R2001-02565 Albert Lawrence 2020-00317 Comeas $275.00
R2001-02703 Dennis Witzel 2020-00355 Comeas $275.00
R2001-04560  Christopher O'Dell _ $275.00
R2001-04697 -Brian Duran 2020-00571 Comeas $275.00
R2001-D4916 Charles Heisler Ir. 2020-00591 Comeas $275.00
( R2001-07396 Rebel Armstrong 2020-00916 Heart Valves $580.00
R2001-07845 Eames Chuchen 2020-00971 Heart Valves $580.00

Total Number of Non-Bone Donors Reimbursement $3635.00

(Qundy Mmcg, 2-2320

Administrative D\é'puty ] Date
Accreditations:
&,‘onal Association of Medical Examiners (Provisional) ANAB ISOAEC 17025:2005 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

\

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community



Receivable(RE)

Viaw Afl 1 of 1| D Approve » action campleted. -

= o it - = e o

Recelvahie{RE) Dept: ME ID: 20ME0158 Ver.: 1 Function: New Phase: Fmal/

I Hoader 1

 mme . e et e

Modifled by 265621, 05/05¢20 02 56 03

v

Page 1 of 2

e e —

r— General Information

Document Name: Reclassification Date:
Relmbursemont of Expense

Raclassification Hald:
Record Data:

031172020

Budget FY: Document Dispute Status:
2020 ] j
Flscal Year: Service From Date:

2020

Period: Servics To Date:

2]

Documant Description:

Reimb for Non-Bone Doaors for
Dec 2018

Accounting Profile:

Expected Amount:

$D.00

Actual Amount:
$4.450.00

Closed Amount: ~
$4,460.00

Closed Data:
0570672020

— Additional Amounts

SenttoCollection Amount:
$0.00

Liquidated Amount:
$4,4680.00

Written-off Amount:
$0.00

OQutstanding Amount:
$0.00

Goltected Amount:
$4,480.00

Payment within Talerancoe Amount:
$0.00

Interest Amount:
$0.00

Late Fee Amount:
$0.00

Admin Fes Amount:
$0.00

Other Fee Amount:
$0.00

— Additional Dates

Last Aulomatic Interest Fes Dato:
Last Automatic Late Fes Date:
Last Automatic Admin Fse Dats:

Last Automatic Cther Fee Data:

+== Extended Description

http://ecaps.lacounty.gov/webapp/FINPSRV 1 1/advantage/Advantage/document_to _print.htm! 7/6/2021




7
/

Remit to:

County of Los Angelss, Auditor Controllerxr
Shared Servicas

Attn: Account Receivable

3470 Wilphire Blvd., Ste #1100

Los Angeles CA 30010

Bill to:

ONELEGACY

221 8 FIGUEROA 8T SUITB 500
Firast Supexvisorial District
LOS ANGELES CA 50012

O

. |Customex Name
ONELEGACY

Please check if address has changed.Write correct
address on back of stub and attach with payment

{Customer Number Invoice Number Invoice Date
527189 20MEO158 43-11-20
ARDept /BFRO Due Date
ME:ROE 04-10~-20
Projegt No Revenue Source
9731
Amount Due Amount Enclosed
$4,460.00

Payment Method:
Check

O

Money Oxder D

Please write Invoice No 'on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coxcner

F
b g {

e e L. e S NI

Department of Medical Examiner - Coromner

__ORIGINAL

PAGE 70F 9

Cugtomex Number

Invoice Number

Invoice Date -

527189 20MEO158 03-11-20
Invoice Charges
Ref . . A v
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $4,460.00
Donors for Dec. 2018,
Case 8§ 2019-09086 &
various. :
TOTAL INVOICE Charges $4,460.00
Other Chargas
Description Date Charges
~ 03-11-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 04-10-20 $4,460.00

Due and payable within 30 days of receipt of invoice.

Please indicate the

remittance. If you have any questions, please call (213) 251-5015 / email:

HEWAN@auditor.lacounty.gov

invoice number in your



1
COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”
Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

3)o-fa020

Onelegacy Non-Bone Donors - Dec. 2019

Coroner Case l

Identifier l Decedent Name ] Tissue l Reimbursement

No

R1911-06236 Rosalina Garcia 2019-09086 Corneas $275.00
R1912-00296 Joshua Armenta 2019-09050 Corneas . $275.00
R1912-00562 Maria Reyes $275.00 -
R1912-00890 Santiago Bernabe 2019-09184 Corneas $275.00
R1912-01710 )?;\?zﬂizr Paschal 2019-09251 Corneas $275.00
R1912-02502 Brandon Thomas 2019-09354 Corneas $275.00
R1912-02736 Angel Ibarra 2019-09695 Heart Valves $580.00
R1912-03549 Bremer Fenton 2019-09588 Corneas $275.00
R1912-03894 Hector Carbarin 2019-09526 Corneas $275.00
R1912-03971 Teresa Verduzco Salazar 2019-09611 Corneas $275.00
R1912-04166 Jose Vaguero 2019-09568 Corneas $275.00
R1912-04231 Jaime Vasquez Lopez 2019-09655 Heart Valves $580.00
R1912-06237 Jose Funes Guerrero 2019-09831 Corneas $275.00
R1912-06935 Timothy Weis 2019-09931 Comneas $275.00
Total Number of Non-Bone Donors Recovered 14 Reimbursement $4460.00

(;\luibl g

Admlmstratlve Deputy

¥

Date

Accreditations:
ANAB ISOAEC 17025:2005 Forensic Science Testing Laboratories

wtional Association of Medical Examiners (Provisional)
Peace Officer Standards and Training Certified

California Medical Association-C ontinuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Science Serving the Conmmunityy




Receivable(RE) Page 1 of 2

View All 1 of 1| (B Approve action completed.

= e~ Cm e onemae e e e -~ P e

Recelvable(RE) Depl: ME 1D: 20MEG137 Ver.. 7 Funclian: New Phasa: Final  Modilied by 0265621, 03/24/2006:45.46

‘

L Hoador 1 [ .

= General information

Document Name: Raclassification Dats:
Reimbursement of Expense ~

Rsclassification Held:
Record Date:

01/14/2020
Budpet FY: Document Disputs Status:

2020 ]

Fiscel Year: Servica From Dats:
2020

Period: / Service To Data:

7
Documsnt Description:

Relmb for Non-Bone Donors for -
Sept Oct Nov 2019 -

Accaunting Profite:

Expected Antount:

$0.00

Actual Amount:
$5,010.00

Closad Amount:
$8.010.00

Closed Date:
0312472020

T Additional Amounis

Sent to Collection Amount:
$0.00

Liguidated Amount:
$9.010.00

Written-off Amount: .
$0.00

Qutstanding Amount:
$000

Collected Amount:
$6,010.00

Payment within Tolerance Amount:

.00

Interast Amount:
$000

Late Fee Amount:
$0.00

Admin Fee Amaunt:
$0.00

Other Fes Amount:
$0.00

.+ Addilronsa Dates

Last Automatic intareat Fes Data:
Last Automatic Late Fes Date:
Last Automatic Admin Fes Date:

Last Automatic Other Fee Date:

= Extended Description

http:I/ecaps.lacounty.gov/wcb;lpp/FINPSRV1l/advantage/Advantage/document_to _print.html 7/6/2021




InvorcE

[ —

Remit to:

County of Los Angeles, m;ditcz Controller

shared Bsrvices

Attn: Account Reoceivable

3470 Wilshire Blvd., Ste #1100

Los Angeles CA

Bill to:
ONEBLEGACY

221 § FPIGURROA ST SUITE 500
Pirst Supervisorial District

1.08 ANGELES cA

Please write Invoice No on front

e e |Customex Name
ONELEGACY B T
Customer Humber Invoice Number Invoice Date
527189 . 20ME0137 01-14-20

ARDept /BPRO Due Date
ME:ROE 02-13-20
Project No . Reyenue Source
9731
Amount Due Amount Enclosed
3$9,020.00
g;zzznt Method: D Money Oxder D

of

check or Money Order. DO NOT MAIL CASH

Please check if address has chénged.ﬂrite correct
address on back of stub and attach with payment

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner
A At i = ST et smam s i et tas)
[ _ORIGINAL =~
‘ PAGE 10F 2
Customexr Numbexr Invoice Number Invoice Date
527189 20ME0137 01-14-20
Invoice Charges - .
Ref . .
Line Service Service No. of Unit of Unit Charges/ |
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $2,535.00
bonors for Sept. 2019,
Case #§ 2019-06584 &
various.
2 Reimb, for Non-Bone 54,490.00
Donors for Oct. 2019,
Case § 2019-07573 &
various.
3 Reimb. for Non-Bone $1,985.00
Donors for Nov. 2019,
3 Case § N/A - LAC/USC
& various.
TOTAL INVOICE Charges $9,010.00
Othexr Charges
Description Date Charges
01-14-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 02-13-20 $9,020.00

Due and payable within 30 days of recei;
remittance. If you have any questions,

HKWAN@auditor.lacounty.gov

pt of invoice. Please indicate the invoice number in your
please call {213) 251-5019 / email:




Recovered Non-Bone Donors - Nov 2019

Identifier
R1510-05836

:R1911-03106

R1911-03577
R1911-03674
R1911-03811

(dunday TV ¢

Total Number of Non-Bone Donors Recovered

*Carlos Ramirez

Silvia Arreaga

Alejandrino Bautista Coronado
Kathleen Lopez

Baby Girl Jewell-Busche

Administrative Deputy |

&Y

$275.00

Corneas $275. 00
Comeas $275.00
Heart Valves $580.00
Heart Valves $580.00

Reimbursement $1985.00

}-)3-2020

Nate




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 0033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Recoverd Non-Bone Donors - Oct 2019

Identifier Decédent Name . Corong‘r)Case ' Tissue

R1910-01065 William Matheus 2019-07573 Corneas $275.00
R1910-01265 Eronald Deas 2019-07539 Corneas $275.00
R1910-01549 Veronica Navarro $275.00
R1910-01939 George Cruz '$275.00
R1910-02360 Dane Robertson 2019-07762 Corneas $275".-60
R1910-02535 Trevor Barger 2019-07718 Corneas $275.00
R1910-02582 Manuel Reyes $275.00
R1910-02863 Liam Vital QUém 2019-07764 Heart Valves $580.00
( R1910-03227 Armando Martinez Espinosa 20139-07809 Corneas $275.00
R1910-04240 Flor Villagran Raymundo 2019-08040 Heart Valves ’ $580.00 B
R1810-05207 Lidia Guerra 2019-08042 Heart Valves $580.00
R1910-05517 Edwin Stamp 2019-08074 Corneas $275.00
R1910-05857 Kenny Krogh B 2019-08122 Corneas $275.00

Total Number of Non-Bone Donors Recovered 13 Reimbursement $4490.00

(Qendnd Mwwa, ‘ 1-13-202.0

Administrative DepuYy | Date

~

Accreditations:
%_ onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
Flifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Scisnce Serving the Comvmunity

1




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Goroner

Non -Bone Donors Recoverd - Sept. 2019

R1908-04594 Jose Sanchez 2019-06584 Corneas $275 00
R1908-04989 “Ariana Cervantes 2019-06596 Heart Valves $58000
R1809-02777 Leighton Ckano 2019-46992 Heart Valves $580.00
. R1909-02871 Richard Jaffke 2015-07000 Corneas $275.00 i
R1909-03478 Cezary Lucki 2019-07072 Corneas $275.00
R1909-04049 Teresa McMahon 2019-07153 Corneas $275.00
( R1909-05778 Carina TamayoCalderon $275.00 N

Total Number of Non-Bone Danors 7 Reimbursement $2535.00

1“‘“&‘”“% | |~{3 20%)

Administrative Deputy | Date
Accreditations:
snal Association of Medical Examiners {Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratorzes
Ylifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certifi. *

Accreditation Council for Graduate Medical Education

Law and Science Senving the Community




Receivable(RE) ‘ Page 1 of 2

}

View All 1 of 1] (T) Approve action comgleted.

Recelvable(RE) Dept: ME  ID: 20MED121 Ver: 1 Functlon: New Phase: Finat  .Modified by 265621 . 03/10/20 04:50.17

] Header e

T General Information

Document Name: Roclassification Date:
Reimbursement of Expanse ~
xz

. Raclassificatlon Held:
Record Date:
121712018
Budget FY: . Document Dispute Status:
2020 |
Fiscal Yoar: Service From Dato:
2020
Pariod: Servico To Date:
-]
Document Dascription:

Reimb for Non-Bone Donorsfor  # .
Aug 2019 ~ .

Aceounting Profilo: N

Expocted Amount:

$0.00

Actual Amount:
$4,215.00

Closad Amount:
$4,215.00

Clasaed Dats:
0371072020

bl

++— Additional Amounts

Sant to Collection Amount:
$0.00

Liquldated Amount:
$4,215.80

Written-off Amount:
$0.00

Outstanding Amount:
$§0.00

Collscted Amount:
$4,215.00

Payment within Tolerance Amount:
$0.00

Intorest Amount:
$0.00

Late Fee Amount:
$0.00

Admin Fes Amount
$0.00

Other Fes Amount:
$0.00

+— Additional Dales

Last Automatic Interest Fee Data:

Last Automatic Late Fee Date:

Last Automatic Admin Feo Date:

http://ecaps.lacoumy.gov/webapp/FINPSRV11ladvantage/Advantage/document__to _print.html 7/6/2021




{.._mworce . .. |customer Name .

ONELEGACY

Customer Number Invoice Number Invoice Date
Remit teo: 527188 20MEO121 12-17-19
County of Los Angeles, Auditor Controller ARDept/BERO Due Date
shared Sexvices ME:ROE 01~16-20
Attn: Account Receivabla "
3470 Wilshire Blvd., Ste #1100 Project No Revenue Source
Los Angelas CA 90010 9731

Bill to:

ONELEGACY

221 S5 FIGUBRCA BT SUITE S00
Pirst Supervisorial District
LOS ANGBLES CA 950012

D Please check if address has changed:Write correct
address on back of stub and attach with payment

Amount Due

Amount Enclosed

$4,215.00

Payment Method:
Check

g Money Order D

Please write Invoice No on front of
check or Money Oxder. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner = Corconer

Department of Medical Examiner - ‘Corcner
e ey

O omeman ]

3

PAGE SOF 6

Customer Numbexr

Invoice Numbexr

Invoice Date

527188 20ME0121 12-17-19
Invoice Charges
Ref N . A
Line Servige Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 . Reimb. for Non-Bone $4,215.00
Donors for Aug. 2019,
Case §#§ 2012-05752 &
various.
TOTAL INVOICE Charges $4,215.00
.
Other Chargses
Description Date Charges
12-17-19
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 01-16-20 $4,215.00

Due and payable within 30 days of receipt of invoice. Please indicate the invoice number in your
remittance. If you have any questions, please £all {213} 251-5013 / email:

HKWANG@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”
Jonathan R. Lucas, M.D.

Ghief Medical Examiner-Coroner

| LACDOC Non -Bone Donors Recovered - August 2019

Identifier Decedent Name Tissue

! Reimbursement

R1907-04798 Sonia Meza 2019-05752 Comeas $275.00
R1907-05018 Wilfredo Lopez $275.00
R1908-00479 Pharaoh Singleton Escobar 2019-05866 Heart Valves ‘§s80.00
R1908-01139 Gustavo Zeledon 2019-06223 Comeas $275.00
R1908-01232 Ebony Griffin 2019-05983 Comeas $275.00
R1908-01578 Bianca Davis 2019-06041 Comeas $275.00
R1808-01877 ' Margarita Villegas Salas 2019-06084 Corneas $275.00
R1908-02192 Alfredo Carrera 2019-06161 Comeéas $275.00
R1908-02296 Jose Flores Velazquez 2019-06160 Corneas $275.00
R1908-02903 Paulina Pimentel Hernandez 2019-06472 Heart Valves $580<.00
R1908-03607 Azalea Widdison 2019-06355 Heart Valves T¢s80.00 ~
R1908-04847 ) Michael Weber $27500

Total Number of Nan-Bone Donors Recovered Reimbursement $4215.00

=248
@ DEPUTY DIRECTOR DATE

Accreditations:
ANAB ISO/IEC [7025:2005 Forensic Science Testing Laboratories

onal Association of Medical Examiners (Provisional)
Peace Officer Standards and Training Certified

tifornia Medical Association-Continuing Medical Education -
Accreditation Council for Graduate Medical Education

Law and Stignce Sevving the Community




Receivable(RE) Page 1 of 2

View All- 1 of 1 | (T) Asprove action completed.

Recelvable{RE) Dept: ME ID: 20ME0120  Ver.: 1 Function: New Phase: Final ~ Modified by e265621 03/10/20 04.49.43

Haader

= General Informalion

Document Name: Reclassification Date:

Relmt of Exp -
Aon

Reclassification Held:
Record Data: .

1211712019 :

Budget FY: Document Dispute Status:
2020 i

Fiscal Yoar: Service From Dato:

2020 N

Pariod: Sorvice To Dato:

8

Bacument Dascription:

Reimb. for Non-Bone Donors for <+
July 2019 [

Accounting Profile:

Expected Amount:
$0 00

Actual Amount:
$4,185.00

Closad Amount:
$4,165.00

Closed Dats:
03/10/2020

== Additional Amounts

Sont to Collection Amount: |
$0.00

Liquidated Amount:
$4,185.00

Writton-off Amount:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$4.185.00

Pay within Tol A
$0.00

Intarast Amount.
$0.00

Late Fee Amount:
$0.00

Admin Fee Amount:
$0.00

Other Faa Amount:
$0.00

v Addilional Dates

Last Automatic Interest Feo Date:
Last Automatic Late Fee Date:

Last Automatic Admin Fee Date:

*

http://ccaps.lacounty.gov/webapp/FINPSRVl 1/advantage/Advantage/document_to_print.html 7/6/2021




|Customexr Name
ONELEGACY

Customer Numbex Invoice Numbexr Invoice Date

Remit to: 527189 20ME0120 12-17-19
County of Loa Angeles, Auditor Controller ARDept/BERO Due Date
Shared Sexvicea ME:ROE 01-16-20
Attn: Account Receivable
3470 Wilshire Blvd., Ste #1100 Broject No Revenue Source
Loa Angnlen Cca 9oole 9731

Amount Due Amount Enclosed
Bill to: $4,185.00
ONBLERGACY
221 S FIGUEROA ST SUITE 500 Payment Method: Money Ord
First Supervisorial District Ch}::k ’ D Y el D

LOS ANGELES CA 350012 '

Please check if address has changed.Write correct
address on back of stub and attach with payment

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable o Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

e e

i ] ORIGINAL

t

PAGE 4 OF 6

Customer Numbax

Invoice Number Invoice Date

527185 20ME0120 12-17-19
Invoics Charges
Ref r 13 s
Line Sexvice Service No. of Unit of Unit Charges/
No. Project bDesc Description From To Taxable Units Measure Price Credit
1 Reimb. for Non-Bone $4,185.00
Donors for July 2019,
Case § 2019-04998 &
various.
TOTAL INVQICE Charges $4,185.00
f
Othar Charges
Description Date Charges
12-17-19
TOTAL OTHER Charges
Credit Payments Applied 50.00
Total Amount Due By 01-16-20 $4,185.00

Due and payable within 30 days of receipt of invoice.

please indicate the invoice number in your

remittance. If you have any questions, please call {213) 251-5018 / email:

HKwANGauditor.lacounty.gov




S Sita\- COUNTY OF LOS ANGELES
: ,:/ﬁ l,,- A DEPARTMENT OF MEDICAL EXAMINER-CORONER

(? * = QR 1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 50033
{ Satsrondt

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

LACDOC Non-Bone Donors Recovered - July 2019

Coroner Case

Identifier Decedent Name

R1907-00097 Liam Custodio Martinez 201904998 Heart Valves $580.00
R1907-00529 Ronald Portalski 2019-05051 Corneas $275.00
R1907-01816 Manuel Silva $275.00
R1907-02865 Oscar Trejo 2019-05392 Corneas $275.00
-+ R1307-02941 Edis Alcantara $275.00
R1907-02547 Patrica Haley 2019-05405 Corneas $275.00
R1907-03134"° Femando Pleitez $275.00
R1907-03353 Genoveva Rables 2019-05459 Corneas $275.00
R1907-03397 Emily Tellez 2019-05465 Corneas $275.00
R1907-03769 Lisa Robinson 2019-05530 Corneas $275.00
R1907-04045 ’ Eric Wilkams Johnson 2019-05577 Heart Valves $580.00
R1907-04766 Cassandra Ventura 2019-05707 Corneas 4275.00
R1907-D5142 Henk Robledo 2019-05755 Comeas $275.00 -
{ Total Number of Non-Bone Donors Recovered 13 Reimbursement $4185.00
_ ([-2(-13
DATE
Accreditations:
onal Association of Medical Examiners {Provisional) ANAB ISO/IEC 17025:2005 Forensic Science Testing Laboratories
%ﬂi orria Medical dssociation-Continuing Medical Education Peace Officer Standards and Training Certified

Acereditation Council for Graduate Medical Education

Law and Stignce Serving the Conumunity

.
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Receivable(RE)

Receivable{RE) Dopt: ME  1D: 21ME0143  Ver.: 1 Function: New Phase: Finai  Modified by 265621, 06/09/21 04.35:24

[ Hoador 1

Page 1 of 2

Jie

+— General information

Document Name:
Retmbursement of Expensa

Record Dats:
0640872021

Budget FY:

2021

Fiscel Year:

202¢

Perlod:

12

Document Description;

Bone Denors Recovered for April
2021

Accounting Profile:

Expected Amount:

$0.00

Actual Amount:
$10,137.00

Closed Amount:
$0.00

Glossd Date:

Reclassification Data:
L2

“  Rectassification Hold:

Document Disputa Status:

Ssrvice From Date:

Sarvice To Data:

I3

- Agdditional Amounis

Ssatto Collection Amount:
$0.00

Liquidated Amount:
$0.00

Written-off Amount:
$0.00

Outstanding Amount:
$10,137.00

Collectad Amount:
$0.00

@oma, r\Dow\o\rS

b-

Payr within
$0.00

Intsrest Amount.
$0.00

Late Foe Amount:
$0.00

Admin Fes Amount:
$0.00

Other Fee Amount:
30.00

«— Addilional Dates

Last Automatic intsrest Fee Date:
Last nutomgllc, Late Fea Dato:
Last Automatic Admin Foa Date:

Last Automaltic Other Feo Date:

N -

= Extended Descnplion

Extendsd Description:

P - rmams merm me——

htto://ecans.lacountv.zov/webanu/FINPSRV11ladvantanelAdvantaae/document to print.html 7/6/2021

.
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1. DUWOICE

Customex Name

Remit to:

County of Los Angeles, Auditor Controller
Hall of Record - Shared Sarvices Division
Artn: Account Receivable

320 West Temple Street, Raom §#380

Los Angeles CA 30012

Bill to:

ONELRAACY

221 5 PIGUBROA BT BUITE 500
First Buperviporial Piptrict
LOS ANGELES CA 80012

D Please check if address has changed.Write correct
address on back of stub and attach with payment

ONELEGACY
Customer Number Invoice Number Invoice Date
527189 21ME0143 06-09-21
ARDept /BPRO Due Date
ME:RCE 07-09-21
Project No Revenue Source
9731
Amount Due Amount Enclosed
$10,137.00
g:zxgint Method: D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

. Department of Medical Examiner - Coroner

[

A s Tt

__ORIGINAL

N

PAGE 6 OF 6

Customer Numbex

Invoice Number

Invoice Date

527189 21ME0143 06-09-21
Iavoice: Charges
Ref . . .
Line Service Service No. of Unit of Unit -Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Bone Donors Recovered $10,137.00
April 2021. ID #
R2104-00215, 00429,
00672, 00997, 01040, v
01145, 01349, 01422,
TOTAL INVOICE Charges $10,137.00
Other Charges
Description Date Charges
06-09-21
TOTAL OTHER Charges
Credit Payments Applied 50.00
Total Amount Due By 07-08-21 $10,137.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213) 217-8046 / email:

HKWAN@auditor.lacounty .gov

Please indicate the invoice number in your




" o L4
Catirors™
“Enriching Lives™

DEPARTM

COUNTY OF LOS ANGELES
ENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Donors - April 2021

snal Association of Medical Examiners (Provisional)

Identifier 1 Decedent Name Coror:; Case Tissue } Reimbursement
R2104-00215 Reade Childress 2021-04806 Bone $327.00 N
R2104-0042% Juan Lira 2021-04716 Bone $327.00
R2104-00672 Fidel Parra 2021-04745 Bone $327.00
R2104-00997 Michael Treinen 2021-04839 Bone $327.00
R2104-01040 Ricardo Mendez Soriano 2021-04803 Bone $327.00
R2104-01145 Truc Thai 2021-04833 Bone ‘ $327.00
R2104-01349 Ernesto AlatorreVazquez 2021-05125 Bone $327.00
R2104-01422 David Inglada 2021-04908 Bone $327.00
R2104-01493 Stacy Torres 2021-04899 Bone $327.00
R2104-01561 Miguel Ortega - 2021-04904 Bone $327.00
R2104-01624 Chaejun Kim 2021-04912 Bone $327.00
R2104-01935 Abel Garda Ramos 2021-05052 Bone . $327.00
R2104-01961 John Ryor 2021-04571 Bone $327.00
R2104-02088 Gerardo Sanchez Garcia 2021-05451 Bone $327.00
R2104-02126 Samantha Lancaster 2021-04992 Bone $327.00
R2104-02221 Mark Samuel 2021-05014 Bone $327.00
( R2104-02654 Janet Maorris 2021-D5093 Bone $327.0D
R2104-02736 Luis €k 2021-05096 Bone $327.00
R2104-03195 Tommy Maiden 2021-D5171 Bone $327.00
R2104-03345 Nima Noorizadeh 2021-05190 Bone $327.00
R2104-03423 James Castaldi 2021-05207 Bone ’ $327.00
R2104-03584 Andrew Maldonado 2021-05237 8one $327.00
R2104-04335 Jose Ochoa $327.00
R2104-04360 Salvador Garibay 2021-05358 Bone $322.00
R2104-04531 Jesus Mata Garcla 2021-05435 Bone $327.06 )
R2104-04823 Blake Nawrocki 2021-054591 Bone $327.00
R2104-04903 Bismarck Lopez 2021-05471 Bone $327.00
R2104-04579 Gregorio Diego 202105483 Bone $327.00
R2104-05420 Alexsandra Aguas 2021-05562 Bone $327.00
R2104-05622 Austin Cervantes 2021-05586 Bone $327.00
R2104-06035 Jose Cuevas 2021-D5658 Bone $327.00
Total Number of Bone Donars Recovered 3 Reimbursement $10137.00
5-k-o/
Date
Accreditations:

ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

California Medical Association-Continuing Medical Education

Accreditation Council for Graduate Medical Education

Peace Qfficer Standards and Training Certifted

Law and Stience Serving the Community




Receivable(RE)

Recelvable(RE) Dept: ME

Header 1

ID: 21MEO142 Ver.: 1 Function: New Phase: Final

Modified by e285521, 06/09/2] Q4:35'57

Page 1 of 2

T General Information

Document Name:

Rei of

Raclassification Date:

Record Date:
0840972021

Budget FY:

2021

Fiscal Year:

2021

Pariod:

12

Documant Dascription;

Merch 2021
Accounting Proflls:

Expected Amount:

$0.00

Actual Amount:
$9,81000

Closed Amount:
$0.C0

Closed Date:

Reclassification Held:

Document Disgute Status:

Service From Date:

Sarvice To Dato:

Bone Donors Recovered for

— Additional Amounts

$0.00
- Liquidsted Amount:
$0.00

Wiritten-off Amount:
$0.00

Qutstanding Amount:
$9,810.00

. Collectod Amount:
$0.00
P withln Tol

$0.00

Intarest Amount:
$0.00

Lato Foe Amount:
$0.00

Admin Fee Amount:
$0.00

Other Fea Amount:
$0.0¢ -

Sentto Collection Amount:

Amount:

—  Agdilional Dates

Last Automatic Interest Fee Dale:
Last Automatic Lata Fas Date:
Last Automatic Admin Fes Dato:

Last Automatic Other Fee Date:

~ Extended Description

Extended Description:

avm mAem wa s e P

€mam3 mam mm e

L

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document to print.html 7/6/2021




| mwoxc _._.|customex Name e
ONELEGACY
Customer Number Invoice Number Involce Date
Remit to: 527189 21MECG142 06-09-21
County of Loas Angeles, Auditor Controller ARDapt/BERO Due Date
Hall of Rocord - Shared Bervices Division ME:ROE 07-08-21
Attn: Account Receivable N
320 Went Temple Btrest, Room #380 Project No Revernue Source
Los Angeles <CA 290012 ' 9731
Amount Due Amount Enclosed
Bill to: $9,810.00
ONELEGACY
221 § FIGUERROA ST SUITE 500 Payment. Method: Money Order
First Supervisorial District Ch?:c‘:lk D ¥ D

LOS ANGELES Ch 90012

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please check if address has changed.Write correct
address on back of stub and attach with payment -

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coromexr

Department of Medical Examiner - Coroner

e _ R s e
o _ORIGINAL ;
PAGE S OF &
- Cugtomex Numbex Invoice Number Invoice Date
$27189 21IMEQ142 06-09-21
Invoice Charges ’
Ref . . . \
Line Service Sexvice No. of Unit of VUnit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Bone Donors Recovered $9,8106.00
March 2021. ID #
R2103-00122, 00265,
g1639, 01708, 02911,
03142, 03215, 03260,
TOTAL INVOICE Charges $9,810.00
Other Chargss
Description Date’ Chaxges
06-09-21
TOTAL OTHER Charges
Credit Payments Applied . $0.00
Total Amount Due By 07-05-21 $9,810.00

Due and payable within 30 days of receipt of invoice. Please indicate t.:he invoice number in your
remittance. If you have any gquestions, please call (213) 217-8046 / email:
HXWAN@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1194 N. MISSION RD, LOS ANGELES. CALIFORNIA 90033

“Enriching Lives"

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

1

OnelLegacy Recovered Bone Donors -- March 2021

R2103-00122 Morgan Ellis 2021-05574 Bone $327.00
R2103-00265 Aarpn Arias 2021-03641 Bone $3272.00
R2103-01639 Jordan Balcena -Summers 2021-03782 Bone $327.00
R2103-01708 Antonio Hernandez 2021-03875 Bone $327.00
R2103-02911 Alex Valencia 2021-04167 Bone $327400
R2103-03142 Jeffery George 202103989 Bone $327.00
R2103-03215 Ricardo de Hernandez Ramirez 2021-044800 Bone $327.00
R2103-03260 Mia Valenzuela 2021-04004 Bone $327.00
R2103-03465 Manna Rojas 2021-04033 Bone $327.00
R2103-03616 | Leon Ramales Ponce $327.00
R2103-03791 Aaron Katz 2021-04078 Bone $327.00
R2103-03913 Dean Plawin 2021-04083 Bone $327.00
R2103-04241 Taelour Adkins $327.00
R2103-04470 Angel Gonzales 2021-04169 Bone $327.00
R2103-04743 Chelsea Rooker 2021-04216 Bone $327.00
( R2103-05138 Ashley Salis 2021-04284 Bone $327.00
R2103-05207 Fermin DelRio 2021-04291 Bone $327.00
R2103-05315 Adam Pryor 2021-04505 Bone $327.00 N
R2103-05525 Dantel Towse 2021-04367 Bone $327.00
R2103-05661 Niels Graybill 2021-04352 Bone $327.00
R2103-05822 Jesse Gallotiscareno 2021-04436 Bone %327.00
R2103-056052 Joseph Lombardo- 2021-04524 Bone $327.00
R2103-06124 Heather Adams 2021-04497 Bone $327.00
R2103-06253 Michael Carlson 2021-04667 Bone $327.00
R2103-06449 Jason Smith 2021-04558 Bone £327.00
R2103-06487 Rojelio Gutierrez Florez 2021-04483 Bone $327.00
: R2103-06550 Sibonnet Mendez 2021-04489 Bane ' $327.00
N R2103-06783 Scott Benner 2021-04514 Bone $327.00
R2103-06791 Jorge Garcia Gonzalez 2021-04515 Bone $327.00
R2103-07340 Silvia Quintana $327.00
Total Number of Bone Donors Recovered 30 Reimbursement $9810.00 J

»
(A)J.D&b{ ‘T\JM 5- 14}2/
Administrative Deputy Date

B Accreditations:
anal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025-2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Qfficer Standards and Training Certified
Accreditation Council for Graduate Medical Education .

Law and Science Serving the Communtty




Receivable(RE)

Recalvablg{RE) Depl: ME ID: 21ME0141 Ver.: 1 Function: New Phase

Hoader |1

L

Page 1 of 2

. Finat  Modlified by e265623 , 0G/09/21 04:35 41

"o
n

—— General Informatlon

Y

Cocumant Name:
Reimbursement of Expense

Reclaxsification Date:
&
¥ Reclassification Held:
Record Date:
08/09/2021
Budget FY:
2021
Flscal Yoar:
2021
Period:
12
Document Description:

Bone Donors Recovered for Feb.
2021

Accounting Profllla:

Document Dispuls Status:

Service From Date:

Sorvice To Date:

PN

Expected Amount:

$0.00

Actual Amount:
$6,502.00

Closed Amount:
$0.00

Closed Date:

— Additional Amounis

~

Sent to Collection Amount:
$0.00

Liquidated Amount:
$0.00

Writtan-off Amount:
$0.00

Qutstanding Amount:
$8,502.00

Caollectsd Amount:
$0.00

D,
oy

$0.00

interest Amount:
$0.00

Late Fee Amount:
$0.00

Admin Fee Amount:
$0.00

Other Fes Amount:
$0.00

A

t within Tol,

— Additonal Dates

Lasat Automatic Intareat Fao Date:
Last Automatic Late Foo Date:
Last Automatic Admin Fes Date:

Last Automatic Other Fes Dats:

= Extended Description

Extsnded Dascription:

srm A e s -~ amr A ey

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document_to_print.html 77612021




Remit to:

County of Los Angeles, Auditor Cantroller
Hall of Racoxrd - Shared Services Division
Attn: Account Receivable

320 West Temple Streat, Room #380

Los Angeles CA 90012

Bill to:

ONEBLEGACY

221 8 FIGUEROA ST SUITE 500
First Supervisorial District
108 ANGELES ca 90012

ONELEGACY

_jCustomer Name

Customer Number

Invoice RNumbexr

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment

527189 21MEQ141 06~-09-21
ARDept. /BPRO Due Date
ME:ROE 07-09-21
Project No Revenue Sounxce
9731
Amount Due Amount Enclosed
$8,502.00
gigen;int Methed: D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

p>gom.<44 i

 ORIGINAL

Department of Medical Examiner - Corcner

T e A

S

i

PAGE 4 OF 6

Customer Number

Invoice Numbex

Invoice Date

527189 21ME0141 06-08-21
Involice Charges
Ref A . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description Prom To Taxable Units Measure Price Credit
1 Bone Donors Recovered $8,502.00
Feb. 2021. ID #
R2102-00384,
00615, 00655, 01095,
- 01127, 03235, .
03756,033968, ..
TOTAL INVOICE Charges $8,502,00
Othex Charges
Description Date Charges
06-09-21
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 07-05-21 $8,502.00

bue and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213) 217-8046 / email:

HKWAN®auditor. lacounty.gov

Please indicate the invoice number in your




“Enriching Lives”

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.

Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Donors - February 2021

R2102-00384 Jose Miranda 2021-02340 Bone $327.00
R2102-00615 Celeste Pineda 2021-02382 Bone $327.00
R2102-00655 Espiridion Cruz Gomez 2021-02384 Bane $327.00
R2102-01085 Ricardo Albavera 2021-02426 Bone $327.00
R2102-01127 Adam Lewis 2021-02555 Bone $327.00
R2102-03235 Samuel Chapman 2021-02650 Bone $327.00
R2102-03756 ‘Julian Scherp 2021-02850 " Bone $327.00
R2102-03969 " Molly Steinsapir 2021-03034 Bone $327.00
R2102-04374 Daniel Cattani Jr. 2021-03021 Bone $327.00
R2102-04404 :Linley Regalado Ramirez 2021-03868 8Bone $327.00
R2102-04523 Kelly Tillman 2021-02939% 8one $327.00
R2102-04828 John Nielsen 2021-02993 ‘Bone $327.00
R2102-05093 Nancy Cervantes 2021-02933 Bone $327.00
R2102-05248 Amanda Schmidt 2021-02969 Bone $327.00
R2102-05355 Jaime Villalobos 2021-02979 Bone $327.00
R2102-05401 Gllbert Cabral Jr. 2021-02980 Bone $327.00
R2102-05489 Melissa Harnett 2021-02988 Bone $327.00
R2102-05640 Michelle Rubio 2021-03001 Bone $327.00
RZ2102-06215 Jeremiah Snead 2021-03049 Bone $327.00
R2102-06396 Virginia Toyooka 2021-03067 Bone $327.00
R2102-06882 Krishna Diaz Martin Del Campo 2021-03165 Bone $327.00
R2102-07490 -Alexander Granados 2021-03276 Bone $3i7.00
R2102-08261 Louis Holguin 2021-03506 Bone $327.00
R2102-08286 Brian Kenny 2021-03322 Bone $327.00
R2102-08642 Austin Beaumount 2021-03362 Bone $327.00
R2102-09808 \Rose De Silva ~ 2021-03509 Bone $327.00
Total Number of Bone Donors Recovered 26 Reimbursement $3502.00
(Qandy Msgeimecy, 5-14-2)
Administrative Deputy Date

Accreditations:
ANAB ISOHIEC 17025:2017 Forensic Science Testing Laboratories

snal Association of Medical Examiners (Provisionai)
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Science Serving the Comumunity




Receivable(RE) Page 1 of 2

View All 1 of 1§ (i) Approve action completed.

) i = § =
Recelvable(RE) Dept: ME 1D: 2{ME0088 Ver.: 1 Function: New Phaso: Final  Modified by 265621 . 04/06/2109:18 59

-~

H?ader [ 3 P '-”

o= General Infi tion
L ]
DBocumsnl Name: Reclassification Date:
Reimburseman of Expense -~
Reclassification Held:

Record Date:

00372021

Budget FY: Documant Dispute Status:

2021 |

Fiscal Yoar: Ssrvice From Date:

2021

Pariod: Service To Date:

9

Document Description:

Bone Donors Recovered forJan,  ~
2021, Case # 2021-00185 &var. -

Accounting Profile:

Expected Amount:

$0.00

Actual Amount:
$5,232.00

Clossd Amount:
$5,232.00

Closad Bate:
040872021

— Addilional Amounts

Sentto Collectlon Amount: |
$0.00
Liquidatsd Amount:
$5,23200.
Written-olf Amount:
$0.00
Outstanding Amount:
$0.00
Collected Amount:
$5,232.00
Payment within Tolerance Amount:
$0.00
Intersst Amount: -
$0.00
Late Fea Amount:
$0.00
Admin Fee Amount: .
$0.00
Qther Fee Amount:
$0.00

+— Addilional Dates

Last Automalic Interest Fee Data:
Last Automatic Late Fos Date:
Last Automatic Admin Feo Dato:

Last Automatic Other Foe Dato:

—=  Extanded Description

http://ecaps.lacounty.gov/webapp/FINPSRV1 1/advantage/Advantage/document to print.html 7/6/2021




{  INVOTGR . . |Customer Name

ONELEGACY

Customer Number Invoice Number Invoice Date
Remit to: 52718% 21MEQ0BY C3-03~21
County of Los Angeles, Auditor Controller ARDept/BERO Due Date
Eall of Record - Bhared Sexvices Divigion ME :ROE 04-02=21
Attn: Account Receivable "
320 Wost Temple Street, Room $380 Froject No Revenue Source
Los Angeles CA 950012 * 9731

Amount Due Amount Enclosed

Bill to: $5,232.00
ONBELEGACY
221 5 PIGUBROA ST SUITE 500 Payment Method: M
Firast Supervisorial District Ch?e:k : D oney Ordex D
LOS ANGELES CA 90012

Please write Invoice No oa front of
check or Money Orxder. DO NOT MAIL CASH
Please check if address has changed.Write coxrect
address on back of stub and attach with payment -

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

B e e At e e b AT At e A gt e e e e

! ORIGINAL 1
PAGE SOF 5

Customer Number Invoice Number Invoice Date

527189 21MEQ08%9 03-03~21
Invoics-Charges ’
Rei
Line Service Service No. of Unit of unit Charges/
No. Project Desc Description From  To . Taxable Units Measure Price Credit
1 Bone Donors Recovered $5.232.00

Jan. 2021. ID #
R2101-01291, 01567,
04129, 05020, 07085,
07408, 08213, 08522,.

TOTAL INVOICE Charges $5,232.00
other Charges
Description Date Charges
03-03-21

TOTAL OTHER Charges

Credit Payments Applied $S0.00
Total Amount Due By 04-02-21 S$5,232.00

Due and payable within 30 days of receipt of invoice. Please indicate the inveice number in your
remittance. If you have any questions, please call (213} 217-8046 / email:
HKWAN@auditox.lacounty.gov




“Enriching Lives™

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Onelegacy Recovered Bone Donors - January 2021

R2101-01291 Gabriela Deharo 2021-00195 Bone $327 .00
R2101-01567 Richard Rosen 2021-00148 Bone $327.00
R2101-04129 Edwardo Ching 2021-00428 Bone $327.00
R2101-05020 Sally Wu 2021-51560 Bone $327.00
R2101-07085 Judith Veale 2021-0078% Bone $327.00
R2101-07408 Paul Haas 2021-01690 Bone $327.00
R2101-08213 Alissa McMurrin 2021-00965 Bone $327.00
R2101-08522 Armando Mejia Garcia 2021-01023 Bone $327.00
( R2101-10421 Oliver Torres Moreno 2021-01252 Bone $327.00
R2101-10897 Douglas Young 2021-01302 Bone $327.00
R2101-13514 Gerard Lewis 2021-01702 8one $327.00
R2101-14109 Yadira Olvera Alvarez 2021-01743 Bone $327.00
R2101-14166 Eduardo Robles 2021-01968 Bone $327.00
R2101-15724 Julian Teran Jr 2021-01885 Bone $327.00 o
R2101-15952 Consuelo Wenceslac 2021-01924 Bone . $327 00
R2101-17434 Sonia Castro 2021-02114 Bone $327.00
Total Number of Bone Donors Recovered 16 Reimbursement $5232.00

¥ &

»
WM 2-95-2)
Administrative Deputy Date

Accreditations:
ANAB ISO/IEC 17025: -2017 Forensic.Science Testing Laboratories

onal Association of Medical Examiners (Provisional)
ali Peace Officer Standards and Training Certified

ifornia Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Science Serving the Comumunity

-




Receivable(RE) . Page 1 of 2

Vigw All 1 of 1 | (D Approve action complated

== e N o e e e}

Receivable(RE) Dept: ME ID: 21MEO088  Ver.: 1 Funcllon: New Phase: Final ~ Moified by 0265621, D4/08/21 05 1945

! Heador 1 .
+— General information
T
Document Nams: Reclassification Dats:
Remmbursemant of Expanse %
¥ Reclassification Held:
Record Date:
03/0312021
BudgstFY: Documanl Dispulo Siatus:
2021 ]
Flscal Year: Service From Date: .
2021 .
Period: Service To Date:
° . 3
Bocument Description:

8one Donors Recovered for Dec
2020, Case # 2020-11347 &var -

Accounting Profile:

Expected Amount:

$0.00 -

Actoal Amount:
$7.521.00

Ctosed Amount:
$7.521.00

Closed Date:
0410672021

+— Additional Amounis

Sent to Collection Amount:
$0.00

Liquidatad Amount:
$7.521.00

Writtsn-off Amount:
$0.00

Outstanding Amount:
$0.00

Collscted Amount:
$7.521.00

Paymant within Tolsrance Amount:
$0.00

Intarsst Amount:
$0.00

Late Fes Amount:
$0.00

Admin Fee Amounl:
$0.00

Qther Fes Amount:
$0.00

—— Additional Dates

Last Automatic Inlerest Fee Data:
Last Automatic Late Fse Date: )
Last Automatic Admin Fea Date:

Last Automatic Other Fee Date:

]—- Extended Descriplion

LS

htm:{/ecans.lacountv.gov/webaDD/FINPSRV1l/advanta,qe/Advaniasze/document to printhtml 7/6/2021




Y
H INVOICE e . Customer Name

ONELEGACY

Customer Number Invoice Number Invoice Date
Remit to: 527189 21MEQDS8 03-03-21
County of Los Angeles, Auditor Controllaer ARDept/BPRO Due Date
Hall of Record - Shared Sexvicesa Division ME ;ROBE 04-~02-21
Attn: Account Regeivable
320 Wost Temple Street, Room #380 Project No Revenue Source
Los Angeles Ca 90012 9731

Bill to:
ONBLEGACY
221 5 FIGUEROA ST SUITB 500

Pirst Supervisorial District
LO0S ANGELES Cx 90012

D Please check if address has changed.Write correct
address on back of stub and attach with payment

Amount Due

Rmount Enclosed

$7,521.00

Payment Method:

Check

D Money Order D

Please write Invoice No on front of
check or Money Ordexr. DO NOT MAIL CASH

1

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coronex

Department of Medical Examiner - Corcner

i  ORIGINAL j
PAGE 4 OF S
Customer Number Invoice Number Invoice Date
527188 21MEO088 03-03-21
Invoice Charges. ]
Ref . . . . :
Line . Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Bone Donors Recovered $7,521.00
Dec. 2020. ID #
R2012-00584,
00911,01183, 01553,
01996, 02024,
03800,03864, ...
? TOTAL INVOICE Charges $7,521.00
Other Chargas
Description Date Chaxges
03-03-21
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 04-02-21 $7,521.00

pue and payable within 30 days of receipt of invoice. Please indicate the invoice number in your

remittance. If you have any questions, please call {213) 217-8046 / email:

HKWAN@auditor.lacounty.gov




“Enriching Lives”

¥

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Onelegacy Recovered Bone Cases - December 2020

Coroner Case

R2012-00584 Jose Dizon $327.00
R2012-00911 ,Joana Flores 2020-11347 Bone $327.00
R2012-01183 Marlon Williams 2020-11300 Bone "$327.00
R2012-01553 Emily Legeza 2020-11343 Bone $327.00
R2012-01996 Aida Portillo 2020-11399 Bone $327.00
R2012-02024 Maria Flood - 2020-11383 ‘Bone - $327.00
R2012-03800 Kimberly VanBuren 2020-11584 Bone $327.00 }

: R2012-03864 Eddy Vasquez 2020-11593 Bone $327.00
R2012-04177 Manue! Alvarez 2020-11632 Bone $327.00
R2012-04763 James Coleman 2020-1169% Bone $327.00
R2012-05326 Stephen Gerard 2020-11752 Bone $327.00
R2012-05791 Blizandra Quevedo Rosales ||| | v

( R2012-05897 Lincoln Goodman © 2020-11825 Bone $327.00
R2012-06349 Juan Camarena Ramirez 2020-11879 Bone $327.00
R2012-06421 Jessie Garcia 2020-11876 “Bone $327.00
R2012-07471 Kathleen Morgan 2020-11981 Bone $327.00
R2012-08538 Jeffery Carter 2020-12084 Bone $327.00
R2012-10125 Judith Lanning 202102179 Bone $327.00
R2012-10416 Juan Gama 2020-12243 Bone $327.00
R2012-11102 Barbara Weiner 2020-1228% Bone $327.00
R2012-11949 Brett MacDonald 2020-12359 Bone $3§7.00 .
R2012-12378 Timothy Davis 2020-12520 Bone $327.00
-R2012-13426 Gerald Lippert Jr 2020-12485 Bone $327.00

Total Nuber of Bone Donors Recovered 23 Reimbursement $7521.00

x e .

¥

(ardty Tyvey

Administrative Deputy

LY

RN

Date

Accreditations:

ANAB ISO/EC 17025:2017 Forensic Science Testing Laboratories

onal Assaciation of Medical Examiners (Provisional}
a Peace Officer Standards and Training Certified

lifornia Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Law and Stience Serving the Community




Receivable(RE) Page 1 of 2

View Alt 1 of 1 1@ Approve action completed.

- Recelvable{RE) Dopt: ME iD: 21ME0076 Ver.: 1 Function: New Phase: Final  Modified by 265621 . 04101/21 05 18.54

% Heador f§1 I

.
1]

= General Infor

Document Name: Roclassification Data:
Reimbursement of Expense RS

¥ Rochassification Hald:
Record Dats: .
0271272021 .
Budget FY: Document Disputs Status:
2021 ’ ]
Flsczl Year: Sesvice From Date:
2021 1
Period: Service To Date:
8
Document Description:

Bone Donors Recovered for Nov >
2020, Case # 2020-10158 &var #

Accounting Profile:

Expectad Amount:
$0.00
Actual Amount:
$10,048.00
Closed Amount:
$10,048,00 .
Closed Date:
040172021

= Additional Amounts

Sent to Coltaction Amount:
$0.00

Liquldated Amount:
$10.048.00

Written-off Amount:
$0.00

Cutstanding Amount:
$0.00

Collected Amount:
$10,048.00

Pay within Tol Amount: *
$0.00

Interest Amount:
$0.00

Late Fes Amount:
50.00

Admin Fee Amount:
$0.00

Other Fes Amount:
$0.00

= Addilional Dates

Last Automatic Interest Feo Dato:
Last Automatic Late Fes Date:
Laat Automatic Admin Fee Date:

Last Automatic Other Feo Date:

.l-—- E ded D iption

http://ecaps.lacountv.gov/webapp/FINPSRV11/advantage/Advantage/document to printhtml 7/6/2021

e




{___ INVOICRE

ey

Customer Name

Remit to:

County of Los Angeles, Auditor Controller
Hall of Record - Shared Services Division
Attn: Account Receivable

320 West Temple Streat, Room #380

Los Angeles CA 80012

Bill to:

ONELEGACY

221 5 PIGUBROA BT BUITE 500
First Supervimorial Digtrict
LOE ANGELRS CA 80012

ONELEGACY

Customer Number

Invoice Number

Invoice Date

527183 21ME0076 02-12-21
ARDept /BERO Due Date
ME:ROE 03-14-21
Project No Revenue Source
— 8731

Please check if address has changed.Write correct
address on back of stub and attach with payment

Amount Due

Amount Bnclosed

$10,048.00

Payment Methed:
Check

Money Order D

Please write Invoice No on frent of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

| R ——

__ORIGINAL

Department of Medlical Examiner - Coroner
e

H

i
t
H

PAGE 207 7

Custoner Number

Invoice Bumber

Invoice Date

$2718% 21MEQQ76 02-12-21
Invoice Charges
Ref . . A 3 .
Line Sexvice Serxvice No. of Unit of Unit Chaxges/
No. Project Desc Description From To Taxable Units Measure  Price Credit
1 Bone Donors Recovered $10,048.00
Nov.2020. 1D #
R2010-06319,
R2011-00042, 01053,
02145, 02162, 02341,
02389, ...
TOTAL INVOICE Charges $10,048.00
Other Charges
Description Date Charges
02-12-21
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 03-14-21 $10,048.00

bue and payable within 30 days of receipt of invoice. t
. remittance. If.you have any questions, please call {213) 217-8046-/-email:

HKWAN@auditor.lacounty.gov

(

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives”

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Recovered Bone Tissue - November 2020

Identifier Decedent Name:. . Coron:; Casel © Tissue

R2010-06319 Jai Skinner 2020-10158 Bone $314.00
R2011-00042 Nikisha Daniel 2020-10178 Bone $314.00
R2011-01053 Paul Garcia Jr. 2020-10319 Bone $314.00
R2011-02145 Iris Allen . 2020-10573 Bone $314.00
R2011-02162 . Mario Zavalza ) 2020-10477 Bone $314.00
R2011-02341 Alejandro Delano 2021-00533 Bone $314.00
R2011-02389 Madeleine Cammarata 2020-10552 Bone $314.00
R2011-02401 Michae! McManus 202D-10513 Bone $314.00
R2011-02647 Rebecca Anderson 2020-10556 Bone $314.00
R2011-02681 Thomas Winters 2020-10738 Bane $314.00
R2011-02729 Ian Lacy 2020-10558 Bone $314.00
R2011-02777 Victoria Mueller 2020-10576 Bone $314.00
R2011-03098 SoonSeon Hwang ] $314.00
R2011-03285 Andrew Bradley 2020-10635 Bone $314.00
R2013-03448 Jorge Orellana Rosales 2020-10673 Baone $314.00
R2011-03656 Carnisha Smith 2020-10695 Bone $314.00
( R2023-03829 Juan Soriano Mejia 2020-10897 Bone $314.00
R2011-03880 Franklin Rivas Moz 2020-10713 Bane $314.00
R20131-04247 Kathleen Stevens . 2020-10759 Bane $314.00
R2011-04322 lon Haley ’ 2020-10792 Bane $314.00
R2011-04546 Rachel Quintanilla 2020-10801 Bone $314.00
RZ011-05198 Scott Henriksen 2020-10898 Bone $314.00
R2011-05288 Steven Shin 2020-10932 + Bone $314.00
R2011-05744 Mark Ibarra 2020-10970 Bone $314.00
R2011-05826 Nicolas Vargas 2020-10980 Bone $314.00
R2011-06056 Eri¢c Ammstead 2020-11013 Bone $31400 - /,
R2011-06180 Richard Casillas 2020-11026 Bone $314.00
R2011-06253 Kenneth Mims, Jr 2020-11044 Bone $314.00
R2011-0581S Christina Tontisakis 2020-11090 Bone $314.00
R2013-07245 Douglas Tracey 2020-11126 Bone $314.00 T
R2011-07337 Jon-Erik Livingston 2020-11159 Bone $314.00
R2011-07350 Richard White 2020-11130 ' Bone $314.00
Tatal Number of Bone Donors Recovered 32 Reimbursement $10048.00

[~21-2/

Date
. . Accreditations:
L ational Association of Medical Examiners (Provisional) ANAB ISOHEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

v

Law and Science Serving the Conumunity)




Receivable(RE) v Pagelof2

View All 1 of 1} §) Approva action completed ) .

o e, B e e

Recsivabie{RE) Dept: ME  1D: 21MEGO75 Ver: 1 Functiom: New Phase: Finat  Modifled by 6265621, 04/01/2105 21 31

| Header g1 J!'_

= Genesal Information

Documant Name: Reclastification Date:
Remmbursement of Expensa

W

*  Ratclassification Hald:
Record Date:

0241272021
Budget FY: Document Dispute Status:

2021 B

Fizcal Year: Service From Date:
2021

Pariod: Sarvice To Date:

8

Document Description:

Bona Donors Recovered for Oct.
2020. Case # 202000132 &var

Accounting Profils:

w

Expectsd Amount:
$0.00 .
Actual Amount:
$12,580.00
Closad Amount:
$12,560.00

Closed Date:
0470112021

— Additlonal Amounts

Sent to Collection Amount: ‘
$0.00

Liquidated Amount:
$12,560.00 N

Written-off Amount:
$0.00
| Outstanding Amount:

30.00

C ollncln.d Amount:
$12,560.00

Payment within Tolerante Amount:
$0.00
— Intorest Amount:
$0.00

Late Fee Amount:
$0.00

Admin Fee Amount:
$0.0¢

Other Fee Amount:
$0.00

- Addilional Dates

Last Automatic Interest Fee Date:
Last Automatic Late Fee Date:
Last Automatic Admin Fes Dato:

Last Automatic Gther Fes Date:
~

y— Extended Descriplion

http://ecaps.lacounty.gov/webapplFHJPSRV11/advantage/Advantagefdocument to print.html 7/6/2021




Remit to:

County of Los Angelas, Auditor Controller
Hall of Recoxd - Shared 8srvicea Division

Attn: Account Receivable

320 Wost Temple Struot, Room #380

Los Angaeles A

Bill to:
ONELEGACY

221 5 PIGUBROA ST SUITE 500
Pirat Supervisorial Diatrict

LO8 ANGELES Ca

Please check if address has

| @QEO@EI_HBNQW‘_
ONELEGACY

Customer Numbexr

Invoice Numbar

Involce Date

changed.dWrite correct

address on back of stub and attach with payment

527189 21MEQ075 02-12-21
ARDepkt /BERO Due Date
ME:ROE 03-14-21
Project No Revenue Source
9731

Amount Due

Amount Enclosed

$12,5€0.00

Payment Methed:
Check

d

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

SN

ORIGINAL

T

S —

PRGE 1QF 7

Custoner Number

Invoice Number

Invoice Date

527188 21MEQO75 02-12-21
Invoics Chaxrges
Ref ) A
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Bone Donors Recovered $12,560.00
Ock.2020. ID §
R2010-00153, 00515,
00798, 003856, 01250,
01347, 01674, ...
TOTAL INVOICE Charges $12,560.00
Other Chargusz
Description Date Charges
02-12-21 3
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 03-14-21 $12,560.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any guestions, please call (213) 217-8046 / email:
HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™
Jonathan R. Lucas, M.D.
.Chief Medical Examiner-Coraner
Recovered Bone Donors - October 2020

R2010-05019 Hans Bodvarsson 2020-09937 Bone $314.00
R2010-05424 Armen Mekikian 2020-10086 Bone $314.00
R2010-05654 :Bryant Campos 2020-10019 Bane $314.00
R2010-05821 Sandra Malady 2020-10032 Bone $314.00
R2010-05911 David Gondek 2020-10051 "Bone $314.00
R2010-06023 Lawrence Ingham 2020-10072 "Bone $314.00
R2010-06098 Antonine Williams 2020-10080 Bone ) $314.00 |
R2010-06749 Jonathan Rodriguez 2020-10174 Bone $314.00
R2011-00036 'Rob Macieu 2020-10173 Bone T $314.00 ‘
‘Total Number of Bone Denors Recovered 40 Reimbursement $12560.00

(L : ' 1. 2-2}
AdministrativélDeputy . Date

Accreditations:
ional Asseciation of Medical Examiners (Provisional} ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




. COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives"

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Recovered Bone Donors - Octaober 2020

R2010-00153 David Cannon 202009132 Bone $314.00
R2010-00516 Miguel Perez Boyzo 2020-09188 Bone $314.00 :
R2010-00798 Leonso Martinez 2020-09231 Bone $314.00 |
R2010-00956 Sarkis Zenopyan 2020-09248 Bone $314.00 .
R2010-01250 Alejandro Mendoza 2020-09254 Bone $314.00
R2010-01347 Baldomero Martinez 2020-08328 Bone $314.00
R2010-01674 Michael Hallahan 2020-09378 Bone $314.00
R2010-01732 Joshua Gadberry 2020-09391 Bone $314.00
R2010-01775 Alejandro Martin 3 "~ 2020-08397 " Bone $314.00
R2010-01784 Stephanie Sheppard 2020-09512 Bone $314.00
R2010-02113 James Harrison 2020-09456 Bone $314.00
R2010-02133 Michelle Oliveros Rey 2020-09461 Bone $314.00
R2010-02233 Daisy Robles-Nava 2020-09466 Bone $314.00
R2010-02435 Evan Phan 2020-09510 Bane $314.00
R2010-02579 Samuel Tyo 2020-09533 Bone $314.00
R2010-02649 Juan Veliz Pena 2020-09542 Bone $314.00
R2010-02691 Jose Muneton 2020-09547 Bone $314.00
R2010-02717 Matthew Molina 2020-09551 Bone $314.00
R2010-02738 Jerry Tena 2020-09634 Bone $314.00
R2010-02983 Rolando Garcia Escobar 2020-09607 Bone - $314.00
R2010-03152 Cindy Avila 2020-09623 Bone $314.00
R2010-03176 Diana Knabe 2020-09630 Bone $314.00
R2010-03786 Jessie Rivas 2020-09738 Bone $314.00
R2010-03837 Brian Murillo 2020-09740 Bane $314.00
R2010-03886 Angelo Worthy 2020-09749 Bone $314.00
R2010-03931 Viorel Lelea 2020-09760 Bone $314.00
R2010-04015 Dorothy Zetina 2020-09822 Bone $314.00
R2010-04296 Aurelio Barrera 2020-09830 Bone $314.00
R2010-04707 Jose Garcla Sr 2020-10154 Baone $314.00
R2010-04935 Eduardo Correa 2020-10121 Bone $314.00
R2010-04987 .Kathleen Renda 2020-10036 Bone $314.00
Accreditations:

k_xtiona[ Association of Medical Examiners (Provisional)
California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories
' Peace Gfficer Standards and Training Certified

Law and Science Serving the Conumunity



Receivable(RE) ‘ N

View Al 1 of 1 | () Approve action completed.

Page 1 of 2

Receivable{RE} Dopt: ME [D: 21ME0035 Ver.. 1 Funclion: New Phase: Fingl  Madified by 265621 . 01/04/21 1101 32

l Header g1

1 General Information

Document Name: Reclassification Date:
Retmh of Exp -

-

Raclassification Hald:
Record Dats:

116022020

Budget FY: Document Dispute Status:
2021 j

Fiscal Year: Servico From Date:

2021

Period: Service To Date:

5

Document Description:

Bone Donors Recovered for Sept.
2020, Case # 2020-08081 Svar

Accounting Profle:

Expectad Amount:
30.00
Actual Amount:
$10,362.00
Closed Amount:
$10,362.00 .
Closad Date:
01/0472021 .

—— Additional Amounts

Sent to Collection Amount:
$0.00
Liquidatsd Amount:
$10,362.00
Written-off Amount:
$0.00
OCutstanding Amount:
§0.00
Collected Amount:
$10,362.00
Pay within Taok Amaunt:
$0.00
Interest Amount:
$0.00
Lats Foe Amount:
$0.00
Admin Fee Amount:
30.00
Other Fee Amount: .
$0.00

-

wee  Additional Dates

Last Automalic interost Fee Date:
Last Automatic Late Fee Data:
Last Automatic Admin Foo Date:

Last Automatic Othor Fou Date:

- Extended Doscriplion

hitp-//ecaps.lacounty.gov/webapp/FINPSRV 1 1/advantage/Advantage/document to print.html 71612021




{___ INVOICE

i

Remit tao:

County of Loa Angeles, Auditor Controller

Bhared Services

Attn: Account Receivable

3470 Wilshire Blvd., Ste #1100
Los Angeles CA sgolo

Bill to:

ONBLEGACY

221 5 PIGUEROA ST SUITR 500
Pirst supervisorial District
LOS ANGRLEBS CA 30012

\

O

Please check if address has changed.Write correct
address on back of stub and attach with payment

Customer Nawe =~~~ e e~ s
ONELEGACY S T
Customer Numbex Invoice Numbex Invoice Date
527189 21MEQ035 11-02~20
ARDept /BPRO Due Date
ME :ROE 12-02-20
Project No Reveanue Source
9731

Amount Due -~

Amount Enclosed

$10,362.00

Payment Methed:
Check

O

Money Order D

Please write Invoice No on front of
check or Meney Order. DO NCT MAIL CASH

Pleasé detach the above stub and return with your remittance payable to Department of Medical Examiner - Corxoner

—~

Department of Medical Examiner - Coroner

R e A A o e s

____ORIGINAL

D

M e b el

— e e e vk

PAGE 20F 3

Cusatomer Number

Inyoice Numbexr

Invoice Date

527183 21ME0035 11-02-20
Invoice Charges.
Ref 3 .
Line Serxvice Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Bone Donors Recovered $10,362.00
Sept.2020. ID #
R2008-05114, 00273,
00399, 00442, 00516,
00669, 00806, ... -
TOTAL INVOICE Charges $10,362.00
Other Charges
Description Date Charges
11-02-20
i
TOTAL OTHER Charges
Credit Payments Applied $0.00
Toral Amount Due By 12-02-20 $10,362.00

Due and payable within 30 days of receipt of invoice.

Please indicate the invoice number in your

remittance. If you have any questions, please call (213} 217-8046 / email:

HKWAN@auditor.lacounty.gov



“Enriching Lives™

COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

~ 1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Onelegacy Recovered Bene Donors - Sept 2020

Identifier

R2008-05114
R2009-00273

R2009-00399
R2009-004492
R2009-00516
R2009-00669
R2009-00806
R2009-00821
R2009-00823
R2009-00925
R2009-00945
R2009-01486
R2009-01846
R2009-01931
R2009-01984
R2009-02254
R2009-02388
R2009-02639
R2009-02769
R2009-02836
R2009-03611
R2009-D4119
R2009-D4451
R2009-04510
R2009-04822
R2009-05129

. R2009-05607

R2009-05681
R2009-05718
R2009-05762
R2(09-05894
R2089-06087
R2009-06380

Total Number of Bone Donors Recavered

Decedent Name

Seth Vest
Xochiti Hernandez Maciel
Jose Sanchez

Ulises Vasquez
Vincent Nava

Mark Smart

Robert Redden
Victoriano Lopez Diaz
Yolanda Rivas
Humberto Carbajat
Osvaldo Vega Jr.
Alexander Alonzo
Marco German

Leticia Alonzo

Rannie Bollig

George Teamer Jr
Lawren Merriweather
‘Obed Sanchez

Marco Vasquez
Jesse Gonzalez
Kimberiey Bandy

Juan Cortez

Gustavo Gonzalez Atilano
Robert Anderson
Jason Autery

Gene Schilder

William Fields Jr.
Santiago Lopez Robles
Jose Lepn Sanchez
Karla Tapia

Jonathan Bravo
Francisca Hemandez
Wiley Ball 1.

Coroner Case

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

2020-08061 Bone

2020-08580 Bone
2020-08102 Bone
2020-08305 Bone
2020-08133 Bone
2020-08162 Bone
2020-08167 Bone
2020-08165 Bone
2020-08585 Bone
2020-08185 Bone
2020-08237 Bone
2020-B347 Bone
2020-08384 Bone
2020-08329 Bone
2020-08373* " Bone
2020-08634 Bone
2020-08432 Bone
2020-08507 Bone
2020-08584 Bone
2020-08594 Bone
2020-08676 Bone
2020-08705 Bone
2020-08724 Bone
2020-08770 Bone
2020-08823 Bone
2020-08890 Bone
2020-08911 Bone
2020-08905 Bone
2020-08910 Bone
2020-08958 Bone
2020-08969 Bone

[0-27-20

Date

Reimbursement

4314.00
4314.00

$314.00
$314.00
$314.00
$314.00
$314.00
$314.00
4314.00
$314.00
$314.00
$314.00
$314.00
$314.00
$314.00
$314.00
$313.00
$314.00
$314.00
3314.00
$314.00 ’
$314.00
$314.00
$314.00
$314.00
£314.00
$314.00
$314.00
$314.00
$314.00
$314.00
$314.00
$314.00

$10362.00

Accreditations:
ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

snal Association of Medical Examiners {Provisional)
California Medical Association-C ontinuing Medical Education
Acereditation Council for Graduate Medical Education

-

Peace Officer Standards and Training Certified

Law and Science Serving the Community




Receivable(RE)

View All 1011

I G)App;ove action oomp}eted

Recelvable(RE) Dept: ME

Header @1

i —

ID: 25MEG030 Ver. 1  Function: New Phase: Final  Modifled by 265621, 12/22/20 07 38,

Page 10f2

e (eneral Informstion

-~ Addilional Amounls

—  Additional Dates

Document Name:
Relmb of Exp «
Ed

Record Date:
10/22/2020

Budget FY:

2021

Fizscal Yaar:

2021

Period:

4

Document Description:

Bone Donors Recovered for Aug
2020, Case # 2020-06939 &var

Accounting Profile:

i

Expected Amount:

$0.00

Actual Amount:
$8.79200

Closed Amount:
$8.792.00

Ciosed Date:
122212020

Reclassification Date;

Raclassification Held:

Document Dispute Status:

P

Service From Date:

Sarvice To Dale:

Sent to Cellection Amount:
$0.00

Liquidatsd Amount:
$8,702.00

Writtsn-off Amount:
$0.00

Outstanding Amount:
$0.00

Callscted Amount:
$8,782.00

Payment within Tolerance Amount
$0.00

Intarost Amount:
$0.00

Late Fes Amount:
$0.00

Adrnin Fes Amount:
$0.00

Othor Fea Amount:
$0.00

Last Automatic Interest Fee Data:
Last Automatic Late Fee Date:
Last Automatic Admin Fes Date:

Last Automatic Other Feo Date:

+— Extended Description

i

httD:l/ecans.lacounw.20v/webapp/FINPSRVl1/advantage/Advantageldocument to print.html 7/6/2021




=T

Remit to:

i, A e e et

County of Los Angeles, Auditor Comtroller

Shared Servicas

Attn: Account Receivable

3470 Wilshire Blvd., Ste #1109

Los Angeles CA
/

Bill to:
ONELEGACY

221 S FIGUERROA ST SUITE 500
First Bupervisorlal District

L0g8 ANGRELES CcA

jCustomer Name
ONELEGACY

Customer Number

Invoice Number

Involice Date

D Please check if address has changed.Write correct
address on back of stub and attach ?ich payment

527189 21MERO30 10~22-20
ARDept /BPRO Due Date
ME:ROE 11-21-20
Project No Revenue Source
9731
Anfount Due Amount BEnclosed

$8,792.00

Payment Method:
Check

Money Order D

Please write Invoice No on front of
check or Money Orxder. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medic¢al Examiner ~ Corcner

Department of Medical Examiner - Coroner

P A s e S o S

Emr e -

ORIGINAL

{

PAGE 20F &%

Customer Number

Invoice Number

Invoice Date

527189 21MEQO030 10-22-29
Invoice Charges
Ref . . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 ! Bone Donors Recovered %8,792.00
Aug.2020. ID #
R2008-00027, 00052,
00159, 01441, 01513,
R 01614, 01813, ...
TOTAL INVOICE Charges $8,7%2.00
other Chaxrges
Description Date Charges
10-22-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 11-21-20 $8,792.00

Due and payable within 30 days of receipt of invoice.
remittance. If you have any questions,

HEKWAN@auditor.lacounty.gov

-

Please indicate the invoice number in your
please call ({213} 251-5013 / email:




Z
-/
k | PR t 4
Cagrop®

“Enriching Lives"

COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OnelLegacy Recovered Bone Donors - August 2020

R2008-00027 Kevin Rojas 2020-06939 Bone $314.00
R2008-00052 Ashley Oliver 2020-07197 Bone $314.00
R2008-00159 Darnell Pollard 2020-06995 Bone $314.00
R2008-01441  Edward Bejenary 2020-07081 Bone $314.00 ‘
R2008-01513 Adrian Martinez 2020-07104 Bone $314.00
R2008-01614 Hilary Tisch 2020-07262 Bone $314.00
R2008-01813  John Lopez II 2020-07366 Bone $314.00
R2008-01896 Anne Moses 2020-07226 Bone $314.00
R2008-01925 Maria Sanchez de Gardiel $314.00 *
'R2008-01977 Edward Berns 2020-07238 Bone $314.00
R2008-02037 Melvin Grace 2020-07276 Bone $314.00
R2008-02316 Blade Chavez 2020-02323 Bone 1 $314.00
R2008-02317 Ernie Chiotakis 2020-07207 Bone ’ $314.00
i R2008-03443 Dustyn Gobler 2020-07350 Bane $314.00
( . R2008-03462 Paige Bolt Brennan 2020-07442 Bane $314.00
- R2008-04423 Jacob Gibson 2020-07509 Bone $314.60
R2008-05117 Fernando Monrroy Bueso 2020-07652 Bone $314.00
R20608-05279 Brian Brown 2020-07649 Bone - $314.00
R2008-05378  Kistina Johnson $314.00 i
R2008-05826 Denise Gatfin - 2020-07861 Bone $314.00
R2008-06692 Samuel Rincon 2020-07848 Bone $314.00
R2008-06958 Jeffery Gutierrez 2020-07896 Bone $314.00
R2008-07281 Judith Wickliff 2020-08677 Bone $314.00
R2008-07304 Gabriel Sepulveda 2020-07935 Bone T $314.00
R2008-07446 Jorge Rueda 2020-08094 Bone $314.00
R2008-07526 Bradley Kroc 2020-07960 Bone $314.00
R2008-07718 Kenny Palacios 2020-07986 Bone $314.00
R2008-07889  Alan Derlighter 2020-08013 Bone $314.00 i
Total Number of Bone Donars Recovered 28 Reimbursement $8792.00
‘ % Received @
10-120) 0CT 14 73
Date
SeeniotS
Accreditations: ¢

% anal Association of Medical Examiners (Provisional)
a

ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

lifornia Medical Association-Continuing Medical Education

Accreditation Council for Graduate Medical Education

’

3

Peace Officer Standards and Training Certified

Low and Scignee Serving the Cammumi‘cﬁ




Receivable(RE)

View All 1 of 1 | (@ Approve action completed

Recelvable(RE) Dept: ME 10: 21ME0016  Ver.. 1 Function: New Phasa: Final

Header 1

e et ——

Page 1 of 2

Modified by 2265621, 11/18/20 04 15,50

- General Informaton

Documeant Name:
1t of E:

Reocord Date:
08/2372020

Budget FY:

2021

Fiscal Year:

2021

Perlod:

3

Document Description:

Bone Donors Recavered for July
2020, Case # 2020-05800 &var

Accounting Profile:

Expectod Amount:

$0.00

Actual Amount:
$8,184.00

Closad Amount:
$8,184.00

Clossd Date:
1141872020

Rsclassificstion Dats:”

Reclassification Held:

Document Disputo Status:

Sarvice From Dats:

Sesvice To Data:

L

-~ Additional Amounts

Sent to Collection Amount:
$0.00

Liquidated Amount:
$8.184.00

Written-off Amount:
$0.00

Qutstanding Amount:
$0.00

Collected Amount:
$8,184.00

$0.00

Interest Amount:
$0.00 K

Late Fee Amount:
$0.00

Admin Fee Amount:
$0.00

Other Fos Amount:
$0.00

Paymont wilhin Tolorance Amount:

- Additional Dates

Last Automatic Lats Fan Data:

Last Automatic Interest Fes Date:

Last Autosmatic Admin Fee Date:

Last Automaiic Othor Fee Date:

wee  Extended Description

httn-flecans laconntv.ooviwehann/FINPSR V1 1/advantage/Advantage/document to printhtml 7/6/2021




{ mworcs

Customer Name

Remit to:

County of Los Angeles, Auditor Controlier

shared Services

Attn: Account Receivable

4

3470 Wilshire Blvd., Bte #1100

Los Angeles [+7:3

Bill ro:-
ONELEGACY

221 8 FIGURROA 8T SUITE 500
Pirst Bupervisorial Pistrict

LOS ANGELES CaA

ONELEGACY

Customer Number

Invoice Numbex

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment

527188 21ME0014 09-23-20
ARDept /BPRO Due Date
ME:ROE 10-23-20
Project No Revenue Source
9731
Amount Due Amount Enclosed
$8,164.00
5?;2:;2“ Methed D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the abeve stub and xeturn with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

{
1

ORTGINAL

e e T R St S i DN LR P e R ottt

1
}

PAGE 20F 5

Customer Number

Invoice Numbex

“|Invoice Date

527189 21MEOO16 09-23-20
Invoice Charges
Ref A . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description Fram To Taxable Units Measure Price Credit
1 Bone Donors Recovered $8,164.00
July 2020. ID #
R2007-00078, 00134,
00305, 00888, 01022,
01037, 01087, ...
TOTAL INVOICE Charges $8,164.00
ather Chargon
Description Date Charges
09-23-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 10-23-20 $8,164.00

Due and payable within 30 days of recei
remittance. If you have any questions,

HKWAN®auditor.lacounty.gov

pt of invoice.

Please indicate the invoice number in your
please call {213} 251-5019 / email:




“Eariching Lives”

COUNTY OF LOS ANGELES

DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 50033

Jonathan R. Lucas, M.D.

Chief Medical Examiner-Coroner

OneLegacy Recovered Bone Donors - July 2020

Identifier

,R2007-00078
R2007-00134
'R2007-00305
R2007-00888
R2007-01022

R2007-01037

{R2007-01087
{R2007-01102

1R2007-01201
'R2007-01818
,R2007-02058
R2007-02112
iR2007-02828
R2007-02880
'R2007-03366

'R2007-03760
'R2007-04020
‘R2007-04531
R2007-05248
/R2007-06104
R2007-06177
{R2007-06703
{R2007-06861
R2007-07381
R2007-0799%

|R2007-03630

‘Dorothy Salazar
" Antonio Fernandez
- Kasti Tyrf;iriékr
Franzella Fox
Joseph Beki
~ Gustavo Ramirez o
Felipe Alvarez

" Noel Rangelj
Lora Somoza
Viad Reznik
Santiago Perez
Maria Sanchez
Sergio Gamma Hernandez
Alvaro Dominguez
Rachel Buhner

{Liberty Henkel
James Guido
Mario Marroquin
Oscar Reyes Rivas

" Miguel Barraza Lopez

~ Manuel Zamora Jr
Dominic Holden ~ *
Lauren Afenir -
Melissa Rangel
Dominic Gooden
Robert Bennett Jr.

2020-05809
2020-05824

20200856 |

2020-05932

2020-05959
2020-06128

2020-05961

2020-05972

2020-05984
2020-06062
2020-06116
2020-06180
2020-06218
2020-06302
2020-06486

2020-06331

2020-06492

2020-06388 __"

2020-06451

2020-06634
2020-06684
2020-06678
2020-06748
2020-06765
2020-06824
2020-06894

Bone

Bone
Bone
Bone
Bone A
Bone

Bone

Bone

T 4314.00
T T§31400 0

T T$314.00

$314.00
$314.00
$314.00

$314.00
$314.00
$314.00
$314.00
$314.00

$314.00
" $314.00
$314.00
$314.00
$314.00
T$314.00
$314.00

e

“ T $314.00 :

T §31a00

T 31400 -

R

" $314.00
$314.00
$314.00
$314.00

" $314.00

Total Number of Bone Donars Recovered pdi3 Reimbursement $8164.00

®
v Administative Deﬁty z.s

8

3

A}

93 20

Date

Accreditations:
ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

.onal Association of Medical Examiners (Provisional)
California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Peace Officer Standards and Training Certified

Low and Science Serving the Conmvannity




Receivable(RE) ' Page 1 of 2

Recelvable(RE) Dept: ME  ID: 21MED140  Ver.: 1 Function: New Phase: Final Modified by 2266621, 06/09/21 04:36:05

Headgr '1 ;

1

= Gansral information

Document Namo: Reclassification Date:
F of Exp >

Reclassification Held:
Record Date:
06/08/2021
Budget FY: Document Dispute Status:
2021 B
Flscal Year: Service From Date:
2021
Perlod: Sarvice To Date:
12
Document Dascripiion:
Reimb Non-Bone Donors Apal  ~
2021 -

Accounting Proflie:

Expactad Amount:
$0.00 -
Actual Amount:
$1.962.00

Closed Amount:
$0.00

Closed Date:

'1— Additional Amounts

Sent to Collection Amount %
$0.00 N %
{5 \

tiquidated Amaunt:
$0.00 . .
Writtsn-off Amount: . © - 3
$0.00 \f\O A\
Outstanding Amount: ES
$1.86200 ‘l\w

Callected Amount:

$0.00 i -
Pay t within Tol t:
Y

$0.00

{ntsrest Amount: S,i
$0.00 %
Late Fes Amount:
$0.00

Admin Fes Amount:
$0.00

Other Feg Amount:
§0.00 .

~ Addilional Dates

Last Automatic interest Fee Date:
Last Aulomatic Lata Few Date;
Last Automatic Admin Foo Date:

Last Automatic Gther Fes Dats:

+— Exiended Descripion

Extended Description:

con memem e e e b e -

hﬁn:/lecans.lacountv-gov/webann/F[NPSRVl1/advantaae/Advanta:zeldocument to print.html 7/6/2021
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et e e S o iy e AR %2

Remit to:

County of Los Angeles, Auditor Controller
Hall of Record - Shared Services Division
Attn; Account Receivable

320 West Temple Street., Room #38C

Los Angeles CA 90012

Bill to:

ONBLEGACY

221 5 PIGUBROA 8T SUITE 500
Pirst Supervigorial District
LOS ANGEBLES CA 590012

O

Customer Name
ONELEGACY

.

Customer Number Invoice Number Invoice Date
527183 21ME0140 06-09-21
ARDept /8PRO Due Date
|ME:ROE 07-09-21
Project No Revenue Source
9731
Amount Due Amount Enclosed
$1,962.00

Please check if address has changed.Write correct
address on back of stub and attach with payment

Payment Method:
Check

t

l

Money Order D

Please write Invoice No on front of
¢check or Money Ordex. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coronexr

Lo
AR,
3 s Department of Medical Examiner - Coroner
~x C ORIGINAL '
PAGE 3 OF 6
Customer Number Invoice Number Invoice Date
527189 21MED140 06-038-21

Invoice ‘Charges
Ref . ) ; .
Line Service Serxvice No. of Unit of Unit Charges/
No. Project Desc bDescription From To Taxable Units Measure Pricec Credit
1 Recovered Non-Bone $1,962.00

Donors April 2021, =

case §2021-05050 &

N various { ID #
R2103-06436, 00935,
03559, ..
TOTAL INVOICE Charges 3$1,562.00C
Other Charges
Description Date Charges
- 06-09-21
TOTAL QTHER Charges

Credit Payments Applied $0.00
Total Amount Due By 07-09-21 $1,962.00

Due and payable within 30 days of recei
yemirtance. Lf you have any questions,
HKWAN@auditor.lacounty.gov

pt of invoice.

Please indicate the invoice number in youx
please call (213) 217-8046 / email:

~




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™
Jonathan R. Lucas, M.D.
Chief Medica! Examiner-Coroner

+ v

Onelegacy Recovered Non-Bone Donors - April 2021

R2103-06436 Andrew Vazquez 2021-05050 Heart Valves (tissue only) $327.00 5
R2104-00935 Brima Sahr Lebbie 2023-04970 Comeas ' $327.00 ‘
R2104-03959 Rodrigo Arroyo’ 2021-05296 Comneas §32700
R2104-04604 Theodric Young 2021-05412 Comeas $327.00
R2104-05769 Victor Govea 2021-05615 Corneas $327.00 ‘
R2104-05941 Draven Waters 2021-05649 Heart Valves (tissue only) $327.00

Total Number of Non-Bone Donors Recovered 6 Reimbursement $1962.G0

§~gtf-2/

i ———————————————

Date

AdministrativelDeputy

Accreditations:
ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

onal Association of Medical Examiners (Provisional)
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education

Low and Scignce Serving the Covamunity




Receivable(RE)

Receivable{RE) Deph: ME ID: 21ME0132 Ver.: 1 Function: New Phase: Final

| voacer g1

Modified by e255621, 06/09/21 04:35:31

Page 1 0of2

—— General Information

Document Name: Reclassification Date:
W of

~  Reclassification Hald:

Record Dato:
08/08/2021
Budgst FY: Document Dispute Status:

2021 ]

Ve
Fiscal Yearn: Service From Date:
2021
Period: Service To Date:
12
Document Description:

Reimb Non-Bone Donors March  +
2021 u

Accounting Profile;

Expecled Amount:

$0.00

Actual Amount:
$3,270.00

Clossd Amount:
$0.00

Closad Date:

e Addilonal Amounts

Sent to Collection Amount:
$0.00
Liquidated Amount:
$0.00
Written-off Amount:
$0.00
Qutstanding Amount:
$3,270.00
Collected Amount:
$0.00
Paymont within Tolerance Amount:
$0.00
Intereat Amount:
$0.00
Late Fee Amount:
$0.00
Admin Fee Amount:
$0.00
QOthsr Fes Amount:
$0.00

- Agdditional Dales

Laat Automatic intarest Fae Date:
Last Automatic Late Fee Date:
Last Automatic Admin Fee Date:

Last Automatic Other Feo Date:

AN

- Extended Dascrpton

Extandsd Dascription:

aem memm as s e o~ o o e

hnn:/lccans.lacountv.aov/wcbaDD/FINPSRV1 1/advantage/Advantage/document 1o print.html 71612021
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[ owozcs

Remit to:

County of Los Angeles, Auditor Controller
Hall of Record - Sharad Services Division

Attn: Account Receivable

320 West Temple Streat, Room #380

Los Angelss CA

Bill to:
ONELEGACY

221 S FIGUBRQA ST SUITE 50¢
Firat Supervisorial District

LOE ANGELES CA

ONELEGACY

Customer Number

Invoice Number

Invoice Date

527189

D Please check if address has changed.Write correct
address on back of stub and attach with payment

21ME02139 06-09-21
ARDept/BPRO Due Date
ME:RCE 07-09-21
Project No Revenue Source
9731
Amount Dug Amount Enclosed
$3,270.00 ’
gﬁﬁﬁnb Method: D Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

e e A

T
p S

~_ORIGINAL

PAGE 20F &

Customer Number

Invoice Number

Invoice Date

527189 21ME0139 ~ 06~05-21
Invoice Charges
Ref . ]
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Unitsg Measure Price Credit
1 Recovered Non-Bone $3,270.00
Donors March 2021,
case H2021-04695 &
various { ID #§
R2103-00836, 02448,
02852, .. -
TOTAL INVOICE Charge $3,270.00
Other Chazges .
Description Date Charges
~ 06-085-21
TOTAL OTHER Charges
Credit Payments Rpplied $0.00
Total Amount Due By 07-09-21 $3,270.00

pue and payable within 30 days of receipt of invoice.

remittance..If you have any guestions, please call {213) 217-8046 / email:
HKWAN®@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES. CALIFORNIA 90033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Onelegacy Recovered Non-Bone Tissue -- March 2021

R2103-00836 Dorothy Leichman 2021-04695 Corneas $327.00

R2103-02448 Susan Boos 2021-03963 Comeas $327.00

‘R2103-02852 Nicole Traslavina 2021-03952 Comneas $327.00

R2103-02939 Andy Mancilla 2021-03962 Heart Valves (tissue $327.00
oniv

R2103-05530 Aurelio DeLaRochaNajera 2021-04364 Comeas $327.00

R2103-05600 Bryan Munoz 2021-04438 Heart Valves {tissue $327.00
onlv

R2103-06865 Lance Scott 2021-04534 Corneas $327.00

R2103-07166 Steven Wallace 2021-04574 Corneas $327.00

R2103-07366 Jason Christofferson 2021-04602 Heart Valves {tissue $327.00
onlv

R2103-07393 Zullivan Navas Aguilar 2021-04651 Corneas $322.00

Total Number of Non-Bone Donaors Recovered 10 Reimbursement $3270.00

M . S-24-2)
Administrative Deputy Date

Accreditations:
snal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2017 Fovensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Sening the Community ~




Receivable(RE) Page 1 of 2

A
Receivable{RE) Dept: ME I0: 2IMED138  Ver.: 1 Function: New Phase: Final  Modified by 8265521, 06/09/21 04:35:48
i .

1

’ " Hsader 1 {

v

1= General Information

Document Name: Reclassification Dates: \

Dol "n{;-Y ~
-

Roclassification Held:
Record Date:

061082021

Budget £Y: Documant Dispute Status:

2021 |

Fiscal Year: Service From Date: P
2021

Period: Sarvice To Date:

12

Document Dezcription:

Reimb. Non-Bone Donors Feb e
2021, &

Accounting Profile:

Expected Amount:

30.00

Actual Amount:
$981.00

Closed Amount:
$0.00

Clozed Date:

T Additional Amounis

Sent to Colloclion Amount:
$0.00
Liquidated Amount:
30.00
Writtsn-off Amount:
$0.00
Qutstanding Amount:
$681.00
Collected Amount:
$0.00
Payment within Tolerance Amount:
$0.00 .
interast Amount:
$0.00
Late Fes Amount:
$0.00
Admin Fee Amount:
$0.00
Other Fee Amount: -~
$0.00

——= Additicnal Dates

Last Automatic Intarest Feo Dato:
Last Automatic Late Fee Date:
Last Automatic Admin Fes Dats:

Last Automatic Othor Fee Date:

—— Extended Descriplion

Extended Description:

httn://ecans.lacountv.zov/webano/FINPSRV1l/advantage/Advantaeeidocument to print.html 7/6/2021
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Remit to:

County of Los Angeles, Auditor Controller
Hall of Racord - Shared Sexvices Divigion
Attn: Account Receivable

320 West Templa Btreet, Room #380

Los Angeles a3 90012

Bi1ll to:

ONRLRGACY

221 5 PIGUEROA ST SUITE 500
Pirst Supervisorial District
LOB ANGELES CA 90012

Customer Name
ONELEGACY

T A T e

Customer Number

Invoice Number

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment

527189 21MEQ2238 06-09~21
ARDept/BPRO Due Date
ME:ROE 07=-09-21
Project No Revenue Source
9731
Amount Due Amount Enclosed
$981.00
zi}e(::;int Method: D Money Order D

Please write Invoice No on front of
check ©oX Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner < Coroner —

.

Department of Medical Examiner - Coroner

e e ey
Lo ORIGINAL e i
PAGE 10F 6
Customer Number -} Invoice Numbexr Invoice Date
527189 21ME0138 06-08-21
Invoice Charges
Ref . . . )
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 i Recovered Non-Bone $981.00
Donors Feb. 2021, case
8 2021-02690( ID §
R2102-02757},
R2102-03220,
R2102-04039
TOTAL INVOICE Charges $981.00
Other Chargss
Description Date Charges
06-09-21
TOTAL OTHER Charges
Credit Payments Applied ~ $0.00
Total Amount Due By 07-09-21 ’ $9$81.00

Due and payable within 30 days of receipt of invoice.

Please indicate the

remittance. If you have any guestions, please call (213} 217-8046 / email: -

HKWAN@auditor.lacounty.gov

invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™
¥ Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

- OnelLegacy Recovered Non-Bone Tissue Donors - February 2021

R2102-02757 Doris Toldson 2021-02690 - Comeas $327.00
R2102-03220 Kenneth Whittlesey 2021-02914 Comeas T T$327.00
R2102-04039 Jazlyn Holguin ) 2021-03118 Comneas T $32700
Total Number of Non-Bone Donors Recovered 3 Reimbursement $981.00

—

'alm&l'm:a«'wcz - 5-19-2)
( Administrative DepUty 6 lli:zzte

Accreditations:
ANAB ISO/IEC 17025:2017 Forensic Science Testing Laborarories

onal Association of Medical Examiners {Provisional) :
Peace Officer Standards and Training Certified

California Medical Association-Continuing Medical Education
Accreditation Council for Graduate Medical Education ‘

Low and Science Serving the Community




Receivable(RE)

View All 1 of 1 )} D) Approve action campleted

RecelvablgolRE) Dept: ME

| Hoader g1

D: 21MECOS7 Ver.: 1 Function: New Phase

Modifled by 0265621 . 04/06/21 09:20 24

= Genaral Information

Documant Name:
Retmbursement of Expanse

Record Dats:
Q3032021
Budget FY:
2021

Fiscal Year:

Document Description:

Accounting Profile:

Expected Amount:

$0.00

Actual Amount:
$681.00

Ciosad Amouat:
$881.00

Ctosed Dats:
0410672021

Reimb. Non-Bone Donors Jan.
2021, case # 2021.00166 & ...

Reclassification Date:
e

¥ Reclassification Held:

Document Dispute Status:

!

Service From Date:

Sorvice To Data:

——  Additional Amounts

$0.00

Liguidatad Amount:
$981.00

Written-off Amount:
$0.00

QOutstanding Amount:
$0.00

Collected Amount:
$881.00

P t within Tt

Sent ta Collection Amount:

s0.00

laterext Amount:
$0.00

Lata Fes Amount:
$0.00

Admin Fee Amount:
$0.00

Othor Fea Amount:
$0.00

-~ Addilionzl Dates

htin://fecans.lacoun

Last Automatic Interest Fee Date:
L ast Automatic Late Fes Date:
Last Automatic Admin Feo Date:

Last Automatic Other Fea Date:

- Extended Descriplion

Page 1 of 2

ntv.gov/wehann/FINPSRV1 1/advantasze/Advantafze/ddcumenl to nrinthitml 7/6/2021
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Remit to:

County of Los Angeleo, Auditor Controller
Hall of Recozrd - Shared Services Divimion
Attn: Account Receivable

320 West Temple Street, Room #380

Los Angeles Cx 900312

Bill to:

ONRBLBEGACY

221 5§ PIGUBROA ST SUITE 500
Pirst Supervisoxial District
LOS ANGBLES CA 90012

O

Cugtomer Name
ONELEGACY

Customer Number

Invoice Numbsr

Invoice Date

Please check if address has changed.Write corvrect
address on back of stub and attach with payment

527189 21MECO87 03-03~21
ARDept /BPRO Due Date
ME:ROZ 04-02-21
Project No Revenue Souxce
8731

Amount Due

2Amount Enclosed

$981.

00 '

. Paymerit Methcd:

Check

[

Money Ordexr D

Please write Invoice No on front of
check or Meney Orxder. DO NOT MAIL CASH

'

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Corcner

f"w’\

ORIGINAL

Department of Medical Examiner - Coroner

i

A M P E———

PAGE 30OF &

Customer Number

Invoice Number

Invoice Date

527189 21ME0087 03-03-21
Invoice Chargesn
Ref . . A .
Line Service Service No. of Unit of Unmit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
Ta Recovered Non-Bone $981.00
Donors Jan. 2021,
R2101-00504,
R2101-12763,
R2101-13874 4
. TOTAL INVOICE Charges $981.00
Other Charges
Description Date Charges
03-03-21
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 04-02-21 $981.00

Due and payable within 30 days of xeceipt of invoice.

remittance. If you have any questions, please call (213} 217-8046 / email:

HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

OneLegacy Recovered Non-Bone Donors - January 2021

Coroner Case .

Reimbursement
No

R2101-00504 Christopher Brown - 2021-00166 Heart Valves (tissue only) $327.00
R2101-12763 Noe Morencg Toro 2021-01578  \Heart Valves {tissue only) - $327.00
R2101-13874 Marlen Tchakerian 2021-01768 Corneas $327.00
Total Number of Non-Bone Donors Recovered 3 Reimbursement $981.00

C
(Qandty Wy 2.05-2)

Administrative Deputy

Date

Accreditations:
Q( onal Association of Medical Examiners (Provisional} ANAB ISOHEC 17025:2017 Forensic Science Testing Laboratories
wlifornia Medical Association-Continuing Medical Education

Peace Officer Standards and Training Certified
Accreditation Council for Graduate Medical Education

Law and Science Serving the Conmmunity




Receivable(RE) Page 1 of 2

View All 1 of 1 | {D Approva action complsted

= s Tom e e

Recelvable(RE} Dept: ME ID: 2IMEO0O86 Ver.. 1  Function: New Phase: final  Modifled by 265621, 04/06/21 09-21,06

I Header f§1 I

w=  General Inlormation

'

Document Name: Reclassification Date:

R of Exp -
’

Raciassification Held:
Record Date:

030372021 < Ve
Budget FY: Document Dispute Status:

2021 ]

Fiscsl Yoar: Service From Data:

20213

Poriod: Service Ta Date:

B

Document Descriplion:

Reimb Non-Bone Donors Dec. «
2020, case # 2020-11070 & ... 2

Accounting Profile:

Expacted Amount: .
$0.00
Actual Amount:
$1,982.00
Clossd Amount:
$1,962.00

Closod Date:
04/08/2021

= Additional Amounts

Sent lo Collsction Amount:
$0.00

Liquidated Amount:
$1.962,00

Wriltsn-off Amount:
$0.00

Quisianding Amount:
$0.00

Callected Amount:
§1.962.00

Pay within Tol, A

$0.00
Interest Amount:

‘ Late Fee Amount:

$0.00 -
Admin Fes Amount:

$0.00
Other Fee Amount:

$0.00

= Additional Dates

Last Automatic Intarest Foo Data:
Last Automatic Late Fes Date:
Last Automatic Admin Feo Date:

Last Automatic Other Fee Date:

r Extended Descriplion

4

hitn-/lecans. lacountv.sov/wehann/FINPSRV 1 1/advantage/Advantage/document to orinthtml 7/6/2(021




b i TNvorce — __|cuatomer Name S -
ONELEGACY
Customer Number Invoice Number Invoice Date
Remit to: 527189 21MEC086 03-03-21
County of Los Angelas, Auditor Controllar ARDept /BPRO Due Date
Hall of Record - Shared Services Division N ME :ROE 04-02-21
Attn: Account Receivable
320 West Templs Street, Room #3180 Project No Revenue Source
Los Angeles A 90012 9731
Amount Due Amount Enclosed ~
. Bill to: $1.962.00
ONELEGACY
221 § PIGUBROA ST SUITE 500 Payment Method: Money Order
First Supervigorial District chrt:k D ¥ E]

LOS ANGELES Ch 50012

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please check if address has changed.Write correct
address on back of stub and attach with payment

N

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Hedit;'al Examiner - Coroner

e e e s e s e ey

f . ORIGINAL | |
PAGE 20F 5
Customer Number Invoice Number Invoice Date
. 527189 21MEDO86 03-03-21
Invoice Charges
Ref — . R . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
: 1 Recovered Non-Bone . $1,962.00
Donors Dec. 2020, ID
R2011-06317, 07335,
R2012-00071, 01530,
06286, 09218
TOTAL INVOICE Charges $1,962.00
Other Chargas
Description £ N Date Charges
03-03-21
TOTAL OTHER Charges
Credit Payments Applied . $0.00
Total Amount Due By 04-02-21 $1,962,00

Due and payable within 30 days of receipt of inveoice. Please indicate the invoice number in your
remittance. If you have any questions, please call (213) 217-8046 / emails
HKWAN@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™

Jonathan R. Lucas, M.D.

Chief Medical Examiner-Coroner

Onel.egacy Recovered Non-Bone Donors - December

R2011-06317 Hector Aceves 2020-11079 Heart Valves (tissue only} $327.00
R2011-07335 Jeffery Fontanez 2020-11169 Corneas $327.00
R2012-00071 Jaime Perez Anaya 2020-11141 Corneas $327.00
R2012-01530 Eugene Santos 2020-11623 Heart Valves {tissue only) $327.00
R2012-06286 John Ford 2020-11884 Corneas $327.00
R2012-05218 Marcell Thamas Jr. 2020-12149 Heart Valves {tissue anly) $327.00

Total Number of Non-Bone Donors Recovered 6 Reimbursement $1962.00

L;lm%w LENINY
Administrative Depu Date

Accreditations:
%, onal Association of Medical Examiners (Provisional) ANAB ISO/HEC 17025:2017 Forensic Science Testing Laboratories
Zlifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

1

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




Receivable(RE) : Page ] of 2

View All 1 of 1{ (D) Approve aclion complated

ez = B e

Recelvable{RE) Dept: ME {D: 2IME0078 Ver.: 1 Functlon: New Phase: Final  Modilied by e265621 . 04/01/23 05.14 48

Head 1
er @ s 157

= General Information

Document Nama: Reclassification Date:

Rei of Exp -

Reclassification Hsld:
Record Dats: -

02122021

Budget FY: Document Dispute Stalus:
2021 ]

Fiscal Yaar: Sarvics From Date:

2021

Pariod: Sarvice To Dats:

8

Pocumeant Description:

Reimb. Non-Bone Donors Nov. B
2020, case & 2020-10255& ... z

Accounting Profile:

Expected Amount:

30.00

Actual Anount:
$2.616.00

Cloged Amount:
$2,616.00

Closed Date:
04iD172021

+— Additional Amounts

Sant to Gollection Amount:
$0.00
Liquidated Amount:
$2,8168.00 N
Written-off Amount:
$0.00
Qutstanding Amount:
$0.00
Collectsd Amount:
$2,816.00
Paymant within Tolerance Amount:
$0.00
Interest Amount:
$0.00
Late Fes Amount
$0.00
Admin Fes Amount:
$0.00
Other Fee Amount:
$0.00

+— Addittonal Dates -

Last Automatic Interest Fes Date:
Last Automatic Lalo Fee Date:
Last Automatic Admin Feo Date:

Last Automatic Othar Fee Data:

= Extended Description

hﬁn:/Jecans.lacountv.smv/webann/FINPSRVl1/advantaee/Advantaae/documcnt to orint.html 7/6/2021




INVOICE

Remit to:

County of Loo Angeles, Auditor Controllar
Hall of Record - Shared Sarvices Divigion
Attn: Account Receivable

320 Wost Temple 8Street, Room #380

Los Angelesa CA

Bill to:
ONELEGACY

221 5 FIGUBROA ST SUITE 500
Firat Supervisorial District

LOS ANGELES CA

Customexr Name
ONELEGACY

Customer Number

Invoice Number

Invoice Date

527189 21IMEQ078 02-12-21
ARDept /BPRC Due Date
- ME :ROE 03-14-~21
Project No Revenue Source
8731
Amount Due Amount. Enclosed
52,616.00
Payment Method: [:] Money Order [:}

[:] Please check if address has changed.Write correct
address on back of stub and attach with payment

Check

Please write Invoice No on front of
check or Meney Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Corxonox

Department of Madical Examiner - Coroner

pe PR

i

L.

_ ORIGINAL

S

PAGE 4 OF 7

Customer Number

Invoice Number Invoice Date

527188 21ME0078 02-12-21
Involice Charges _ '
Ref . . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Recovered Non-Bone $2,616.00
Donoxs Nov. 2020, ID #
R2011-00375, 02398,
03980, 04360, 050865,
05578
TOTAL INVOICE Charges $2,6186,00
Other ci'xargos
Description Date Charges
02-12-21
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 03-14-21 $2,616.00

Due and payable within 30 days of receipt of invoice.

~
Please indicate the invoice number in your

remittance. If you have any questions, please call (213) 217-8046 / email:
HKWAN@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Recovered Non-Bone Donors - November 2020

R2011-00375 Juan Diaz 2020-10255 Heart Vaives $680.00
R2011-02398 Mary Sturgecn — $314.00
.o R2011-03980 Rachel Severson Palmer 2020-10742 Comneas $314.00
R2011-04360 ) Bephon Phet 2020-10776 Camneas $314.00
R2011-05065 Brooklynn Fernandez 2020-11526 Heart Valves $68(i00
R2011-05578 :Kim Greetham — T $314.00
Total Number of Non-Bone Donors Recavered 6 Reimbursement $2616.00

(ke - (-2+%
ministragivi Vi Date

» Accreditations:
Ao_.ational Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Community




Receivable(RE) Page 1 of 2

Viaw All 1 of 1 [ @) Approve action completed.

= e et

Racaivabla{RE) Dept: ME ID: 2IMEO077 Ver.: 1 Functlon: New Phase: Final  Modifled by e265621 , 04/01721 05.23 19

Header 1

s Genoral Information

Documeont Name; \ Reclassification Date: .
t of Exp N -
Reclassification Held:

Record Date:

02/12/2021

Budgst FY: Document Dispute Status:
2021 |

Fiscal Year: Sarvice Fram Date:

2021

Period: Sarvice To Date:

8

Document Description:

Reimb Non-Bone Donors Oct -~
2020, case & 2020-06048 & .., -

Accounling Profile:

Expscted Amount:

$0.00

Actual Amount:
$2,512.00

Closed Amount:
§2,512.00

Closed Date:
0410172021

T Addiional Amounts

Sent to Collection Amount:
50.00
Liquidated Amount:
$2,51200
Written-off Amount: -
$0.00
Qutstanding Amoun{:
$0.00
Gotlected Amount:
$2.512.00
Pay within Tol Amount:
$0.00
Interest Amount:
$0.00
Late Foe Amount: )
$0.00
Admin Fee Amount:
$0.00
Other Fes Amount: Al
$0.00

== Additional Dates

Last Automatic Interest Fee Dato:

Last Automatic Late Fee Cale:

Last Automaiic Admin Fee Date:

Last Automatic Other Feo Dato:

-~ Extended Description

http://ecaps.Jacounty.gov/webapp/FINPSR V1 1/advantage/Advantage/document to print.html 71672021
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X
.. TVoICE

-

Remit to:

County of Los Angeles., Auditor Controller
Hall of Recoxd - Shared Servicea Division
Attn: Account Receivable

320 West Temple Streert, Room #380

Los Angeles CA 90012

Bill to:

ONELEGACY

221 B PIGUEBROA ST SUITE 500
Pirst Supervisorial District
LOS ANGELES Ch 90012

L

e e e e et e oA 8 s

|Customer Name

ONELEGACY

Customer Number

Invoice Numbexr

]

Invoice Date

Please check if address has changed.Write correct
address on back of stub and attach with payment \

527189 21MEQ077 02-12-21
ARDept/BPRO Due Date
ME:RCE 03-14-21
Project No Revenue Source
9731
Amount Due Amount Enclosed

$2,512.00

Payment Method:
Check

O

Money Order D

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coromer

s S

oo . ORIGINAL =
DAGE 3 OF 7
= Customer Number Invoice Number Invoice Date
527189 21ME0077 02-12-21
Invoice Charges
Ref . ) N .
Line - Sexvice Service Ho. of Unit of Unit Chaxges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Recovered Non-Bone $2,512.00
Donors Oct. 2020, ID §
R2009-05502,
R2010-02075, .
02733, 04625, 04791,
05012, 05651
TOTAL INVOICE Charyes $2,512.00
Other Chargen
Dascription Date Charges
02-12-21
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 03-14-21 $2,512.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questions, please call (213) 217-8046 / email:
HKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Ennching Lives”

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

| Non-Bone Recovered Tissue - October 2020 -

R2009-05902 Derrick Mora 2020-09048 Comeas $314.00
R20103-02075 George Stewart 11 2020-09458 Comeas $314.00
R2010-02733 Nkosi Pendergraph $314.00
R2010-04625 Jose Mendoza 2020-09866 Comeas $314.00
R2010-04791 Wade Williams 2020-09902 Comeas $314.00
R2010-05012 8riauna Ramirez 2020-09936 Comeas $314.00
rR2010-05651 Justin Roush 2020-10014 Corneas $314.00

7 R2010-06073 James Wallace Ir " 2020-10235 Corneas $314.00

(

(Warday Ty dnsy -z

Administrative D‘@puty Q Date
7
4 N
3
Accreditations:
k..« ational Association of Medical Examiners (Provisional) ANAB ISOAEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Councii for Graduate Medical Education

Law and Science Serving the Community




Receivable{RE) ~ - Page 1 of 2

View All 1 of 1 | (T) Apprave action complated.

it st 5 5 e e P S I 5 B e

Receivable(RE} Dept: ME  ID: 21ME0034 Ver.: 1 Function: New Phase: Final  Modifled by 265627 . 12/22/20 07:45.39

Header 15

w=_ Genaral [nformation

Document Namo: Reclassification Date:
Reimbursement of Expanse £
Reclassification Held:
Record Date:
11/02/2020
Budget FY: Document Dlspute Status:
2021 ]
Fiscal Year: Service From Date:
2021
Pariod: Service Ta Date: ;
5 .
Document Dascription:

Reimb. Non-Bone Danors for B
Sept 2020, case # 2020-08355& - \

Accounting Profile: .

Expsctod Amount:

$0.00

Actusl Amount:
$1.266.00

Clasod Amount:
$1,2556.00

Closed Date:
1272272020

+— Additional Amounis

Sent te Collection Amount:
$0.00

Liquidated Amount:
$1,256.00

Written-off Amount:
$0.00

Cutstanding Amount:
$0.00

Collected Amount:
$1.256.00

Payment within Tolsrance Amount:
$0.00

Interast Amount:
$0.00

Late Fes Ampunt:
$0.00

Admin Fge Amount:
$0.00

Other Foo Amount:
$0.00

+—== Additional Dalas

Last Automatic Intorost Foo Data:
Last Automatic Lato Fee Date:

Last Automatic Admin Faae Date:

hitp://ecaps. lacountv.zov/webapn/FINPSRV 1 1/advaniage/Advantage/document to print.html 7/6/2021



Remit to:

County of Los Angeles, Auditor Controllex

Shared Services

Attn: Account Receivable

3470 Wilghire Blvd.., Ste #1100
Los Angeles CA 30010

Bill to:

ONBLEGACY

221 S FIGUBROA ST SUITE 500
First Supervisorial District
LOS ANGELES Ca 30012

_|Cuatomer Name
ONELEGACY

Please check i1f address has changed.Write corxrect
address on back of stub and attach with payment

Customer Number Invoice Number Invoice Date
527189 21MEOQ34 11-02-20
ARDept /BPRO Due Date
ME:RCE 12-02-20
Project No Revenue Source
8731
Amount Due Amount Enclosed
$1,256.00

Payment Method:
Check

O

Money Ordex D

Please write Invoice No on front of
check or Mcney Order. DO NOT MAIL CASH

Please detach the abave stub and return with ybur remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coromer

h

o ORIGINAE |
PAGE 1OF .3
Customexr Number Invoice Numberxr Invoice Date
527183 21MEOQ34 11-02-20
Invoice Charges
Ref 3 ] 2 T .
Line Service Service No. of Unit of Unit Charges/
No. DProject Desc Description From -To Taxable Units Measure Price Credit
1 Recovered Non-Bone . $1,256.00
Donors Sept. 2020, ID
# R2009-02213, 05051,
06377, 06433
TOTAL INVOICE Charges $1,256.00
Other Chargss
Description Baza Charges
I1-02-20
> TOTAL OTHER Charges
Credit Payments Applied S0.00
Total Amount Due By 12-02-20 51,256.00

Due and payable within 30 days of receipt of invoice.

remittance. If you have any questcions, please call (213) 217-8046 / email:
EKWAN@auditor.lacounty.gov

Please indicate the invoice number in your




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1164 N. MISSION RD, LOS ANGELES, CALIFORNIA 90033

" G x
CUgrort?
“Enriching Lives™

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Onelegacy Non-Bone Donor Billing - Sept 2020

R2009-02213 'Joshua Gardner _ 2020-08355 .y Cg{ne?s ) '$31i.00
R2009-05051 :Marvin Davis 2020-08925 Corneas $314.00
R2003-06377 Maria Torres " 2020-09017 ~ Comeas $314.00
R2009-06499 " Josegerardo Galang Aquino 2020-09039 " Comeas "$314.00
Totaf Number of Non-Bone Donors Recovered 5 Reimbursement $1256.00

C
N y -
(ﬁnﬁnistrat'vm 10 %?telg

Accreditations:
onal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories
California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified
Accreditation Council for Graduate Medical Education

Law and Scignee Serving the Comrmunity
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Recelvable(RE) Dept ME ID: 2IMEO029 Ver.: 1 Function: New Phase: Final  Modifled by €265621, 12/22/20 07 35,07

l .Headef ' 1

Page 1 of 2

-  General Information

Document Name: Roclassification Date:
Reimbursement of Expense

*  Roeclassification Held:
Record Date:
1072272020

Budpet £Y: Documsnt Dispute Status:
2021 |
~ Fiscal Year: Saervice From Date:

Pariod: Service To Date: kS

Document Description:
Reimb Non-Bone Donors for
Aug. 2020. case # 2020-07085 &

Accounting Profils:

Expected Amount:

50.00

Actual Amount:
$2,302.00

Closed Amount:
$2,302.00

Clossd Dats:
122272020

- Addilonal Amounts

Santta Collection Antount:
$0.00
Liquidated Amount:
$2,302.00
Written-off Amount: ~
$0.00
Quistanding Amount:
50.00
Collocted Amount:
$2,302.00
Paymeant within Tolerance Amount:
$0.00 .
Interest Amount:
$0.00
Late Fee Amount:
$0.00
Admin Fee Amount:
$0.00
Other Fes Amount: 1
$0.00

! = Addilions! Dates

Last Automatic Interest Fee Date:
b Last Automatic Lata Fee Date:
Last Automatic Admin Fee Date:

Last Automatic Other Fee Date:

o Extended Dascription

4

httn-/lecans laconntv.sov/webann/FINPSRV 1 1/advantace/Advantage/document to nrinthtml 7/6/2021
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Remit to:

County of Los Angeles, Auditor Comntroller
Shared Services

Attn: Account Receivable

3470 Wilshire Blvd., Ste #1180

Los Angeles Ca 20010 -

Bill to:

ONELRGACY
221 5 PIGURROA ST SUITE 500
First Buperviporial District

/a

Customer Name .

[— P

ONELEGACY
Customer Number Invoice Nuuber Invoice Date
527189 21MEOD29 10-22-20
ARDept /BPRO Due Date
ME:ROB 11=-21-20
Project No Revenue Source
8731

Amount Due

Amount. Enclosed

$2,302.00

Payment Method-

Money Order D

Check D

LO5 ANGRELES CA 38012

Please write Invoice No on front of
check or Money Order. DO NOT MAIL CASH

D Please check if address has changed.Write correct
address on back of stub and attach with payment

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coromner

ORIGINAL !

i et

PAGE 10OF 5

Customer Number Involce Number Invoice Date
527188 21MEQ029 10-22-20
Invoice Charges
Ref X . .
Line Service Service No. of Unit of Unit Charges/
No. Project Desc Description From To Taxable Units Measure Price Credit
1 Recovered Non-Bcne $2,302.00
Donoxrs Aug. 2020, ID #
R2008-00665, 00669,
01B82S, 02649, 04813
, TOTAL INVOICE Charges $2,302.00
Other Chargas
Description . Date Charges
10-22-20
TOTAL OTHER Charges
Credit Payments Applied $0.00
Total Amount Due By 11-21-20 $2,302.00

Due and payable within 30 days of receipt of invoice. Please indicate the invoice number in your
remittance. If you have any questions, please call (213:) 251-5019 / email:
HRKWAN@audiror.lacounty.gov




TI04 N.

“Enriching Lives™

Onelegacy Recovered Non-Bone Tissue - August 2020

COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

MISSION RD, LOS ANGELES, CALIFORNIA 90033

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

R2008-00665 Journey Carrero 2020-07085 Heart Valves | $680.00
R2008-00669 Anna Yentes 2020-07271 Heart Valves $680.00 g
R2008-01825 Eduardo Zamorano Garcia 2020-07158 Comeas $314.00 ‘
R2008-02645 Richard Cruz 2020-07264 Carneas . $314.00
R2008-04813 Robert Valentine 2020-07570 Corneas , $314.00
Total Number of Nan-Bone Donors Recovered s Reimbursement $2302.00
( NW fo- 7 720
Administrative Deputy™ Date
oOUN
(O TS
' Faccived
. arT 142010
3
AN SeendS
Accreditations:
inal Association of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories
alifornia Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Acereditation Council for Graduate Medical Education

Law and Science Serving the Community
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Receivable(RE) ‘ Page 1 of 2

v

View All 1 of 1 | (D Approve action completed.
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Recelvable{RE} Dept: ME  ID: 2IMEO015 Var.: 1 Function: New Phase: Final  Modified by e265621 . 11/19/20 04 07 55

Header 1 .

we==  General Information

Documaent Namae; Reclassification Dats:
Rembursemeni of Expense ~

“  Reclassification Held:
Record Date:
08/23/2020
Budget FY: DPocument Dispute Status:
2021 J
Fiscal Yoar: Service From Date:
2021
Period: Service To Date:
3
Document Description:

Reimb Non-Bone Denors for %
July 2020, case # 2020-058078& 2

Accounting Profite:

Expected Amount:
$0.00

Actual Amount:
$2,982.00

Clossd Amount:
§2,882.00

Closed Date:
11/18/2020

T Additional Amounts

Sent o Collection Amount:
$0.00
Liquidated Amount:
$2.882.00
Written-off Amount:
$0.00

COutstanding Amount:
$0.00

Collected Amount:
$2.9882.00

Pay t within T¢ Amount:
$0.00

Intarest Amount:
$0.00

Late Fee Amount:
$0.00

Admin Fee Amount:
$0.00

Gther Fea Amount:
$0.00

+—— Addiional Dates

Last Automatlc Intorest Fes Date:
Last Automatic Late Feo Dato: -
Lost Automatic Admin Fes Date:

Last Automatlc Other Fee Date:

+ Extended Descnplion

httn://ecans.lacountv.gov/webano/FINPSRV 1 1/advantage/Advantage/document to. orint.html 7/6/2021
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- § . . - .
i INVOICE I S Customer Name = o o
- ONELEGACY ¢
Customer Number Invoice Number Invoice Date

Remit to: 527189 21MECG15 09-23-20
County of Los Angsles, Auditor Controller ARDept/BPRO Bue Date
Shared Services ME:ROBE 10-23-~20
Attn: Account Recalvabla
3470 Wilshire Blvd.., Ste #1100 Project No Revenue Source
Los Angeles CA 90018 9731

Amount Due Amount. Enclosed
Bill to: $2,982.00
ONBLEGACY
221 8 PIGUEROA ST SUITE 500 Payment Method: Money Order
Pirst sSupervisorial District Chr::‘k D oneY D
LOB ANGRLES Ch 90012 .

Please write Invoice No on front of

check or HMoney Order. DO NOT MAIL CASH
D Please check if address has changed.Write correct

address on back of stub and attach with payment

Please detach the above stub and return with your remittance payable to Department of Medical Examiner - Coroner

Department of Medical Examiner - Coroner

ORIGINAL |
PAGE 10OF S
Customer Numbar Invoice Number Invoice Date
527188 21MEQO15 ¢9~-23-20
Invoics Charges )
Ref . . .
Line Sexvice Service No. of Unit of Unit Charges/
No. Project Desc Description From Ta Taxable Units Measure Price Credit
1 Recovered Non-Bone $2,982.00
Donors July 2020, ID §
R2007-00037, 00059,
01069, 02024, 03001,
08318
TOTAL INVOICE Charges $2,982.00
Other Chargen
Description Date Charges
09-23-20
TOTAL OTHER Charges
Credit Payments Applied . $0.00
Toral Amount Due By 10-23-20 $2.982.00

pue and payable within 30 days of receipt of invoice. Please indicate t‘:he invoice number in your
remittance. If you have any questions, please call (213} 251-5013 / email:
HKWAN@auditor.lacounty.gov




COUNTY OF LOS ANGELES
DEPARTMENT OF MEDICAL EXAMINER-CORONER

1104 N, MISSION RD, LOS ANGELES, CALIFORNIA 90033

“Enriching Lives"”

Jonathan R. Lucas, M.D.
Chief Medical Examiner-Coroner

Onelegacy Recovered Non-Bone Donors - July 2020

Coroner Case

Decedent Name No Tissue Reimbursement
{R2007-00037 Tracy Samuels 2020-05807 - Comeas $314.00
:R2007-00059 Alexander Gonzalez 2020-05810 Heart Valves $680.00
!R2007-01069 Wilmer Serrano 2020-05949 Comeas $314.00
R2007-02024 Luls Fierro Guevara 2020-06297 HeartValves ~ $680.00
{R2007-03001 Charloite Maldonado 2020-06241 Heart Valves $68000
R2007-08319 Austin Bellsle 2020-06930 Corneas $314.00
Total Number of Non-Bone Donors Recoverad 6 Reimbursement $2982.00
C .
(,\.ludkj *32.90
Administrative Depully Date
[
|
|
¥
Accreditations:
\, .onal Assaciation of Medical Examiners (Provisional) ANAB ISO/IEC 17025:2017 Forensic Science Testing Laboratories

California Medical Association-Continuing Medical Education Peace Officer Standards and Training Certified

Accreditation Council for Graduate Medical Education

Law and Science Serving the Conmmunity)




