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Plantation Properties, Inc. 

7900 MonticeUo Dnve 
Granbury, TX. 76049 

Bill To 

Glen Rose Medical Center 
P.O. Box 2099 
1021 Holden Street 
Glen Rose, Texas 76043 

& 

_. ---
-.--

Quantity Description 

Monthly Rent 
Monthly CAM Reimbursement 

... -- -"" 

P.O. No. 

LLo'i,CDI :s--/ ')Oi, J) 

3>G. '6 f.X)'t/7 - l I) 01. Lb 

-[ :lD7 . Lb 

. . ... 

-.---
• 

Date 

611 11 2 

DA11I1... 

______ __ 

Terms 

T 

Rate 

3,496.00 
125.00 

I 

484 

PrOject 

Amount 

3.49600 
12500 
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Plantation Properties, Inc. E ~ ,... 
7900 Monticello Drive 0 i:\ '" 
Granbury, TX. 76049 
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Total $3,621.00 
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Plantation 
Inc. 

7900 Monticello Drive 
Granbury. TX. 76049 

Bill To 

Glen Rose Me<hcal Cmter 
PO. Box 2099 
1021 Holden Sbea 
Glen Rose, Taos 76043 

Quantity 

Monthly Rtilt 

I 

.-

Monthly CA\1 Rei ... bw • 
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.Plantation .Properties, Inc. 

7900 MonticeJ./o Drive 
Granbury, TX 76049 

Bill To 

Glen Rose Medical Center 
p,o, Box 2099 
1021 Holden Street 
Glen Rose, Texas 76043 

IIICILJaL 

1-" _ 

--. , 

Quantity Description 

Monthly Rent 
Monthly CAM Reimbursement 

•• I • 
• • 

" , '''''I' 

- -

P.O. No. 
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._- .. ~ ..... 
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Date 

&'ld1 
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, -
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-
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Amomt 
----:-=-:--

3,496.00 H96.00 
125.00 

5J.~21 00 
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Bill To 

Plantation properties, Inc. 

7900 Monticello Drive 
Granbury. TX- 76049 

Glen Rose Medical Center 
PO. Box 2099 
1021 Holden Street 
Glen Rose, Texas 76043 
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PlantallOn Properlles, Inc. 

7900 Monticello DrIve 
Granbury, TX. 76049 

Sill To 

Glen Roc;c MedIcal Center 
POBox 2099 
102 I Holden Sireel 
Glen Rose, Tc,"' 76043 

Quantity 

Monlhly Renl 
Monlhly CAM Relmbursemenl 

l 

. - - -

Descriplion 

-"2.-- 11.-

-

_,eo; " 

-
-

P.O. No 

• 

In 

Date 

10,1 12 

--

Terms 

F"SI 

Rate 

3,496.00 
12500 

7 _ ()() 

Total 

530 

Amount 

3,4%00 
125.00 

$3,621.00 
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• PI:mtation proper 

7900 Monticello 
Gronh"- ' #f"''''' -

rbnHltion properties. Inc. 
• 

7900 !\ lonticello Dnve 
Granhury. TX 76049 

To: 
Gloo R.(,~~ MN~I C"<ntd' 

1'0. s." ::tl'l'l 
111:1 ,I<"""" $tte.~ 
GkD tt,'l:SJ;."... 'fu~!ts ~6(}l3 

Date 

- tlI t : 
( -~re :l ':: 

,.... "',') P~ITI4~68_ - -
(III: r \ =5: I. Due OOAl6i 12. 

IGUII.? Due 10'06.'12. 

3.6:!UIO 

Transaction 

t . ", ", 

--' - --- . .~- ~--

n 
x n I " i'I ~.:. 

r-

'" 
r 

z if 
• 

II 
, 

0 

•• 

statement 

Date 

10/1112 

Amount Due 
Amount Ene. 

$7,4 16.80 

Amount Balance 

7,242.00 

-3,621 00 3.621.00 

-3,621.00 0.00 

3,795.80 3.795.80 

3,621.00 7.416.80 

PAST DUE AmouotOue 

0.00 $1,416.80 
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Plant at ion Proper 

7900 Monticello 
Granbury, TX. 7, 

Glen Rose Moolcal Center 
I' 0 So_ 2099 
1021 Holden 5t .... "'t 
Glen Ro..c. To", 76043 

Quantrty 
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Monthly CAM Relmbu 
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Sill To 

Plantation Properties, Inc. 

7900 Monticello Drive 
Granbury, TX. 76049 

Glen Rose M e,heal Center 

P.O Box 2099 
102 1 Holden Street 
Glen Rose. Texas 7604} 

Quantity 

M onthly Rent 
Monthly CAM Reimbursement 

--
--

Description 

DATB /1-/1..-,/ '\...-

GLCODB~ ___ _ 

-I 
I 

-
-

- -

P.O. No. 
Terms 

Fi rst 

Inv 

Date 

1111/12 

Rate 

3,496.00 
12500 

Total 

543 

Project 

Amount 

3,496 00 
125.00 

S3.621 00 
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Plantation Properties, Inc, 
I 

7900 Monticello Drive '" 
, 

Granbury, TX. 76049 
0 

0 

.... 
.... 

- ... 

..., 
0" "' .... _ .. 
.... 
w .... 

N -0 .... 
Bilt To : -.... 
Glen Rose Medical Center 0 
P.O. Box 2099 

'" 
~ 1021 Holden Street 

Glen Rose, Texas 76043 --
• 
~ 
::> 
JJl 
0'" 
\£0 

'" - .. 
Date 

w • >t" 
• 

.., 
.., It) ... 

12/1/12 I Monthly Rent '" '" § 
- '" 

• 

1211112 
Monthly CAM Reimbursement 

, '" '" 
'" 

0 

- 11126/12 Late Charge 
0 

... 

Total $3,795.80 

Payments/Credits $0,00 
• 

Balance Due $3,795.80 



--

• 

--

• 

-, -
• 

II 

, 

Date 

12/1/12 
12/1112 
11/26112 

-
-

Plantation Properties, Inc. 
7900 Monticello Drive 
Granbury, TX. 76049 

Bill To: 
Glen Rose Medical Center 
P.O Box 2099 
1021 Holden Street 
Glen Rose, Texas 76043 

Monthly Rent 
Monthly CAM Reimbursement 
Late Charge 

- -

• 

c.. 

Description 

DA TB~_J../...:"2..~,';;'/ !"'( ,..j7:.....:-1_ ... _ 

OLCODB~ .. ___ , -,,-, 

y \ \.cB CCi3---- [ 
y~~ 7·' l?f)7 

'-t~~6.J)?b -/i-Cll 
L\.~Ct/l()O 170'7 ........ 

Total 

Invo 

Invoice #: 550 
Invoice Date: 12/1112 

Due Date: 1216/12 

Project: 
P.O. Number: 

Amount 

3,496.00 
125.00 
174.80 

$3,795.80 

Payments/Credits $0.00 

Balance Due $3,795.80 
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Plantation Properties, Inc. 

7900 Monticello Drive 
Granbury, TX. 76049 

Bill To 

Gll-n Rose Ml'<.ilcal Ccnlcr 

PO 11<" 2099 
1021 lIolden St .... 'Ct 
Glen Rl)~C. fC,(8"t 76043 

Quantity 

Monthly Rent -

DescriptiOt 

Monthly CAM Reimbursement 

DAm~.L.(_' .:.,1 

APPROVAL~ 

GLCODB~_ 

L\\lp~C 
y ~~LJ 

y ~Lt, ~I 
I \\q-7\ 

02611Q, 

- -

w 
• 
G\ ... ... 
• 
0 
0 

i , 

~ ----------= 

Total 

o ... ..... 
o ... ..... ... .., 

w 
• 
G\ ... .... 
• 
0 
0 

C> 
C> 
~ 
~ 
~ 
(X) 

$3,621.00 
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Plantation properties. Inc. 

.900 ~tonuceI1o Drive 
GranbUf). TX. 76049 

s.tI To 

a ..• Rose \fedial CCIIlCf 
P.o.a...~ 
I ~ 1 ,f-k1lJjt Ii SncCl 
o ,. R,: T~as 760JJ 

P.O. No. 

Description 

• 

CA\I Reimbmsemeot 

DATE elY-I}. 

APPROVAL~ 

GLOODE~ ______ __ 

L\\~<gCDI~- \2..0r 
y "k~LV~ - 17-0, 

Y '2:>1o~Dog~1l-0f 
I \\ 0,,100 < 1'2-07) 

.2~lIq'l 0 -IW, 

1 nllS 

Rote 

T 

Dote 

1 I 13 

3.496.00 
125 00 

'nVOle 
InvOice 

567 

Project 

Amount 

3,49600 
125.00 

$3,621.00 
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Plantation prope 

7900 Monticello 
Granbury, TX. 7 

Bill To 

Gkn Rose Medicol Celller 
PO 80_ 109'1 
1021 Holden StrCCI 
Glen Rose. Texas 76043 

Quantity 

Monlhly Renl 
Monlhly CAM Reimbur 
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t -• • • 
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$3,621.00 
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Pl:mwtl()n Pnlp':11 ics. Inc, 

7900 i\lonl iccllo Drive 
Grnnbul)'. TX. 76049 

BdlTo 

Glen Rt""hX' \ lcdll.. ..... ,1 Oo-'fltl!r 
P 0" 8<>, :1)QQ 
lo.:! 1 Hol~"1l (n""('( 

Glen R",,-'i". Te\~" -(\().$~ 

Quantity Description 

P.O, No, 

_ \ loolhly Rent 

, 

~. 

1--- .... 

-. 
-
-

'1on{hl~ CAM Rellubul3cll1cl1I 

GLCOD,,:-_ 

L\\\:,~CO\~ - \&Or 
Lt~lo ')5ro~ .- 11---0l 

L-\ &~ to -l "L-O'l 

\ \ \'1 ( I OD - 11.--01 

Q2:>\lC111D - { 

Terms 

First 

-

Date 

211 /13 

Rate 

3.496.00 
\ 25.00 

Total 

Invo\" 

579. 

Project 

Amount 

3,496.00 
\ 25"00 

$3,621.00 



pWilalion Inc. 

7900 Monticdlo Drive 
GranburY. TX. 76049 

!III To 
<JIoII _ MdlAI c_ 
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lOlllkld. Sin III 

0lo0o Itt sr. T_ 16043 
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Plantation Properties, Inc. 

7900 Monticello Drive 
Granbury, TX. 76049 

Glen Rose Medical Center 
P.O. Box 2099 
1021 Holden Street 
Glen Rose, Texas 76043 

-
-

QuantIty DescriptIon 

Monthly Rent 
Monthly CAM Reimbursement 

-
-

, 

- -

--

Date 

I 3/1/13 

DATE .3~c. - (,..:;.J,..-_ 

APPROVAL._ 

GLCODB, ________ __ 

P.O. No. Terms 

First 

Rate 

Total 

3,496.00 
125.00 

InvO\t 
Invoice ~ 

592 
~ 

, 

PrOject 

Amount 

3,496.00 
125.00 

$3.621.00 
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Plantation Propel ties, Inc. 

7900 Monticello Drive 
Granbury, TX. 76049 

Glen Rose Medical Celller 
P.O Box 2099 
1021 Holden St"'rc~ct 
Glen Rose. Texas 76043 

Date 

-
-

• OF 

03101113 
04101113 

iNY #592 Due 031()6.i13. Orig. Amount S3.62U 
!NY #604 Due 04 '06/13, Orig. Amount S3.621.0 

- • 

• 

\'2. 
../ 

• 

CURRENT 

3.621.00 
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" - n --- ~~ .. 
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- H" --

to • -
.. t ----
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.... ...... ...... 
0'" i: 
.. <II ......... ... ~ 
'" 

<> • ..... -0 ~ ... ---0 - ..... 
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- -0 --~ 
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~ --z -
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-

r 03 1il13 
-
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-
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• ... ... a .... , 
• 
0 a 
0 ~ 

01 
01 
-..J 

l."v 

PASTDI£ 

0.00 o. 
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Plantation Properties. Jnc. 

7900 Monticello Drive 
GJanbuJY. TX. 76049 

To: 
(ib II.-MtdicaI CcrI& .... 
r.o Jb: 2f»') 

J02J HoItit; EI Su"" ( j ~" 

V' II JlDIf:. Ten. -600 

6J.'OIJ/J 
IOlnl 

3,,621" 

TransadJOO 

=592 Due03!06II3. Orig. Amount S3.62J.OO. 
V ~604 1)<.>e()4 0613. Orig. Amount S3.621.00. 

-
-_. -.-

-

.- .-- UD 
• 

DUE 

0.00 

":7 Statement 
Date 

4 \ , \3 

DATH . r - ? .r/ "\ 
• 

APPROV AL~ ;..,;;;. ~:;:::;:~ 

OLCOD~I.-. ___ -" 

Amount Due 
Amount Ene 

$7,242.00 

Amount 

3,621.00 
3,621.00 

PAST DUE 

0.00 

Balance 

3,62100 
7,242.00 

Amount Due 

$7,242.00 
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