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SIJARON DUDL 2y -BROWN, PHD, AVION, BC, FNT
CODIRECTOR GASTROENT.EROLDOY & HEPATOLOGY

NURSE PRACTIONER FELT OWSHIP PROGRAM
ASSISTANT PROFESSOR

SCHOOLS OF MEDICINE & NURSING

400 N. WOLTE STREET, BLALOCK RUILDING #463
BAL 1IMORE, MARYLAND 21 287

E-MATL ADDRIZSS: SHUDLEY ABLIMLEDG

OFFICE PHONIE #-410 55-4016
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Warning: Unauthorized interception ot

for the pupose for which it was requested
confidential jnformation.

authorization or 2§ oth

use of this fax could be 2 violation of Federal and
State Jaw. 1f you have received this information i, etror, please notify the sendes immediately.

This fax may contain confideotial informartion belonging to the sender and may be used only
or. intended. You arc responsible for securing any|

‘This fax may contain health care infosmation, Pexmission to use or disclose this information
has been granted either by law ox the patieot Purther use ot disclosure without additional paticnql
ise pexmitted by Jaw is probibited.
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U'S AIRWAYS w

= U-S AIRWAYS

00159242 E-TICKET RECEIPT Co
DUDLEYBROWN /SHARON ARRIVAL FROM 70

© 31248 KEw ORLEANS MSY US 3266 U 230CT 342P CHARLOTTE CLT ., MSY CLT
425P CHARLOTTE CLT US 3224 U 230CT $53P BALTIMORE MD

0 CLT BwI

STNDBY/CHG FEE/NO RFND/

CXL BY FLT DT/
FP

AOO0CODONKKXX1005/0514 /185278 /FC 230CTIOMSY, US X/CLT uS BWI78.14UGA

75a6Y USD7B.TAEND ZPMSYCLT XT7.402P5.0DAY XF7.50MSY4.SCLT3

FARE USD  78.14
TAX Us 5.86

Ll X7 19.90
ToTALUSD 103.90

U-S AIRWAYS *ITINERARY PAGE®

DOCUMENT NUMBER 0372406320786

NO CASH VALUE THANK YOU FOR FLYLING
uUS AIRWAYS

= S AIRWAYS
#NOT VALID FOR TRAVEL*

TIMES UCU_lm‘\m—ﬂOEZ\ SHARON
FROM - TO AIRLINE FLT DATE M DUDL EY BRI e
R \'4 &
4 TTINERAR
NEW ORLEANS MSY CHARLOTTE CLT  US AIRWAYS I 3266  230CT  DEP 12ase ¥ TTINERARY s
COACH CLASS ATRPORT CHECK-IR aar 3aze A ke nn
m wde ot S
operated by ** US ALRWAYS EXPRE ana s kR R A
224  230CT DEP 425#

o RALTIMORE MD US AIRWAYS I 3 . b

QMMMM“._. nm__,pmm ATRPORT CHECK~IN ARR  §53p K RAEEN

operated by *% US ALRWAYS EXPRES

HRBAFRERFEEFXFIX
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? S am 1250 ‘m/

RESERVATION DATE: _ _; _S_Q 20/ 23 / /3

AitpNog IMSMhuttle

Official Grannd Trampurtation
4220 Howsed Ave., New Orleans, LA 70125-1327 (504) 522-3500

278136
CASH TICKET - One per customer transaction

jrport Shuttle 2

Pass, Name

To

From

# Pass.

Regular Price Fare $ 20. 00

Deposit Ticket Fare $

.
Driver # Van # Date

f Customer Signature
| CUSTOMER'S RECEWPT

CKETS ARE PURCHASED FROM
5H ($20 PER PASSENGER).

059274

ville Street side of the Westin Hotel.

S)ﬂmo—rd

Telephone#

CAB COMPANY
PASSENGtR’S RECEIPT, TAXICAB FARE

Date ]O la’\ . 20

Amount of Fare $§__

Other Charges  $ —
Total,...oooeenn $ __@

Driver's Name

Cab Number
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cIiB0o
Express Gourmet Market
0'Hare International Airpart
Chicago, IL

_..-..---..——.._.____.._-------—-——--————--—--u---——

Check: 2020 Guests: !
10/21/2010 08:02PH:

1 J/L SAND PASTRAMI 7.50
PURE LIFE S 2,49
pmerican Express L1114

pkekebcrek 1005
Food 7.50
Reverages 2.48
SUBTOTAL : 8,99
TAX 1.1%
PAYMENT 1.4
change Due $0 .00

——————————— Check Closed ———==="""""
10/21/2010 08:02:58PM

please visit us againt
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NOLA Restauran@
534 Rue gt.Louls gtreel

New grieans, La. 70130
504-522-6652

www.emeri\s.coﬂ

CHECK:

gST CHKID: 2
SERVER: 10120 L.BarlQO

DATE: 0612210 1 17PY

CARD TYPES Amex

4CCT #° XXXXXXXXXXX1005
: XX /XN _

500974

101022\6\715

SHARON DUDLEY BROWN

08
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—emem T TS TENATURE
oND COPY FOR GUS

504-528'9393

il Restaurant
Emeril g 504—525—4937

Emeril’s Delmonico
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|1 westin now ol laans canal pliste

100 te iherville new arleans. ta 7O130-N0E U
nhonoSQABﬁGJOOG faxﬁo&ﬁhlﬁﬁﬂ
waslincom/canalplace

travel aguntiehorge to

auesl

rocm

sharon Dudley~-brown — 1514
. POrs. 169.00

Po BOX 1069 folie 1

pberdeen, MD 21001-6069 e 223747 EX-A
A e 1
depars 21-0CT-10 00:04

23-0CT-10

paymel

21-0¢T-10 RT1514 Room Charge
21-0C¢T=-10 RT1514 Room Tax

21-0CT-10 RT1514 QOccupancy Fee
22-0CT-10 RT1514 Room Charge
22-0CT-10 RT1514 RrRoem Tax
22-0CT-20 RT1514 Occupancy Fee
22-0CT-10 264 Lokhy Bar Food
22-0CT-10 264 Lobby Baxr Beverage
22-0CT-10 264 Lobby Bar Sales
22-0CT-10 264 Lobby Bar Sales

Lobby Bar Service Charge
American Express

22-0CT-10 264

23-0CT-10 AX 490,50~

Balance Due 0.0B

Ffor your comnvenience, We have prepared this nero-balance folio indicating 2a
$0 balance on your account. Please be advised that any charges not reflected
on thig Ffolio will be charged to the credit card on file with the hotel.
while this folioc yeflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paving ALl of

your folio charges in full.
«% continued on the next page *k

[y ee 10 psnain persanally liable for thn pavmen: of thiz accotnd © Fan

por poration or other faird party billed fils fo pay part or all 0 [h@ess Tharges QgL

219.00
28.47
2.00
169.00
21.97
2.00
12.50
4.00
1.22
2.34
8.00

WESTIN

MQTLLS & RLSORTS



Invoice

NASPGHAN
PO Box 6 .
Date Invoice #
Flourtown, PA 19031
12/31/2010 Dec 2010
Bill To
APGNN
P.O. No. Terms Project
Quantity Description Rate Amount
To invoice for flash drives - Annual mg. 806.78 806.78
CLH (29
Total $806.78




