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CIOCESE OF ORANGE
MARYWOOD CENTER
2811 EAST VILLA REAL DRIVE
ORANGE, CALIFORNIA 82667-1980
(714) 9747120

November B, 1885

Reverend Al Ramos
4482 Camino de la Plaza
San Ysidro, California 82073

Dear Al,

This is to respond to your letter of October 13, 1885, 1 am dzlighted
that vou are setthing in in your new j(ocation In the Diocese of Tijuana.
i am sure that it will take a bit of time to get yourseif adjusted, includ-
ing your eating habits:

{ have spoken tc-abcmt the insurance on your car. |'m certain
the insurance has been obtainzd. You shouid, however, have an insurance
card you can carry with you. You should have this card in your car
in case you are ever stoppec.

| was sorry it was not possibie for you to be in residerce with MMsgr.
Isidro. He is such a pleasant, inteiligent man. However, |I'm sure
that it is better for you to be in & situation where you are busy and
with other priests, day by cay.

keeps in touch w%th- on a regular basis. I

beijeve he has an appointment to have dinner with him in the not too
distant future.

| certainly want you to remember me to Bishop Berlie and Msgr. Isidro,
arnd zlso to vour paster Fr. Pedro Lopez. Perhaps one of these days
'l have an opportunity to get down to Tijuana 1o have a visit with
you,

iti be leavin% next wiii for MNew York where | will have a visit with
and _ ¥ Then | will be off to the Bishops, Conference

in Washington, D.C. While 'm in Washington 'l see

and three of our Crange seminary students who are

studying at Catholic University of America. At the conciugion of the
bishops' meetings | will go to Miami to join and some
peopie from this area to embark on a cruise. | Jook forward to a happy

and restful time. There are a few_pecple on trip who were wiih
us in Reome and the Holy Land. is coming on this

cruise and i'm sure it will be a lot of fun. After the cruise | plan
to spenc some time up north with my family and then back to Orange
eariy in December.

50600101



Page Two - Fr. Al Ramos
11/6/85

| hope you wili find your time in Tijuana a fulfiliing time, and even
though you are living apart irom us; you still belong 1o us. We very
much care about what happens to you and we will do whatever needs
to bz done to be of assistance. Please do not hesitiate to call for
help if you need it.

With prayerful good wishes =nd blessings, | am

Fraternally yours in Christ,

Most Reverend Wiiliam R. Johnson
Bishop of Orange

WRJ:ds
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EXPLANATION OF BENEFITS
PRUDENTIAL INSURANCE COMPANY OF AMERICA

PRUCARE OF SOUTHERN CALIFORNIA
PRUDENTIAL PLUS OF SO0 Cai
PC BOX EEZ783

SAN DIEGO, CA 92138
IF YOU HAVE ANY DUESTIDNS DATE: AUGUST 18, 198BS
(800) 233-3150 ABDUT THIS CLAIM OR WISH CONTROL#/BRANCH: 78207 01
A REVIEW OF THIS DECISION, 104 “
PLEASE CONTACT THIS OFFICE.  EMPLOYEE: ™ ENT
PATIENT: ELEUTER V RAMOS
MMPO# - gJe
CLAIME: 89225000327
PROVIDER NAME:
ELEUTER V RAMOS THIS IS NOT & BILL.
2811 EAST VILLA REAL DRIV
ODRANGE C& G2667
MATURE DF DATES OF SERVICE CHARGES SUPPLE- EXCLUDED DEDUCTIBLE BENEFIT
SERVILZE MENTAL '
FROM T0 BENEFITS AMOLINT CODE AMT AFTER | APPLIED | AMT AFTER| % AMEUNT
TYSICLAN SVC |08/ 12/B9 1425 14.25|74 0.00 G. 00 0.00
HYSICIAN SVC IDE/12/88 80.75 RO.7H €5 .80 185.23 80 7.8%
TOTALS o5 0o 14 25 7.82
TTYOUR YEARLY DEDUCTIBLE MAS BEEZN SATISFIED ON THIS CLAIM.
74 MEMBER NOT RESPONSIBLE FOR DISCOUNT AMDUNT,
TOTAL 7 82
CHECK # C121182
PAGE 1
KEEP THIS RICORD FOR TAX PURPUOSES.
NO GTHER RECCRC WILL BE PROVIDED.
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REMITTANCE STATEMENT Fhe Pradential L

Insurance Company
of America
Claim Services Provider

S PRUCARE OF SOUTHERN CALIFORNIA
T“ﬁﬁﬁiﬁfm‘ PRUDENTIAL PLUS OF 50 CAL

PO 80X 857923
SAN DIEGO, CA ®2138

(80C) 433-3150 AUGUST L5, k989
| "DIOCESE OF ORANGE CHECK #: 0121182
C/0 REV MICHAEL HEHER
2811 EAST VILLA REAL DR CHECK AMT: $7.52

ORANGE CA H92kk?
MMPO-1ID: LJb

PATIENT #:
CLAIM #: 85226000327

ex ssn:  SEEEENGEGNN

PATIENT NAME:
RAMOS +yELEUTER V

SUBSCRIBER NAME:
RAMOS sELEUTER V¥
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O
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-



662 0121182

L2ll82

Piaase Cash immedawely

DB

T -udential Void Afer 180 Days

X wee Company

af america

Claim Services Provide: AUGUST 15, 1989 Drawwns on Northaen Trus Bank /DuPage

Cak Broak. Hhnots
An Affiliate of The Northerm Trust Ca.
Chieago, itinois

RSEVEN SULLARS AND SIXTY THQ CENTS S 3e e ey Pkl e

Pey | DIOCESE OF ORANGEX**%
jpifes | €/ REV MICHAEL HEWER
of | 2811 EAST VILLA REAL DR

' DORANGE CA Hcdbn?

~Liidia Qi /L .

TREASURE?

P
L e T O A man

COMPTROLLER

rLL20L2kace 1O7EE 238 240 30187LEAM

s .T1 _
s . —— - —y -~ } -
TTIGIOUS FDUCATION ASSCESSMENMT- 130043
/ A
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R E
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t
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AT
UNIVERSAL CHURCH COLLECTION-250303 r !
OTHIR COLLECTIONS: | ;
INTEREST INCOME (G} 141082 ] 1
PRIEST RELIEF . 465014 ! & = -
|
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PEEUTOUS BALANDE 16150
lo7osae Persanal CF FHT BD LTS

120.DAYS &.OVER!

- g o
A s LN 0 L e LU

PLEASE RETAIN THIS PORTICN FOR YOUR RECCRDS.

RAMOS, ELEUTERID V., S5-1-1590 5060012



PRUCARE OF SDUTHERN CALIFORNIA EXPLANATION OF BENEFITS

PRUDENTIAL PLUS DF SO CAL
PO BOX 85783
SAN DIEGD, Ca 82138

IF ¥YOU HAVE ANY QUESTIONS
(80C; 433-31%0 ABOUT THIS CLAIM DR WISH

A REVIEW OF THIS DECISION,

PLEASE CONTACT THIS OFFICE.

ELEUTER V RAMOS
2877 EAST VILLA REAL DRIV
ORANGE CA 92667

PRUDENTIAL INSURANCE COMPANY OF AMERICA

OATE: JUNE 09, 1883
CONTROL#/BRANCH: T

ID#:

EMPLOYEE : *PATIENT
PATIENT: ELEUTER V RAMDS
MMPO# : 6Je

ClLAIMA ; BZ 158000835 DB

PROVIDER NAME:

THIS IS NOT A BILL.

NATURE OF DATES OF SERVICE CHARGES SUPPLE- EXCLUDED DESUCTIBLE BENEFIT
SERVICE MENTAL
FROM TO BENEFITS AMOUNT CODE | AMT AFTER | APBLIED | AMT AFTER! % AMDUNT
PHYSICIAN SVC |C3/06/88 85%.00 85.00| &8 0.00 C.00 0.00
TETALS 85 00 g oo
-- PLEASE SUBMIT & STATEMENT FROM THE DOCTOR ADVISING THE
COMPLETE DIAGBNDRSIS.
28 REFER TD MESSAGES PRECEDRED BY ‘== 7,
' TOTAL o D0
CHECK #
PALGE 1
TARY PURPISES,
f ZE PROVIDED.
FORM #BBEDE =N Q n n.' ‘)A
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o I
MePrudeniial @

-Mr. Eleuterio Ramos
2811 East Villa Real Drive
Crange, CA 92667

- Dear Ramos:

Prudential Plus of Qrange
P.O. Box B5793
San Diege, CA 92138

July 28, 1989

Emp: Eleuterio Ramos
Pat: Same
Plan #: 78207

In order that we may issue a new claim check, please complete the "Lost Chack
Stztement"” attached. Kindly return this statement to us in the enclosed

self-addressed envelcpe.

In the event the initial check is located, please contact us elther by pheone

or letter soc we may keep your file in order.

We are sorry for any inconvenience that may have been caused.

Sincerely,

Jackis Clift
Claims Reviewer
Prudential Plus/Coastal

rav

200600137
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STATEMENT OF LOST CHECK OR DRAFT

Check Neo. 5321932521
Batch No. 88286001390 Policy Number 78207 Payee Eleuter V., Ramos

Dated November 1, 1988 Amount $56.00 Employee Eleuter V. Ramos
Field Office PruPlus/Coastal In Payment Of & medical claim

- This is to Certify That: (Flace an X next to the appropriate response)

I have not received the above described check.

I received and lost the above described check/draft, which was not
endorsed

I received and lost the above described check/draft, which was endorsed.
I received and destroyed the above described check/draft.

Please issue a duplicafe check/draft. Should the criginal check/draft come

into my possessi i1l not gresent;it for payment but return it to the
Prudential IHE;:EESE'Q pagy o id
. 7
Payee's Signature | Tate ,<§1/}7
r .

[o]
2ddress to which reglacement cneck/d '

' Gléézaéf 4qyza¢/’ALLﬂé;¢H§(i, ¢-a€;é}u4;ZZZi ﬁfkﬂff'aaﬁ-féﬁZzufééy/
WWMW fW Wp@é@é et d

/U?Wy
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Dt ierrsat?

5u have any qusstions
w1 this Slarm. of wish
viaw 2f the decision,
56 CORTACT b

P. 0. BOX 9315
VAN WUYSe CALIFORNTA
{8007 433-31L50
eLzUTER V RAMOS
£81) EASYT VILLA REAL BRIV

PRUCARE OF 50 CALIFORNIA
S0 CALIFORNIA

PRUCARE OF

JRANGE CA S£kR7Y

ALV L T AN LD D] AE DTN G

lnsurance Comoany
of America
Claim 3erviges Provider

MOVEMBER Dle 1988
CHELCK #3 1832521
CHECK aMT: 35:.00

MMPO-10: BJb

PATIENTY

RAMDOS y ELEUT £

SUBSTRIBER NAME:
RAMETS sELEUTE

RV

50600139

| | |
% t i
§ 70,60 28.0C
TCTAL =6
CHECK # 632521
PAGE 1
KEEP THIS RECORD FOR TAX PURPOSES.
E NO DTHER RECORD ¥ILlL BE SROVIDES
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Ju have ahy guestions
L Anie glaim, or wish

RemMLtTANLE DIATEMON

PRUCARE OF 53 CALIFORNIA

yow 1 the esison, PRUCARE OF SO CALIFORNIA
Po 0. BOX F3LS
VAN HUYSs CALIFORNIA 91409
(800) 433-3150 NO
[HM;LEJTER V RAMOS
2411 EAST VILLA REAL DRIV
ORANGE CA H2ubk7?

Imsurgnce Company
of Americs
Claim Services Provider

VEMBER Dly 1585

CHECK #: 1932521

CHECK AMT: $5k.00
MMPO-TD: b

PATIENT #:

CLAIM #: 88295001550

ee ssn: G
PATIENT NAME:

RAM3S JELEUTER V

SUSBSCRIBER NAME
RAMOS

1

LzUT

1
m
Al

T

?

50600139



PRUSARE OF 50 CALIFCRNIA
PRUCARE DF SO CALIFORNIA
P. 0. BOX 8313

VAN NUYS, CALIFORNIA 81409

(BDO)Y 433-3180

IF YOU MAVE ANY QUESTIONS
THIS CLAIM DR WIEH
& REVIEW QF THIS DECISION,
PLEASE CONTACT THIS OFFICE.

ABOUT

EXPLANATION OF

BENEFITS

PRUDENTIAL INSURANCE COMPANY OF AMERICA

CATE :

In#:

EMPLOYEE:
PATIENT:
MMPOF

CLAIM#:
PROVIDER NAME:

CONTROL#/BRANCH:

NOVEMBER O1, 1388
78207 04

AME

ELEUTER V RaMOS
6J8

88296001380 DB
MOSIZR ,WILLIAM D MD

ELEUTER V RAMOS. THIS IS NOT A BILL.
2811 EAST VILLA REAL DRIV
ORANGE LA 92667
NATURE OF DATES OF SERVICE CHARGES | SUPPLE- EXCLUDED DEDUCTIBLE BENEFIT
SERVICE MENTAL .
FROM 0 BEMNEFITS AMOUNT CODE | AMT AFTER | APPLIED | AMT AFTER| % AMOUNT
PHYSICIANM SVL [10/ 10783 7¢.00 7C.00 .00 70.00! 80 56.00
TOTALS 70.00 £6. 00
TCTAL =85 00
CHECK # 18325231
PAGE 1

THIS RECORD FOR TaX PURPOSES.
RECORD witdl

Bf PROVIDED.

FORM FEGEIE

ANenn1460




