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S09PPF, DC 05/01/06, Rev. Warrant Number - Warrant  Date  - Total Amount This WarrantWarrant no.Claims Payment Present for payment  within six months\ABCDEFGClaims Processing ContractorBlue Cross and Blue Shield of N.C.P.O. Box 30087Durham, N.C.  27702 Month Day YearPay $to the order ofPayable at parthrough FederalReserve System ABCDEFState TreasurerRaleigh, N.C.


