
Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Payee
Payment Type

Service From
Service To

Run ID Amount Check #

Check

07/22/2025 Webb, Brenda
8050003405

07/18/2025
07/18/2025

151169 $546.48 805027591

07/22/2025 Webb, Brenda
8050003405

OKLAHOMA TAX COMMISSION
Taxes - PPD 

Claimant 
Settlement - Joint Petition-With 
Appendix 

07/18/2025
07/18/2025

151169 $9,218.88 805027592

07/22/2025 Sanroman, Ariana
8050003437

MCBRIDE ORTHOPEDIC 
HOSPITAL, LLC
Physician

03/03/2025
03/03/2025

151170 $34.42 805027593

07/22/2025 Hager, Joseph
8050003446

Oklahoma Emergency Services 
Physician

04/01/2025
04/01/2025

151170 $179.89 805027594

07/22/2025 Allensworth, Teresa
8050003426

HEALTHSOUTH HOLDINGS INC
Physician

07/02/2025
07/02/2025

151170 $119.18 805027595

07/22/2025 Combined
Combined

OSSO-NORTH LOCATION
Physician

06/24/2025
06/24/2025

151170 $120.48 805027596

07/22/2025 Combined
Combined

Two Oaks Investments, LLC
Fees including PI, IOS, background 
checks, EDI fees

07/22/2025
07/22/2025

151170 $8.00 805027597

07/22/2025 Combined
Combined

RISING MEDICAL SOLUTIONS, 
LLC
Bill Review Fees

07/02/2025
07/02/2025

151170 $259.47 805027598

07/22/2025 Johns, Mark
8050003306

WALKER FERGUSON & 
FERGUSON
Legal

04/15/2025
06/16/2025

151170 $546.00 805027599

07/22/2025 Carcano, Joseph
8050003439

WALKER FERGUSON & 
FERGUSON
Legal

05/14/2025
06/27/2025

151170 $1,442.00 805027600

Total By -  Method Desc: 10
Total for Method 

Desc: $12,474.80 $12,474.80

Total Number of Checks: 10 Total Amount: $12,474.80 $12,474.80
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Payment Summary Current 

Processed Date 7/22/2025 To 7/22/2025

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee 

Oklahoma 
County

Check

7/22/2025 Settlement - Joint 
Petition-With 
Appendix

8050003405 Webb, Brenda 9,218.88 805027592 Claimant 

7/22/2025 Taxes - PPD 8050003405 Webb, Brenda 546.48 805027591 OKLAHOMA TAX COMMISSION

7/22/2025 Bill Review Fees 8050003451 Perry, Michael 11.89 805027598 RISING MEDICAL SOLUTIONS, LLC

7/22/2025 Bill Review Fees 8050003437 Sanroman, Ariana 84.89 805027598 RISING MEDICAL SOLUTIONS, LLC

7/22/2025 Bill Review Fees 8050003426 Allensworth, Teresa 19.85 805027598 RISING MEDICAL SOLUTIONS, LLC

7/22/2025 Bill Review Fees 8050003446 Hager, Joseph 20.00 805027598 RISING MEDICAL SOLUTIONS, LLC

7/22/2025 Bill Review Fees 8050003445 Wilson, Michael 122.84 805027598 RISING MEDICAL SOLUTIONS, LLC

7/22/2025 Fees including PI, 
IOS, background 
checks, EDI fees

8050003405 Webb, Brenda 2.00 805027597 Two Oaks Investments, LLC

7/22/2025 Fees including PI, 
IOS, background 
checks, EDI fees

8050003456 Truss, Marlo 2.00 805027597 Two Oaks Investments, LLC

7/22/2025 Fees including PI, 
IOS, background 
checks, EDI fees

8050003326 Prince, Mary 2.00 805027597 Two Oaks Investments, LLC

7/22/2025 Fees including PI, 
IOS, background 
checks, EDI fees

8050003445 Wilson, Michael 2.00 805027597 Two Oaks Investments, LLC

7/22/2025 Legal 8050003306 Johns, Mark 546.00 805027599 WALKER FERGUSON & FERGUSON

7/22/2025 Legal 8050003439 Carcano, Joseph 1,442.00 805027600 WALKER FERGUSON & FERGUSON

7/22/2025 Medical 8050003451 Perry, Michael 81.31 805027596 OSSO-NORTH LOCATION
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Payment Summary Current 

Processed Date 7/22/2025 To 7/22/2025

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee 

Oklahoma 
County

Check

7/22/2025 Physician 8050003437 Sanroman, Ariana 34.42 805027593 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

7/22/2025 Physician 8050003426 Allensworth, Teresa 119.18 805027595 HEALTHSOUTH HOLDINGS INC

7/22/2025 Physician 8050003445 Wilson, Michael 39.17 805027596 OSSO-NORTH LOCATION

7/22/2025 Physician 8050003446 Hager, Joseph 179.89 805027594 Oklahoma Emergency Services 

Total Payment Method 12,474.80

Total Insurer 12,474.80

Grand Total 12,474.80
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            APPROVED ON_____________________, 20____ 

            BY THE BOARD OF COUNTY COMMISSIONERS 

 

 

           

            __________________________________________ 

                           DISTRICT 1 

 

            

ATTEST:           

 

 

___________________________________________                           

DISTRICT 2 

 

 

___________________________________________ 

DISTRICT 3 

 

 

_____________________________________________  

COUNTY CLERK 

       



Claim Number Department Amount

A 8050003306 Sheriff $546.00

B 8050003326 Juvenile $2.00

C 8050003405 County Clerk $9,767.36

D 8050003426 Juvenile $139.03

E 8050003437 Juvenile $119.31

F 8050003439 Juvenile $1,442.00

G 8050003445 Election Board $164.01

H 8050003446 Sheriff $199.89

I 8050003451 District 3 $93.20

J 8050003456 Juvenile $2.00

$12,474.80
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