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Hospital Bill Debt A4V

Hospital Bill Debt A4V & "Set Off" with Acceptance for Value,
Affidavit of Negative Averment, and Contract Law:

-\ MATHER

S John T. Mather Memaorial

N{OR I;l.'iﬁ-.\.?". EOAD =PORT JEFFERSOMN # NEW YOREK 1

Account #: [ 505

Date of Service; 03/13/12

Account Balance: $0

November 30, 2012

Dear Mr. || N

Mather Hospital has received the documents you have forwarded to us.

Here are just a few of the documents that were sent and recorded:
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A JOHN T MATHER MEMORIAL HOSPITAL [Face %]
[ or DATE  OF TRTE  OF ] PO BOX 512581
- 2L B PHILADELPHIA, FA 11777-2190
CY¥CLE |03/18/12 631 476-2B01 [T
OUTE. | FeI ¥ 1= 000103
b= E e et A DU | ;.1 1 wiunER  HEX | WOE | ADWISSION BATE | DIBCHARSE DATE | BAYE
NN EE:os x| 03/13/12
Q0.8 |  THSUMAMCE CONPARY HAME OROUP  MUMBER | poLicy “‘;‘"""rp
GUAHRANTOR
HAME
AHD -
e 3, B
.' AMOLNT OF [ & |
b i r PATRERT
r..'hn' oF g o .'r.m.-':r:t |__-- TpraL 0] esT "':""':""-"'}"'.} B _T-u.-r.r.n-.- EET. UUVERAGE | KST. DOYERAQE | PRTTERT I
KR PR TAL  HERVICEH choe i CHAHBER (P e ] EhELOn., WO, 2 EWE.00, WO, 3 | EES.CD. WK 4 WHOLR
DETA[L OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
03/13| LACERATION KIT [ { |
03/13| ER LOW/MOD SEVERITY (992 [ 971100 | - 971.00
03/13| NORMAL SALINE IRR 414 11200 f )
03/13| LACERATION SET / 28.00| '
03/13| GLOVES XL 1 PAIR 4.00| i A
03/13| KLING 2 INCH 4.00 | |
03/13| BARRIER TOWEL 3,00 £ :

03/13| MD-LOW/MOD COMPLEXITY 992 [ 1
03/13| SD CDR VAl
03/13| PA SUTURE,FACE 2.6-5.0120] 51?.ﬁnl
03/18| HNEW YORK.SURCHARGE i {. 148.21 |

BALANCE FORWARD ' . f o qof) | Ry !

SUMMARY OF CURRENT FAE/ADJ
|

ll.‘_
SUMMARY OF CURRENT CHARGES -
EMERGENCY ROOM
INTRAVENOUS THER. -
CENTRAL SUPPLY
FRACTUERE ROOM

SUB-TOTAL OF CURR. CHARRGES

'.“—\."jl"' el

1687.21 | | 1687.21

PLEASE HEFER TO PATIEHT AODITIONAL PATIENT  BILLIHO MAF BE HEC
HUHHER UH ALL IWUUIMLEE FOR ANY CHAHIOES KOT PISTEND WHEN THIS
ANMD TOHHERFOREENCE HENT WAN PEEFAHED. OR IF ITHSORANCE

PAY THIS AMOUNT | 1687 .21

0 WOT PAY ANY PANT ©OF T AMUUNTE  SHOWE

UHDER EETIMATED INSURANMCE  COVERBIE

JOHN T MATHER MEMORIAL HOSFITAL J51
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AFFIDAVIT OF SPECIFIC NEGATIVE AVERMENT
The undersigned Affiant, _ hereinafter "Affiant”, does solemnly swear, declare

and state as follows:
1. Affiant is competent to state the matters set forth herein.
2. Affiant has knowledge of the facts stated herein.

3. All the facts herein are true, correct and complete, admissible as evidence and if called upon as a witness,
Affiant will testify to their veracity.

Plain Statement of Facts

Affiant has seen no verifiable evidence of a defect in the offer tendered for settlement attached in Exhibit A,
hereinafter "TENDER", for JUHN T MATHER MEMORIAL HOSPITAL, Account No. [JJJlE05. hereinafter
"ACCOUNT", on or about Munc pro Tunc te April 1, 2012 to Internal Revenue Service, Stop 4440, P.O. Box 9036,
Ogden, Utah 84201, hereinafter "RECIFIENT”, and Affiant believes that no such evidence exists.
4. Affiant has seen no verifiable evidence that the TENDER does not satisfy the obligations associated with
ACCOUNT and Affiant believes that no such evidence exists.
5. Affiant has seen no verifiable evidence that RECIPIENT'S failure to respond to TENDER does not comprise
RECIPIENT'S acceptance of TENDER and agreement with the terms set forth therein and Affiant believes that
_nosuch evidepce exists
6.] Affiant has seen no verifiable evidence that RECIPIENT'S acceptance of TENDER does not obligate JOHN T

MATHER MEMORIAL HOSPITAL, to issuea Statement of Account showing a Zero ($0.00] Dollars balance for
ACCOUNT and Affiant believes that no such evidence exists.

You have fourteen days (14) from the receipt of letter in which you can respond to or rebut this AFFIDAVIT OF
SPECIFIC NEGATIVE AVERMENT, unless you request in writing an extension of time. Failure to respond or rebut
shall convey your assent to, and agreement with all the facts herein.

P -

pr

; J/-F.':.-- ;'1',."';/ o L
IN WITNESS WHEREOF | hereunto set my hand and seal onthis [ /o847 [ 2

2012 and hereby certify all
the statements made above are true, correc

JURAT
State of Mew York

) 55,
County of Suffulk J

i 5 : Iy g | -I-_ .'fl.
Sworn to (or affirmed) and subscribed before me onthis [ 1 day of Lo Tvhe 202 b_
_ proved to me on the basis of satisfactory evidence to be the one who appeared before me.

/.-' .a-:l| i
f e f =t
Y (ol
Notary Public’s Signature [Crate
/ -
MO OITAS119236 5

Tolified in Suffolk County
an Exnires e
e — .
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NOTARY’S CERTIFICATE OF SERVICE
Itis hereby certified, that on the date noted below, the undersigned Notary Public mailed to:

[hternal Réevenue Service
Stop 44440

P.0. Box 9036

Cgden, Utah 84201

hereinafter, "Recipient”, the documents and sundry papers 1'1:5!_Hr'f|i.|!|:~'*:;if'l_'l:}l.l'lr- as follows:
1. JOHNT MATHER MEMORIAL HOSPITAL TRUE BILL FOR $1,687.21 from
.at-:mml- , noted “Accepted for Value"; and

Z. LRS5 FORM 1040-E5 ESTIMATED TAX PAYMENT VOUCHER, noted "Accepred for Value"; and
3. NOTICE TO SETOFF ACCOUNTS

4. COUPON for $1.687.21 made payable to United States Treasury; and

3. copy of 1099-A IRS Form dated July 30th, 2012; and

6. copy of 1096 IRS Form dated Tuesday, September 25th, 2012: and

7. PRIVATE REGISTERED SETOFF BOND # s and

8. UCC-1 Filing Acknowledgment, Filing number (one leaf) and;
9. UCC-1 Filing, Filing number (two leaves) and;

10. UCC Amendment Acknowledgment, Original Filing Number (one leaf) and;

11. UCC Amendment Filing, Original Filing number [two leaves)

by Registered Mail No. _ Return Receipt attached by placing same in a postpaid envelope
properly addressed to Recipient at the said address and depositing same at an official depository under the
exclusive face and custody of the U.5. Postal Service within the State of

Notary Public's Sigeafire

MNotary Public
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