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Insurance Company of the West Check Date: 11/15/2017 '
15025 Innovation Drive Check Number: 1945503

San Diego, CA 92128 Check Amount: $3,880.00

Sign up today for Electronic Funds Transfer (EFT). Insurance Company
of the West now uses JopariPay to speed payments directly to your
10127117 1:03 PM 3 0001057 20171116 MKSAN103 JOP-FEC 1 oz DOM MKSAN10000" 161281 CK bank account. Visit https: /Irg.jopari.net and sign up by entering your

TR E TR R LU T U U A A L registration code,6YPNGT
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 _
TUSTIN CA 92781-4165 @

A.Date of inj) ice cony; roug
06/07/2011 69993 07/14/2016 10/05/2017
Category tub Notes
180 Joyce Altman Interpreters, Inc. - Interpreting services for medical appointment

MwlAOLECECMN3Ige 11 33JAAACCT 13 11 COCA0O0MAL as





















Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

INTERCARE INS (ORANGE-5915)

w. C.

ATTN: CLAIMS ADJUSTER

DEPARTMENT

P.0. BOX 5915
ORANGE, CA 92863

Casge:

Date Of Injury: 5/10/13

SERVICE

INTERPRETER:
-FOLLOW-UP
INTERPRETER:
‘FOLLOW-UP
INTERPRETER:
.PR2/REEVAL
INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:
- PR2/REEVAL
INTERPRETER:

P AND S

INTERPRETER:
PMT BY CHECK

FAX:

e

#%% INVOICE ***
Date NO#
11/14/17 69370

714 832-1979

EAMS# (8) :

SS #

DOB :
Terms: 60 days
Claim #(s):
6335-083-A01350

vs SMARTTECK MAGNOLIA FOODS

DESCRIPTION AMOUNT
W/DR RICHARD SOSA*

MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA LOPEZ MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
ELISA LOPEZ MEDINA # 003693 0.00
DR GOUBRAN/MILES @ SIDHU* 180.00
ELISA LOPEZ MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
DR GOUBRAN/MILES @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
DR GOUBRAN/MILES @ SIDHU* 180.00
MARIA BARBOSA # 500267 - 0.00
DR GOUBRAN @ SIDHU* 230.00
MARIA BARBOSA # 500267 0.00
DOS 7/13/17% # 3227385 -4980.00










e

Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.QO. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/28/17 171655

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (8)
SS #
BILL TO: DOB - :
NATIONAL INTERSTATE (RICHF,OH) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: STEVE ANTUNEZ 1195220
P.O. BOX # 521
RICHFIELD, OH 44286
Case: vs ORIENT TALLY COMPANY
Date Of Injury: 2/26/15
DOS , SERVICE DESCRIPTION AMOUNT
04/04/17 PRE-OP DR SHAHRIAR JARCHI @ MONROVIA 360.00
HOSPITAL (4HRS)
/ / INTERPRETER: JOSE GERRY LUGO # 500049 Q.00
- 04/20/17 ADMISSION DR WALTER BURNHAM @ MONROVIA 180.00
HOSPITAL¥*
/ ./ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/21/17 . SURGERY DR BURNHAM: L/S @ MOROVIA 315.00
HOSPITAL (3.5HRS)
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
04/24/17 ADMISSION DR BURNHAM @ MONROVIA HOSP* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
04/25/17 SURGERY DR BURNHAM: L/S @ MONROVIA 450.00
HOPSITAL (5HRS)
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/23/17 PMT BY CHECK DOS 4/4/17—4/25/17* -1485.00

# 08000670120

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.







———

Joyce Altman Interpreters, Inc. x*x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/13/17 69675
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH (8) :
SS # : ,
BILL TO: DOB :
PACIFIC COMP INS. COMPANY Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALEASA DENNETT BOUYETT 00050732
P.0O. BOX 5042
THOUSAND OAKS, CA 91359
Case: vs CROWNE PLAZA HOTEL
Date Of Injury: 1/1/07 - 2/19/16
DOS SERVICE DESCRIPTION AMOUNT
05/27/16 INITIAL EXAM DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
06/24/16 PR2/REEVAL DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/22/16 F/U CHIRO TX CHIRO TREATMENT W/DR GOFNUNG 90.00
. @ GOFNUNG CHIRO¥*

/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
08/19/16 PR2/REEVAL & F/U CHIRO TX W/DR GOFNUNG @ 180.00
CGOFNUNG CHIRO¥*

/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
09/21/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
07/11/16 INITIAL ACUP W/ ACUPUNCT DAVID FEDER @ 230.00
GOFNUNG CHIRO*
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
11/04/16 PR2/REEVAL DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
12/05/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
12/16/16 P AND S DR ERIC GOFNUNG @ GOFNUNG* 230.00
/ / INTERFRETER: GLADYS PINEDA REYNA # 301721 0.00
04/13/17 1. IEN FIL FEE LIEN FILING FEE 150.00
09/27/17 PENALTIES FOR DATE OF SERVICE 05/27/16 34.50
09/27/17 INTEREST FOR DATE OF SERVICE 05/27/16 27.97
09/27/17 PENALTIES FOR DATE OF SERVICE 07/11/16 34 .50
09/27/17 INTEREST FOR DATE OF SERVICE 07/11/16 25.73
09/27/17 PENALTIES FOR DATE OF SERVICE 12/16/16 34.50
09/27/17 INTEREST FOR DATE OF SERVICE 12/16/16 20.29
10/09/17 PMT BY CHECK DOS 5/27/16-12/16/16% -1830.00

=# 01078402




—i—

Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/13/17 69675

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (8) :
. - SS #
BILL TO: DOB :
PACIFIC COMP INS. COMPANY Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALEASA DENNETT BOUYETT 00050732
P.0O. BOX 5042
THOUSAND OAKS, CA 91359
Case: vs CROWNE PLAZA HOTEL
Date Of Injury: 1/1/07 - 2/19/16
DOS SERVICE. _ DESCRIPTION ‘ AMOUNT
10/13/17 BLCE OFF SET BALANCE OFF SET -177.49

*+ INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
1ien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.













ll..ll.................llIIIIIII----::f———————_______i

Joyce Altman Interpreters,_Inc. xx* INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/17/17 70466
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) :
Ss #
BILL TO: DOB :
PACIFIC COMP INS. COMPANY Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHAEL WEINBERG 00051517
P.O. BOX # 5042
THOUSAND OAKS, CA 91359
Case: vs MIRACLE MILE CAR WASH
Date Of Injury: 7/27/16
DOS SERVICE DESCRIPTION AMOUNT
01/09/17 F/U CHIRO TX CHIRO TX & F/U PHYS TX W/DR 90.00
HA @ SIDHU*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
01/11/17 F/U CHIRO TX CHIRO TX & F/U PHYS TX W/DR 90.00
HA @ SIDHU*
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/18/17 F/U CHIRO TX CHIRO TX & F/U PHYS TX W/DR 90.00
‘ HA @ SIDHU*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
01/20/17 F/U CHIRO TX CHIRO TX & PHYS TX W/DR HA* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/23/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/27/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/30/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/02/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
02/06/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
02/13/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELTSA LOPEZ MEDINA # 003693 0.00
07/07/17 LIEN FIL FEE LIEN FILING FEE 150.00
08/08/17 PENALTIES FOR DATE OF SERVICE 09/08/16 34.50
08/08/17 INTEREST FOR DATE OF SERVICE 09/08/16 21.16
08/08/17 PENALTIES FOR DATE OF SERVICE N9/26/16 34 .50
03/08/17 INTEREST FOR DATE OF SERVICE 09/26/16 21.16
08/08/17 PENALTIES FOR DATE OF SERVICE 10/24/16 13.50
08/08/17 INTEREST FOR DATE OF SERVICE 10/24/16 8.14
08/08/17 PMT BY CHECK DOS 9/8/16—2/13/17* -5000.00










Joyce Altman Interpreters, Inc.

**% TNVOICE * k%

|
P.O. BOX # 4165 Date NO# l
Tustin, CA 92781-4165 07/07/17 71742 |
PH: 714 838-0950  FAX: 714 832-1979 [

| TAX ID# 33-0956713
1 V
l |
l EAMSH# (8) : |
s 4 |
i BILL TO: DOB : i
: PACIFIC COMP INS. COMPANY Terms: 60 days |
a W. C. DEPARTMENT Claim #(s): |
1 ATTN: CLAIM ADJUSTER 43656 |

1 P.O. BOX # 5042
a THOUSAND OAKS, CA 91359 1
| s
| !
. |
| 1
| Case: vs WYNDHAM GARDEN GROVE 1
i Date Of Injury: 7/18/14 |
i DOS SERVICE DESCRIPTION AMOUNT#
|
i 04/26/17 LEGAL_WCAB MSC @ WCAB SANTA ANA 156.50‘
| / / INTERPRETER: MARIA I. SEARS # 100795 0.00 |
. 05/02/17 LEGAL C&R C&R READING @ L/O MICHELLE 250.00 |
GAVRIEL |
/ / INTERPRETER: MARTHA P. HAYES # 100761 0.00 |
| 07/03/17 PMT BY CHECK DOS 4/26/17-5/2/17% -406.50 |
- =# 01063344 |
|
| |
i \
| |
| |
| |
f |
| |
i |
| H
i |
i 1
| |

e B

| BALANCE 0 a

- * INDICATES BILLED AT A MINIMUM OF 2 HOURS
 NOTE: Any and all partial payments receive
 reflected in the enclosed statement. However,

' represent full and final satisfaction. In acco
' lien claimant is hereby seeking recovery of the
. for Current Print Out of Benefits, MPN Notices,
| of Adjudication, 4600 Election letter,
| and any documentary evidence to be utilized in
QTHIS SERVES AS DEMAND FOR PAYMENT.

Depo Transcr

d have been acknowledged and clearly%

payments received do not i
rdance with CCR Section 10770
balance. Demand is hereby made
Completed DWC-1, Application %
ipt, Complete Medical Index

|
an attempt to defeat this 1ien.%
|

|
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PACIFIC COMPENSATION INSURANCE COMPANY |

P.0.BOX 5042 -
THOUSAND OAKS, CA 91359-5042
(818) 575-8500

Temporary Return Service Requested

000087-000001-000087 2508744 2320EDC 1
Joyce Altman Interpreters, Inc
P.O. Box 4165

{ Tustin CA 92781

Explanation of Review
Page: 1o0f2
DCN: PC1-0010-0319954
Date of Review: 06/29/2017
Date Bill Received: 06/16/2017
Adjustor: KTIJAM
File: 00000000010.00 / 00000000000.00 / 00000000
Check No.: 01063344 Bulk $406.50
Method of Payment: Paper Check

'Lr?lider: JOYCE ALTMAN INTERPRETERS, INC

P.0. BOX 4165

TUSTIN, CA 92781

frovlder State License: 99999999

Yrovider Invoice: 74742

endering Provider: JOYCE ALTMAN INTERPRETERS INC

iendering Provider 1D: 9999999999
|

1
|
Claim 00043656 i
Policy: WAOOOSSZOj
Employer Name: OHI RESORT LLC
Doi: 07/18/2014 |
Claimant:
Patient SSN:
MPN Number: 1018 |

RN

axID: 330956713 ANC : T1490 Injury, Pnspecl [+
0S: 04/26/2017 TO 05/02/2017 i ; } '
XtID: 33095671300 114 - ‘
‘ayment Status Code: 1 BY: Cerereieresessenaasn
‘ayment Date: 07/03/2017 Bill Frequency: P
} i
! deriri ik kW Reductions [ aaasad ‘
\ate of Rev llow Bill Adjust Bilt Expl. |
iervice Code Mod Code Service Description Prescription # rnits Units _ Qnty Charges Review PPO  Allowance .Code(s) |
11‘126/2017 T1013 SIGN LANGUAGE/ORAL INTEPR " 1 0 166.50 156.50 ‘
bl0212017 71013 SIGN LANGUAGE/ORAL INTEPR 1 1 0 250.00 250.00 ‘L
T T :
: : Total Charges; 406.50 ‘
Bill Review Reductions: 0.00 ‘
Recommended Allowance 406.50 g
|
z %
IME LIMITS TO DISPUTE PAYMENT AMOUNT : /7 L
EQUEST FOR SECOND REVIEW \\&k éL i
| NN i |
i SECURITY FEATURES ON THIS DO(?UMEN’T lNCLl:lBE A MICRO-PRINT BOE\DER AND VOID PANTOV RAPH ON”FvACE' AND A‘HUL.ED. PATTERN AND WHITE WATERMARK ON BACK. T \1 J\ |

PacificCompr

IPACIFIC COMPENSATION INSURANCE COMPANY

PAY Four Hundred Six and §0/100

| TO Joyce Altman Interpreters, Inc
. THE
ORDER P.O. Box 4165

‘ OF Tustin CA 92781

CITY NATIONAL BANK
15620 VENTURA BOULEVARD
'SHERMAN OAKS, CA 91403

l
16-0160611220
|

CHECK NO: 01063344
DATE: 07/03/2017

AMOUNT
**+:$406.50

VOID AFTER 6 MONTHS
TWO SIGNATURES REQUIRED IF $10,000.00 OR MORE

Authorized Signature
et K ohondnoe

Authorized Signature

\
|
l{ ‘
|

i
‘r‘

g


























































Joyce Altman Interpreters, Inc. *%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/24/18 66945
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX
BILL TO: DOB :
PREFERRED EMPLOYERS (SAN DIEG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LOUIS SANTILLAN 38576
PO. BOX # 85838
SAN DIEGO, CA 92186-5838
Case: vs TOMAX USA
Date Of Injury: 5/29/14 - 5/29/15
DOS SERVICE DESCRIPTIO AMOUNT
09/08/15 FOLLOW-UP W/ ACUPUNCT ALEX LEE @ AMERI 180.00
CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
10/05/15 PR2/REEVAL DR KHAN @ AMERI CHIRO¥* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
10/22/15 FOLLOW-UP W/ ACUPUNCT LEE @ AMERI* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
11/13/15 PR2/REEVAL DR RODRIGUEZ @ AMERI CHIRO* 180.00
/ INTERPRETER: SANDRA TALANCON # 100802 0.00
11/23/15 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
KHAN @ AMERI* FINAL
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
12/22/15 P AND S DR RODRIGUEZ @ AMERI CHIRO* 230.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/01/17 LIEN FIL FEE LIEN FILING FEE 150.00
04/05/18 PENALTIES FOR DATE OF SERVICE 06/05/15 34.50
04/05/18 INTEREST FOR DATE OF SERVICE 06/05/15 62.47
04/05/18 PENALTIES FOR DATE OF SERVICE 06/12/15 34.50
04/05/18 INTEREST FOR DATE OF SERVICE 06/12/15 62.47
' 04/05/18 PENALTIES FOR DATE OF SERVICE 12/22/15 34.50
04/05/18 INTEREST FOR DATE OF SERVICE 12/22/15 85.87
04/18/18 PMT BY CHECK DOS 4/10/18* =# 5002202595 -3000.00
04/24/18 BLCE OFF SET BALANCE OFF SET -254.31









#%% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/19/17 170798
PH: 714 838-0950 FAX: 714 832-1°7°%
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
SENTRY INSURANCE (WI-8032) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JASON PEEL 55¢c302084
P.O. BOX 8032
STEVENS POINT, WI 54481
Case: vs OPI PRODUCTS
Date Of Injury: CT 5/17/11 - 5/17/16
DOS SERVICE DESCRIPTION AMOUNT
11/17/16 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
VoL I

/ / INTERPRETER: MARIO B. VALDEZ # 301322 0.00
12/15/16 PMT BY CHECK DOS 11/17/16* # 46747856 -156.50
12/28/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00

VOL I .

/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/01/17 PMT BY CHECK DOS 12/28/16* # 46847848 -250.00
03/22/17 LEGAL_PREP DEPO PREP @ L/O GOLDMAN 156.50

MAGDALIN - VOL II

/ / INTERPRETER: LETTY JULIAO-GREEN # 301547 0.00

05/02/17 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
VOL II

/ / INTERPRETER: MARIA E. PACO CORTEZ # 100533 0.00
08/21/17 LEGAL_WCAB MSC @ WCAB LBO 156.50

/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/12/17 PMT BY CHECK DOS 3/22/17-8/21/17%* -563.00

# 47361219
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.










019684

THE TRAVELERS - WORKERS’ COMPENSATI 8960 91044849

WORKERS’ COMPENSATION UNIT
P O BOX 6510
DIAMOND BAR CA 91765-8510

0 N

TRAVELERS J
DATE: 06/06/18 —
LOSS DATE: 09/01/11

JOYCE ALTMAN INTERPRETERS INC . FILE NUMBER: 152 CB EPH6549 P

P O BOX 4165

TUSTIN, CA 92781 EMPLOVEE
ACCOUNT NAME:

ASSA ABLOY, INC.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

Med Interpreting Srvc

SERVICE DATE: 7/28/2014 TO: 6/13/2016

O U - a b 9
| JUN 11 018

PAY MISC: 63465
PAYEE :
JOYCE ALTMAN INTERPRETERS INC

pv' ..""‘..I‘.’

ta

. FOR ADDITIONAL INFORMATION, CONTACT: LINDA G MORA AT (909)612-3815

‘ 15700981_95 c BVRmNG 21121398

' DETACH CHECK DETACH CHECK
AL













Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/20/18 61766

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB N
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LINDA MORA EYJ6150
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs EMTEK PRODUCTS
Date Of Injury: 2/12/14
DOs SERVICE DESCRIPTION AMOUNT
04/02/14 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ INTERPRETER: CLARA BONILLA # 500320 0.00
04/28/14 PR2-RE/EVAL W/ACUPUNCTURIST A. LEE @ 180.00
AMERI CHIRO*
/ / INTERPRETER: SEAN CRIST # 500186 0.00
06/09/14 PR2-RE/EVAL W/ACUPUNCTURIST A. LEE @ 180.00
AMERI CHIRO¥*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/13/14 PR2 /REEVAL DR RODRIGUEZ @ AMERI CHIRO* 180.00
/ INTERPRETER: MARIA EUGENIA SALINAS #100942 0.00
08/07/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO-FINAL*
/ / INTERPRETER: JOSE LUGO # 500049 0.00
01/21/16 LIEN FIL FEE LIEN FILING FEE 150.00
03/16/18 PMT BY CHECK DOS 3/6/18* # 896D 90697026 -1020.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final saticfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.







Joyce Altman Interpreters, Inc. *** TINVOIC
P.O. BOX # 4165 Date
Tustin, CA 92781-4165 03/20/18
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX -XX~
BILL TO: DOB :
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JUSTIN WILLIAMSON EYJ5488

P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510

E *%%

NO#
68812

150.
-800.
-285.

Case: vs WEBER LOGISTICS
Date Of Injury: 1/31/14
DOS SERVICE DESCRIPTION
03/01/16 INITIAL EXAM DR TUNG BUU @ AMERI CHIRO*

/  / INTERPRETER: IRENE MORA # 101159

03/14/16 F.C.E. TEST FUNCT CAPACITY EVAL W/DR KHAN
@ AMERI CHIRO*

/ / INTERPRETER: PAUL LAZCANO # 101143
03/18/16 INITIAL ACUP W/ ACUPUNCT ALEX LEE @ AMERI*

/ / INTERPRETER: SANDRA TALANCON # 100802
04/19/16 PR2/REEVAL DR BUU @ AMERI CHIRO*

/ / INTERPRETER: SANDRA TALANCON # 100802
09/15/17 PENALTIES FOR DATE OF SERVICE 3/1/16
09/15/17 INTEREST FOR DATE OF SERVICE 3/1/16
09/15/17 PENALTIES FOR DATE OF SERVICE 3/18/16
09/15/17 INTEREST FOR DATE OF SERVICE 3/18/16
10/04/17 LIEN FIL FEE LTIEN FILING FEE
03/16/18 PMT BY CHECK DOS 3/13/18* # 896D 90697027
03/20/18 BRLCE OFF SET BALANCE OFF SET :

BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application

of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.

THIS SERVES AS DEMAND FOR PAYMENT.






Joyce Altman Interpreters, Inc. **% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/06/18 63065
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB : o
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JENNIFER CENTRO EYJ4179
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Cage: vs AMERICAN RENTALS
Date Of Injury: 1/1//14
DOS SERVICE DESCRIPTION AMOUNT
06/13/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: PATY PAREDES NAVA # 101036 0.00
07/23/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
ACS W/DR CONNOLLY*
/ / INTERPRETER: SEAN CRIST # 500186 0.00
08/15/14 PR2/REEVAL DR GHODS @ ADVANCE CARE* 180.00
/ INTERPRETER: MARIZA SALINAS # 100942 ‘ 0.00
09/12/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* *180.00
/ / INTERPRETER: SEAN CRIST # 500186 0.00
11/10/14 INITIAL EXAM DR LUIS PEREZ @ ADVANCE CARE* 230.00
!/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
05/04/16 LIEN FIL FEE LIEN FILING FEE 150.00
01/22/18 PENALTIES FOR DATE OF SERVICE 11/10/14 34.50
01/22/18 INTEREST FOR DATE OF SERVICE 11/10/14 77.03
02/02/18 PMT BY CHECK DOS 1/22/18* # 891A 89025649 -1100.00
02/06/18 BLCE OFF SET BALANCE OFF SET -81.53

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section-10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.







Joyce Altman Interpreters, Inc.

*%% TNVOICE *%%*

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.

represent full and final satisfaction.

However, payments received do not

In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made

for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien.

THIS SERVES AS DEMAND FOR PAYMENT.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/17 71255
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH (8) :.
SS #
BILL TO: DOB :
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAYLOR ORNELAS E3A7287; A2B1647; 82Bl648
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: . vs EIBACH SPRINGS
Date Of Injury: 10/9/15;9/15/15
DOS SERVICE DESCRIPTION AMOUNT
02/02/17 INITIAL EXAM DR GALAL GOUBRAN/JOE TRUJILLO 230.00
P.A. @ SIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/04/17 PR2/REEVAL DR GOUBRAN/TAYLOR @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/08/17 PR2/REEVAL DR GOUBRAN/DAVE FRANKE, P.A. 180.00
) @ SIDHU CHIRO*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/18/17 PR2/REEVAL DR GOUBRAN @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/22/17 PR2/REEVAL DR GOUBRAN @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/27/17 PR2/REEVAL DR GOUBRAN @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/07/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
09/19/17 PMT BY CHECK DOS 2/2/17—9/7/17* -1310.00
# 891A 88671038
BALANCE 0







Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

SCIF (SUISUN CITY)

w. C.

ATTN: KIM GIESBRECHP

DEPARTMENT

P.O. BOX # 3171
SUISUN CITY, CA 94585-6171

Case:

FAX:

*%% INVOICE ***
Date NO#
05/01/18 71557

714 832-1979

EAMSH# (s8) :

Ss #
DOB :
Terms: 60 days
Claim #(s):
06272316

vs SOUTHBAY LOGISTICS INT

Date Of Injury: 11/21/16

03/29/17

/
04/03/17
)
04/05/17
/
04/10/17
/
04/19/17
/
04/26/17

/!
05/01/17

/
05/03/17

/
05/08/17

/
05/10/17
/!
06/02/17

/
06/08/17

/
06/09/17

/
06/15/17

/7
06/16/17

/o

SERVICE

INITIAL EXAM

INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
PR2/REEVAL
INTERPRETER:
INITIAL ACUP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:

DESCRIPTION AMOUNT
DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO¥*

IRIS JANET GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
MARIA SALINAS # 100942 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
MARIA SALINAS # 100942 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
IRIS JANET GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
MARIA E. SALINAS # 100942 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ G OFNUNG* 230.00
MARIA E. SALINAS # 100942 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
MARIA E. SALINAS # 100942 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS JANET GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
JOSE GERRY LUGO # 500049 0.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

SCIF (SUISUN CITY)

w. C.

ATTN: KIM GIESBRECHP

DEPARTMENT

P.O. BOX # 3171
SUISUN CITY, CA 94585-6171

Case:

FAX:

*%% INVOICE ***
Date NO#
05/01/18 71557

714 832-1979

FAMGH (a) -

SS #
DOB :
Terms: 60 days
Claim #(s):
06272316

vs SOUTHBAY LOGISTICS INT

Date Of Injury: 11/21/16

06/22/17

!/ /
06/21/17
/!
06/26/17
/!
06/28/17
/!
07/10/17
!/ /
07/12/17
/!
07/17/17

/
07/19/17

!/ /
07/24/17

/
07/31/17

/
02/26/18
04/09/18
04/09/18
04/09/18
04/09/18
04/26/18
05/01/18

SERVICE

FINAL ACUPT

INTERPRETER:
PR2/REEVAL

INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX

INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
LIEN FIL FEE
PENALTIES
INTEREST
PENALTIES
INTEREST
PMT BY CHECK
BLCE OFF SET

DESCRIPTION AMOUNT
W/ ACUPUNCT DAVID FEDER @ 230.00
GOFNUNG CHIRO*

IRIS JANET GALVEZ # 100727 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
TRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
MARIA SALINAS # 100942 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
MARIA SALINAS # 100942 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS JANET GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*

IRIS JANET GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
MARIA E. SALINAS # 100942 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
MARIA E. SALINAS # 100942 0.00
LIEN FILING FEE 150.00
FOR DATE OF SERVICE 03/29/17 34.50
FOR DATE OF SERVICE 03/29/17 22.75
FOR DATE OF SERVICE 06/22/17 34.50
FOR DATE OF SERVICE 06/22/17 19.71
DOS 2/26/18* # CU-389068 -3360.00
BALANCE OFF SET -111.46




Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/01/18 71557
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
Ss #

BILL TO: DOB :
SCIF (SUISUN CITY) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KIM GIESBRECHP 06272316
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: . ve SOUTHBAY LOGISTICS INT
Date Of Injury: 11/21/16

DOS SERVICE DESCRIPTION AMOUNT

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
1ien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.













R

Explanation of Review (EOR) J
State Compensation Insurance Fund . Provider Number: XXXXX6713 Check #: CP-013103
POBOX65005 o
Fresno CA 93650- 5005 sl . e . JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 05/18/18
Q“es“°“s & Appeals ISSSSTATEI UND Tustin CA 92781 Doc # 033359338
Medical Page 1 of 3
Li Billed : - . Amount | Reduction S
I;e Bill ID. DOS Proc. Sgrvxce Description |Units} Charges | pequced Codes Allowances é —
Patient Name: 1 D0 Claim #: 06187060 Date of Injury: 03/11/16 g —
SSN: Employer name: SIMON'S ELECTRICAL CORP. Employer ID: 0000009120759160 S —
1 SF1-SPCA-356934 04/04/18 Interpreter Deposit: 156.50 00  375911GS 156.50 | mum—m
Patient Name: Claim #: 05840498 Date of Injury: 09/06/12 g==
SSN:: Employer namd; APOGEE CONTAINERS INC S ¢3\\{ Employer ID: 0000009021419120 —
ICD-9 Code: 959.4 HAND INJURY NOS S e
2 SF1-SFCA-19034985 06/08/15  MDSI0 Settlement For Dispu 1 33,49446  30,39446 375961 G5 G67 3,100.00
Total Allowances: —
N
—
——
—

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"




Joyce Altman Interpreters, Inc. *%% INVOICE ***%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/18/18 53007

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CATHRINE VEGA 01393669
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs STAR TRAC
Date Of Injury: 9/24/03
DOS SERVICE DESCRIPTION AMOUNT
05/03/12 SURGERY DR FONSECA: RT SHLDR @ MONROV 450.00
HOSPITAL (5 HRS)
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/24/13 SURGERY DR FONESCA: L/S BLOCK @ MONR- 540.00
OVIA HOSP (6 HRS)
/ INTERPRETER: TITO SILVA # 500272 0.00
07/26/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
06/12/18 PMT BY CHECK DOS 5/3/12-1/24/13* -990.00

=f# CU-394801

BALANCE 100.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **







Joyce Altman Interpreters, Inc. *%%x TINVOICE ***
P.O. BOX # 4165 ' . Date NO#
Tustin, CA 92781-4165 : 10/12/17 68331
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER ‘ 06083236
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs UNIVERSAL METAL PLATING
Date Of Injury: 3/30/15
DOS SERVICE _DESCRIPTION AMOUNT
01/21/16 PRE-OP DR JARCHI @ MONROVIA HOSPITAL 270.00
(3 HRS)
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/25/16 ADMISSION . DR BURNHAM @ MONROVIA HOSP* 180.00
/ / INTERPRETER: -~ ALBERTO VILLAGOMEZ # 500341 0.00
01/26/16 SURGERY DR BURNHAM: L/S @ MONROVIA 562.50
HOSPITAL (6H 15M)
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/27/17 LIEN FIL FEE LIEN FILING FEE 150.00
10/05/17 PMT BY CHECK DOS 1/21/16* # CA-687676 -1012.50

BALANCE 150.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770

1ien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.













Joyce Altman Interpreters, Inc. **%* TINVOICE ***
P.0. BOX # 4165 Date NO#

Tustin, CA 92781-4165 09/27/17 68258
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROSALILIA CHAIREZ 06111510
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs FISHERS LANDSCAPE
Date Of Injury: 3/11/10
DOS SERVICE DESCRIPTION AMOUNT
01/05/16 INITIAL EXAM DR G. GOUBRAN/D. FRANKE, P.A. 230.00
@ SIDHU CHIRO*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/02/16 PR2/REEVAL DR GOUBRAN/TRUJILLO, P.A. @ 180.00
SIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/08/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/05/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU 180.00
CHIRO*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
05/03/16 PR2/REEVAL DR GOUBRAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/07/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
06/21/16 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
RICHARD SOSA @
/ / - SIDHU CHIRO* 0.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/14/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/11/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
09/08/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/13/16 PR2/REEVAL DR GOUBRAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/07/17 LIEN FIL FEE LIEN FILING FEE 150.00
09/25/17 PMT BY CHECK DOS 9/7/17* # CS-647982 -2000.00
09/27/17 BLCE OFF SET BALANCE OFF SET -150.00




Joyce Altman Interpreters, IncC. **% TNVOICE ***
P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/27/17 68258
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s)
SS #
BILL TO: DOB :
SCIF (FRESNO) Texrms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROSALILIA CHAIREZ 06111510
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs FISHERS LANDSCAPE
Date Of Injury: 3/11/10
DOS SERVICE DESCRIPTION AMOUNT

* TINDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Not.ices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.







e

| Explanation of Review (EOR)

State Compensation Insurance Fund  Provider Number: XXXX Check # CS -647982
POBOX65005 oo
POt Ry i Po Box 4165 Issue Date: 09/25/17
Question's & Appeals - 1888STATEFUND /. Tustin CA 92781 Doc #: 032662103

Summary Page 2 of 2

) Claim | Invoice/ Account Billed ) Penalty &
Bill ID. Number Number Amounts Reductions | Allowances Interest Totals
SF1-SFCA-18372488 06111510 LS 2,000.00 00 2,000.00 .00 2,000.00
Provider NPI: Rendering Provider NPL: Rendering Provider:
Patient Acct #: LS ReviewerID: DW Carrier Receive Date: 09/15/17 Review Date: 09/22/17 Payment Code: 1 UB04:

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concemns regarding this remittance, you may contact State Fund at the address and phone number
listed herein.

TIME LIMITS TO DISPUTE PAYMENT AMOUNT

Request for Second Review

After an Explanation of Review (EOR) is received on an original bill submission, a health care provider, health care facility, or billing
agent/assignee that disputes the amount paid may submit an appeal/reconsideration/Request for Second Review to the claims administrator
within 90 days of service of the explanation of review. The Request for Second Review must conform to the requirements of the Division of
Workers Compensation Medical Billing and Payment Guide, and regulations at title 8, California Code of Regulations section 9792.5.4 et seq.
If the dispute is the amount of payment and the health care provider, health care facility, or billing agimt/assignee does not request a

second review within 90 days of the service of the explanation of review, the bill shall be deemed satisfied and neither the employer nor the
employee shall be liable for any further payment.

Request for Independent Bill Review

After a health care provider, health care facility, or billing agent/assignee submits a Request for Second Review, the claims administrator

will review the bill and issue an EOR, which is the final written determination by the claims administrator on the bill. After the EOR is

received on the second bill review submission, a health care provider, health care facility, or billing agent/assignee that still disputes

the amount paid may submit a request for independent bill review within 30 days of service of the EOR. The Request for Independent Bill Review
must conform to the requirements of title 8, California Code of Regulations section 9792.5.4 et seq. If the health care provider, health care
facility, or billing agent/assignee fails to request an independent bill review within 30 days, the bill shall be deemed satisfied, and

neither the employer nor the employee shall be liable for any further payment. If the employer has contested liability for any issue other than

the reasonable amount payable for services, that issue shall be resolved prior to filing a request for independent bill review, and the time

limit for requesting independent bill review shall not begin to run until the resolution of that issue becomes final.

The following PO Box should be used for any 2nd review request or IBR determinations only: PO Box 28919, FRESNO, CA 93729.
All other correspondence should be directed to PO Box listed at the top of this form.

EOR Reduction Code Explanation:

375: PLEASE SEE SPECIAL *NOTE* BELOW.

961 : Allowance reflects the lump sum settlement amount

G5 : This charge was adjusted for the reasons set forth in the attached letter.

G67: Payment based on individual pre-negotiated agreement for this specific service.

Reviewer's Comments:
SF1-SFCA-18372488 375- This Settlement covers date(s) mof service 01/05/2016 through 10/13/2016

01347109032662103001 2




l.l.l...l....llllI.-IIlIIII------:::———————————_______,ﬁ

Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/17/18 66977
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH (8) ¢
SsS # : XXX-XX-
BILL TO: DOB s

SEDGWICK CLAIMS (LEXINGT14188) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: CHRISTINE CAVAZOS 30154301837-0001

P.O. BOX 14188

LEXINGTON, KY 40512

Case: ve KAISER PERMANENTE

Date Of Injury: 11/5/14
DOS SERVICE DESCRIPTION AMOUNT
06/04/15 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00

(ACS)

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/16/15 INITIAL EXAM ACUPUNCTURE J. CHOI @ 230.00
ADVANCE CARE¥*

/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
01/30/18 INITIAL EXAM DR CHRISTINE ABGARYAN @ 402.50
PHYSICAL REHAB

/ - svVes. (3HRS 38MINS) 0.00

/ / INTERPRETER: MARTIA E. SALINAS # 100942 0.00

02/13/18 PR2/REEVAL DR ARBI MIRZAIANS @ PHYSICAL 180.00
REHAB SVC*

/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00

03/14/18 PR2/REEVAL DR MIRZAIANS @ PHYSICAL REHAB 180.00

SVC*

/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00

04/17/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00

/] INTERPRETER: IRIS J. GALVEZ # 100727 0.00

05/14/18 PMT BY CHECK DOS 6/4/15-4/17/18% -1402.50
# 90229786

*x TNDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed atatement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to pe utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.







Joyce Altman Interpreters, Inc. *%% TNVOICE **¥
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/24/18 69006
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: EVA REALE 2080321347

P.O. BOX 968005

SCHAUMBURG, IL 60196

Case: vs J&P PLUMBING
Date Of Injury: 6/9/15
DOS SERVICE DESCRIPTION AMOUNT
03/14/16 INITIAL EXAM DR SHERRY ROSTAMI @ ENHANCED 230.00
PRECISION CARE* EPC
/ / INTERPRETER: ALBERTO VILLAGOMEZ $# 500341 0.00
03/21/16 INITIAL ACUP W/ ACUPUNCT JUNGSOOK CHOI @ 230.00
EPC*
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
04/11/16 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/11/16 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: GLADYS REYNA PINEDA # 301721 0.00
05/25/16 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: GUDALUPE MANRIQUEZ # 500090 0.00
06/16/16 PMT BY CHECK DOS 3/14/16-4/11/16% -640.00
# 1100857959
06/08/16 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
06/13/16 FOLLOW~UP W/ ACUPUNCT RHEE @ EPC¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00 .
07/27/16 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/01/16 INITIAL EXAM DR TOSHA BROWN @ EPC* 230.00
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
08/24/16 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
09/01/16 PR2/REEVAL DR BRONW/MALIN @ EPC* 180.00
/7 INTERPRETER: GLADYS REYNA # 301721 0.00
09/07/16 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
09/26/16 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/21/16 PR2/REEVAL DR ROSTAMI @ EPC¥* 180.00




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/24/18 69006

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (s) :
ADJ
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: EVA REALE 2080321347
) P.O. BOX 968005 ’
SCHAUMBURG, IL 60196
Case: rs J&P PLUMBING
Date Of Injury: 6/9/15
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/14/18 LIEN FIL FEE LIEN FILING FEE 150.00
04/18/18 PMT BY CHECK DOS 6/20/15-5/4/17* -2180.00

# 1101605158

* INDICATES BILLED AT A MINIMUM OF 2 HOURS ,
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat. this lien.

THIS SERVES AS DEMAND FOR PAYMENT.










Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/13/17 69228
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :

SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: DEBRA HOWARD 2080335150
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: \ PREMIUM OF TENNESSEE INC
Date Of Injury: 1/22/14 - 1/22/16
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/25/16 FOLLOW-UP W/ ACUPUNCT CHOI & F/U PHYS 180.00
TX W/DR HA @ SIDHU*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/27/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/01/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/03/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/08/16 FOLLOW-UP W/ ACUPUNCT CHOI & F/U PHYS 180.00
TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/07/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/10/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/15/16 FOLLOW-UP W/ ACUPUNCT CHOI, F/U PHYS TX 180.00
& CHIRO TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/17/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/24/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: GUADALUPE MANRIQUEZ # 500090 0.00
06/29/16 FOLLOW-UP W/ ACUPUNCT CHOI & F/U PHYS 180.00
TX W/DR HA @ SIDHU¥* .
/  / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/01/16 FOLLOW-UP W/ ACUPUNCT CHOI & F/U PHYS 180.00
TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/06/16 FOLLOW-UP W/ ACUPUNCT CHOI & F/U PHYS 180.00




Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

ZURICH INS. (968005-SCHAUMBURG)

w. C.

ATTN: DEBRA HOWARD

DEPARTMENT

P.O. BOX 968005

SCHAUMBURG,

Case:

Date Of Injury:

SERVICE

INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP

FAX:

IL 60196

1/22/14

11/13/17
714 832-1979

EAMSH# (s) :
ADJ
SS #
DOB :
Terms: 60 days
Claim #(s):
2080335150

PREMIUM OF TENNESSEE INC
1/22/16

DESCRIPTION

TX W/DR HA @ SIDHU*

MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI, F/U CHIRO
PHYS TX W/DR HA*

ROSARIO RIVAS # 500276

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI & F/U PHYS
TX W/DR HA @ SIDHU*

MARIA BARBOSA # 500267

DR GOUBRAN/MILES @ SIDHU*
ELISA LOPEZ MEDINA # 003693
W/ ACUPUNCT CHOI & F/U PHYS
TX W/DR HA @ SIDHU*

MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHCI @ SIDHU*
ELISA L. MEDINA # 003693

W/ ACUPUNCT CHOI & F/U PHYS
TX W/DR HA*

ELISA L. MEDINA # 003693

W/ ACUPUNCT CHOI & F/U PHYS
TX W/DR HA @ SIDHU*

ELISA LOPEZ MEDINA # 003693
W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
ELISA LOPEZ MEDINA # 003693
W/ ACUPUNCT CHOI, F/U CHIRO
PHYS TX W/DR SIDHU*

Date

*#%% INVOICE ***

NO#
69228

.00
.00
.00
.00
.00
.00




Joyce Altman Interpreters, Inc.
P.0. BOX # 4165

Tustin,
PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

ZURICH INS. (968005-SCHAUMBURG)

W. C. DEPARTMENT
ATTN: DEBRA HOWARD
P.O. BOX 968005

SCHAUMBURG, IL 60196

Case:

Date Of Injury: 1/22/14

SERVICE

INTERPRETER:
PR2/REEVAL

INTERPRETER:
FOLLOW-UP

INTERPRETER:
F/U CHIRO TX

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER :
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:

11/13/17
FAX: 714 832-1979

EAMS# (s) :

ADJ

SS #

DOB :
Terms: 60 days
Claim #(s):
2080335150

PREMIUM OF TENNESSEE INC
- 1/22/16

DESCRIPTION

MARTA BARBOSA # 500267

DR GOUBRAN/TRUJILLO, P.A. @
SIDHU CHIRO¥*

MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI, F/U CHIRO
PHYS TX W/DR HA*

MARTA BARBOSA # 500267
CHIRO TREATMENT & PHYS TX W
DR HA @ SIDHU*

MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI & PHYS TX
W/DR HA¥*

ELISA L. MEDINA # 003693

W/ ACUPUNCT CHOI @ SIDHU*
ELISA LOPEZ MEDINA # 003693
W/ ACUPUNCT CHOI @ SIDHU*
ELISA LOPEZ MEDINA # 003693
W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

DR GOUBRAN/MILES @ STIDHU*
ELISA L. MEDINA # 003693

W/ ACUPUNCT CHOI @ SIDHU*
ELTSA L. MEDINA # 003693

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARTIA BARBOSA # 500267

Date

&

/ .

* %k INVOICE * k%

NO#
69228







—f—

Joyce Altman Interpreters, Inc. x%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/13/17 69228
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ssS #
BILL TO: DOB : >

ZURICH INS.(968005-SCHAUMBURG) Terms: 60 days
w. C. DEPARTMENT Claim #(s):
ATTN: DEBRA HOWARD 2080335150
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs PREMIUM OF TENNESSEE INC
Date Of Injury: 1/22/14 - 1/22/16

DOS SERVICE DESCRIPTION AMOUNT

o= ESNEEE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the palance. Demand 1is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.
THIS SERVES AS DEMAND FOR PAYMENT.
















































































































