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Mail All Written Notices, Including Bankru

= '+ Please detach the lower portion and return with your payment ***

NOTICE OF AMOUNT DUE

RE: BON SECOURS CHARITY PHYSICIANS
HEALTH GROUP

MiraMed Revenue Group

STATEMENT DATE:  April 12, 2018 AMOUNT DUE:|$343.00 |
ACCOUNT NUMBER: | 044 REFERENCE#: 8285
ADDRESSEE: MAKE CHECKS PAYABLE & MAIL TO:

SUSSIE SCHITK
133 Union Rd
Spring Valley NY 10977-2737

MiraMed Revenue Group
DEPT 77304 i
P.O). BOX 77000
DISTROIIT MI 48277-0304

( SeES PUEASE AL et \
| Phone: 630-620-8934 « Fax: 630-424-4002 |
'. Outside lllinois: 866-910-2607 |
\ To make your payment online, please visit us at www.mmrgpayment.com J

above 15 'i\'l:\ “ﬁ'i:""‘ the creditor named above. Your account has been referred o this office for collection because the amount shown

W x} request payment il] full I{ you cannot pay the amount duc, but wish to make payments on this overdue dcbt, please call this office
with your proposal and we will'discuss payment terms.

h on lllmli payme nts to us at the address lisied above. We will also accept payment by credit card or check-by-phone at the phone
numbers listed above, or you can pay online at www, mmrgpayment.com

C88 you n llll\ this office within 30 days after receiving this notice that you djspute th validity of this debt, or any portion thereof,
hu\ oflice wi asst :m this debt 1s valic yII vou notif _llu}:. n]{:u n w rllltljr \Mthlnl 30 days from rt.u.an lh?\. nmf‘u that yoy J:\PUIL
the v 1I|\ ity nI this debt, or .m? portion 1huu\| this niflu, will gbtain verificatiop of the debt or obtain a unp:z ol a judgment, 1If one
xI\M\ and l}n,u! ru a copy ol sych judgme n‘ or verilication, I1 you requesf of tﬂl» otfice in writing within 30 days ahu'r =CCIVINg
this notice, this office will provide yvou with the name and address of the onginal creditor, 1f ‘?II erént from the cufrent creditor.

Qur client has authorized us to investigate settlement opportunitics. Should you be interested in pursuing settlement of this matter,
please call our office. E d -

1]1 we do not recerve notice of a dl\i\ult_ within the appropriate time period, please be advised that our client may authorize us to report
this matter as a collection account to a credit reporting agency.

['hank y
Mﬁml\dcﬁ Revenue Group, LLC

THIS COMMUNICATION ROM A OLLEC AND THIS IS AN ATTEMPT TO COLLECT A DEBT. ANY
= : [[\I?L RM;\TI(I))NI‘ I(;)Ei?a\l\l' D ;l‘?ﬁ BE USED FOR THAT PLIRP(& o e

PLEASE INCLUDE YOUR REFERENCE NUMBER ON YOUR CHECK.

Debt cnllectnrs in accordance with the Fair Debt Collection Practices Act, 15 US.C. ﬁ 1692 et w are rohibited from

en agm in abusive, deceptive, and unfair debt collection ¢ orts miludm but mal limited to: a} \{ur threat ofuol?nce.
§e of obscene or profane language; and c) repeated phone calls ma e with the mlcn‘ to annm abuse, or harass

cre !tor or debt collect ereccwcs a mom.'m gmcnl against you lln court, state and federal laws may p revent the following

types of income from em lnken to pay t t: 1 Su‘?ﬁalcmcma security mcomc 2. Social secun 1 Public

assu.tanc {welfare usal :.u r( mam:enance (alimony) or child w%pa 5. nemﬁlo\ment enefT Dnabiim

benefits; t:, Workers' co ensation benefits:; lic or private pensions; eierans be ederal sludcnl loans,

8fcderal work studs I'un s: and 11. Ninety percént of your wages or salary earned in the last sixty

ays.

Please DO NOT Mail Payments to this Address 185 HWPARCTOM BONGT- OIS
in top portion for your records e T S

Letter Date: S12/18
-izss
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MiraMed Revenue Group, LLC Creditor: BON SECOURS CHARITY PHYSICIANS HEALTH GR

PO Box 536 Amount Due: $£343.00
Linden MI 48451-0536 Date of Service: 09-11-17

Patient: SCHIK SUSSIE

MAKE CHECKS PAYABLE & MAIL TO:

T 0
-+DO NOT MAIL CORRESPONDENCE OR PAYMENTS
: " 7O THIS ADDRESS™*

m-lﬁ--'in-ta-ﬂ|;“uquu'-il-»‘l?l.lmuu_u-»-l-mll-ll
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91"3]3 Un 'RdK MiraMed Revenue Group
en DEPT 77304
Spring Valley NY 10977.2737 P.0. BOX 77000

DIFTROTT MI 48277-0304

ptcy and Dispute Notices, To: MiraMed Revenue Group 360 E 22nd St ., Lombard, IL 60143





