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complete this form and sign ,,, ,ro ""ffi#ffi upon the west Aris city crerk. rf youhave questions about how to fill out this form, ptease 6rr1il a private attorney who can assistyou.

NOTICE OF CLAIM

6 0 wl

Describe the circumstances of your claim here. You may attach additional sheets or exhibits.some helpful information may be the police report, pilt"i". of the incideni or damage, adiagram of the location, a list of injuries, a list oi iir"p"r,v damage, names and contactinformation for witnesses to the incident, and ,,iv 
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information relevant to thecircumstances.
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(complete Claim Amount section below)
a claim for damages. This claim is not complete and
a claim for damages on a later date.

one
I am seeking damages at this time
I am submitting without
will be lsu

Date /- e-7021Signed

Tocomptetethisclaim,attach,nn",.-ffiP#Iamagessought.lfanydamages
for repair to property, include at least 2 estimates for repairs. '
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statement Dde: 12t01t20 Guarantor Account Number: 566g07 page 3 of 3I
Detail of Previous Services

o

s
past due may be to an outside agency pay your Amounttoday. Visit Myadvocateaurora.org to make an online payment or contact us at 1 -800-326-2250 to discuss your payment

ffi options.

El monto adeudado e1!e mtY atrasado y puede remitirse a una agencia de cobranza externa. slrvase pagar el montoadeudado hoy' Visite Myadvocateaurori.org para realizar rn p"gi en llnea o contactenos al 1-g00- g26-225opara discutirsus opciones de pago.

i Date of Detiiiptton Charges naymentsl Balance Due'Service
Patlent Name:
108/06/20 1 9166431 7

Balance Fonrard
Your Responsiblllty

M
ustments

Location : AWAMC Emergency Services
4,581.54 _4,491 .54 $90.001

$90.001

Patlent Name: SWANSBY,GARY M
;08t24t20 192350366
i Balance Fonlrrard
I Vour Responsibillty
i

Location:AHCM St Lukes lmaging -
474.00

Diagnostic Radiology ;-460.00 $14.001

$14,00,

Patient Name: SWANSBY,GARY M
4t20 192944917

Provider: , ANDREW
Location: AURORA ADVANCED HEALTHCARE MAYFA|R
AMC

258.00
-23.55

-220.4s

XRAY KNEE 3 VIEW
AARP Medicare Advantage payments
AARP Medicare Advantage Adjustments
Y_o_qr RpspsnSlp"l I ily
Previous Serviiei Eaiaiiice Oue

?bhdvof,ateA

09t14t20
10t23t20
10t23t20 l

I

$14.00i

urora
MyAdvocateAurora is a free, personalized patient account that lets you manage your health online from absolutelyanywhere. Message your doctor, view test results, schedule appointments, ina-pay your bill online - all from a secure,personalized dashboard.

Glalm your MyAdvocateAurora account now (2-minute sign-up)

1. Go to myadvocateaurora.org/acfivate
2. Enter your activation code: KSGQS-,GM6X-BZF9T (expires on:1ZiFi}lZ}Z}l
3. Follow the on-screen prompts to set up your free account.

Together [ett make heatthy happen.
Find out how we're expanding your access to worl.d-ctass care

as one of the 10 targest not-for_profit,
integrated heatth systems in the Uniied Siates.

Visit AdvocateAuroraHeatth.org

# s AdvocateAurora H ea lth

Total Anrount Owed to Aurora of this Statement)



Visit: www.myambulancebill.com to
Make a Payment a provide an Electronic Signature
Review FAQ's a Submit a Question
Submit/Upload lnformation (lnsurance, Contact,

O Pf,one: 1-800-78 6-4911

o
a
o Legal)

ou are or pay ne atyour payon this accou
.com.

PC IT PRICE

MILEAGE RESIDENT Al0425 2.1 $22.00
Total Charges

$46.20

$1,060.86

PA K# DATE

INSURANCE PAYMENT 41015896 092,2t2020

TotalCredib

$156.08

$835.86

$225.00Current Balance
L|FB/OSP2FN/07-20-5602 880012664350 341/000029U

PORTANT: PLEASE ENCLOSE PORTION WTH YOUR

RETURT{ N PROVIDED ENELOP,E TO:

Amount Enclosed:

OF WEST ALLIS FIRE DEPT
Patient:SWANSBY, GARY

Make Checks To

Date of Service: 08106t202O Call Number: 07 -20-5602

Pay Online at: www.myambulancebill.com

Amount Due: 9225.00Current Balance: $225.00

DtscGvErxttror:

CrediUDebiUHSA/Flex Spending Card

Please visit our website at

www. myambulancebill.com

or call our office at:

1-800-7864911

charges may be applicable per state laws and regulations.

To pay this bill with a

vrsA I.E

Returned check chalges: Bank charges and/or fees may apply for any check returned unpaid, applicable within State Law.
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Life Line Billing Systems, LLC
d/b/a LifeQuest Services:911 pro Biiling
N2930 State Rd 22
Wautoma, Wl S4982-5267

December 17,2020

rl,Il,ttt!,tl,tl,hllill,ilh,illtlilt,lth,!il,,ll,hltt,t,h,l

Gary M Swansby
1508 S 75th St Apt 102
Milwaukee, rUl 5921 4-57 1 g

I

This is a communication from a debt collector. This is an attempt to collect a debt, and any information obtained will be used forthat purpose.

As of the date of this letter, you owe $225.00 to city of west Allis. Because of interest, the amount due will increase. However,if you pay the amount due as noted in this letter beiore an/irr[,L, con!1cJ with you or we send another written notice, we willaccept that payment to satisff this debt. Please contact our office at 1-877€63 -372g lo resotve your account.

IMPORTANT CONSUMER NOTIGE

Unless you notify this office within 30 days after receiving this notig-e that you dispute the validity of this debt or any portionthereof, this office will assume this debt is valid.-lf yo, nitiry inis onice in wriiingiviti,i, go days of receiving that you dispute thevalidity of this debt or any portion thereof, this office will obiain verification or tni oeot or obtain a copy of a judgement and mailyou a copy of such judgement or verification.. lf you lequest this office. in writnj winin eo oa11s arteii6."irii!'g,i. notice thisoffice will provide you with the name and addre6s of tnb original creditor, if different from the current creditor.

This collection agency is licensed by the Division of Banking in the wisconsin Department of Financial tnstitutions,www.wdfi.oro.

L|FE/84 879003376420

Original Creditor: City of Westlrt lis
Name: M
Date of Seryice:
Service lD: AMB 7
File Number: 964142
Amount Due: $225.00

STATEMENT OF ACCOUNT
VALIDATION OF DEBT

Call 1-877 -665-3729
www.MyPastDueBill.com

1 00/0000100/0002
ENCLOSE THIS PORTION WTH PAYMENT DUE

DNSCEVET"ry
CrediUDebiUHSA/Ftex Spendi ng Card

charges may be applicable per state laws and

To pay this billwith a

Y'SA il
EMEBrlXI
IEME"r

Please visit our website at

www. MyPastDueBill. com

or call our office at:

1-877-663-3729

inal Creditor: C of West Allis
Debtor:

Service lD: AMB 7
Call Number: 07 -20-5602 File Number: 964142

Amount Due: 9225.00

Amount Enclosed
Make Checks le To: Life Line Billin LLC

RETURN lN PROVIDED ENVELOpE TO: Life Line Bifling Systems, LLC

1r,,r1,r11tlll1llt1rl[,11r1,,1';!'1hr11lIIltlllrrllthrrhllt
Life Line Billing Systems, LLC
N2930 State Rd 22
Wautoma, W|54982-5267

Pay Online at: www. MyPastDueBill.com
(877) 663-3729

YOUR

Mxterf,anl.


