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Form W"g

Request for Taxpayer Give Form to the
(Pev. January 2011) Identification Number and Certiflcation requoaster. Lo not
Departrent of the Troasury e send to the IRS,
internel Revenue Service :

Nams (as shown on your Incoma tax teturny

Business name/disregarded entity name, if difterent from above

Chiack approptiate box for federal tax

classification required): [} IndividuaVisole proprietor ] G Corporation ] S Corporation [} Partnership L] Truefostate

[C] timited Nablity company. Enter tha tax classiflcation (C=C corporation, 5=8 corporation, P=pattnership) > L_'I Exempt payee

[ Other a0 instrotions)»
Address {number, street, and apt, o slilta no.)

Raquaster's name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

st account numbat(s) hera {optional)

AN Texpayer Identitication Number (TIN)

Enter your TN In 1he appropriate box, The TIN provided must matoh the name glven on the “Name" line
to avold baokup withholding. For Individuals, this s your soclal security numbar (SSN), Howaver, for a
residant atien, eole proprietor, or disregarded entlty, see tha Part | Instructions on page 8. Fot other

entities, it Is your employer identiflcation number (EIN). f you ¢lo not have a humber, see How to get a
TIN onh page 3.

Note. If the account is In more than ona name, sea the chart an page 4 for guldellnes on whose
number to enter,

Certification

Under penalties of perjury, | certify that:
1. The number shown on this form Is my corveot taxpayer identfloation number (or | am walting for & numbser to be Issued to me), and

2. | am not subject to backup withholding because: (a) 1 am exempt from backup withholding, or {b) | have not heen notifled by the Intarmnal Revenue

Setvice (RS} that | am subject to backup withholding as a result of a fallure to report all Interast or dividends, or (o} the IRS has notified me that | am
no longer subject to backup withholding, and

8. 1am a U.S. cltizen or other 1,8, person (defined below),

Certiflcation Instructions. You must cross out ltem 2 above If you have heen notifled by the IRS that you are currently subject to backup withholding
beoause yau have falled to report all Interest and dividends on your tax return, Fot real estate trensections, ftem 2 does not apply, For mortgage
interest pald, acqulsition or abandonment of secured property, cancellation of debt, contsibutlons to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you ara not required to sign the certification, but you must provide your correct TIN. Ses the

Soclat seourlty numher

Employer ientification humber

instruclions on page 4.

Sign

Slgrature of
Here

U.S. person ™

Date »

General Instructions

Seotion taferences are to the Intemal Revenue Code uniess otherwise
noted,

Purpose of Form

A person who s requirad to file an Informatlon return with the IRS must
obtain your corract taxpayer identifioation number (TIN) to report, for
example, incoma pald to you, real estate transactlons, mortgags Interest
you pald, acquisition or abanidonment of sacured propetly, cancellation
of debt, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S, parson {including a resldent
allen), to provide your correct TIN to the person requesting It {the
requaester) and, when applicabls, to

1. Gertify that the TIN you are giving Is correct {or yau are walting for a
number to be lssued),

2. Gertlfy that you ave not subject to backup withholding, or

8. Clalm sxemption from backup withholding If you are a U.S, exempt
payee. i applicable, you are also cerlifying that as a U.8. person, your
allocabls share of any partnership Income from a U.S. trade or business
Is not subject to the withholding tax on forelgn partners' share of
effactively connected Income.

Note. If a requester gives you a form other than Form W-9 to request

your TIN, you must use the recuester’s form if It is substantietly similar
{0 this Form W-9,

Definition of a U.S. person. For fedsral tax purposes, you are
considered a U.S, person If you are:

* An Individual who Is a U.8, citizen or U.S. restdent allen,

* A parinership, corporation, company, or association created or
organlzed in the United States or under the laws of the Unlted States,

* An estate {other than & forelgn estate), or
» A domestio trust {as deflned In Regulations section 301.7701-7),

$Special rules for partnerships. Pattnerships that conduot a trade or
buslness in the Unlted States are generally requlred to pay & withholding
tax on any forelgn pariners' share of Income from such business,
Furiher, In cortaln cases where a Form W-9 has not been tecseived, a
partnership Is required tb presume that a pariner Is a forelgn person,
and pay the withholding tax, Therafors, If you are a U.S, person that Is a
partner in a partnershlp conducting a trade or business In the United
States, provide Form W-9 to the parinership to establish your U.S,
status.and avold withholdlng on your share of partnership Income,
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form W-8 {Rev, 1-2011)

Page 2

The person who glves Form W-0 to the partnership for purposes of
establishing lts U.S. status and avolding withholding on Its allocable
share of net Income from the pertnership conducting a trade or business
In the Unlted States ls in the following cases:

° The U.S. owner of a disregardad entlty and not the entlty,

. Tclra U.8, grantor or other owner of a grantos trust and not the trust,
an :

* The U.8. trust (other than a grantor trust) and not the beneficlarles of
the trust,

Forelgn person. If you are a farelgn persor, do not use Form W-9,
Instead, use thoe appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Allens and Forelgn Entlties).

Nonresident alien who becomes a resldent alien, Generally, only a
nontesldent allen Indlvidual may use the terms of a tax treaty to reduce
or sliminate .8, tax on certaln types of incomve. However, most tax
treaties cantain a provislon known aa a “saving olause," Exceptions
speciiiad In the saving clause may parmit an exemption from tax to
continue for eertaln types of Income aven after the payee hes otherwlse
become a U.S. resident allen for tax purposes.

I you are a U,S. resident allen who 18 relylng on an exception
contalned In the savin? olause of & tax treaty to claim an exemption
from U.S. tax on cartaln types of Incotme, you must attach a statement
to Form W-9 that speclfies the following five items:

1. The treaty country. Generally, thls must be the same treaty under
which you clalmsd examption from tax as & nonresident alten.

2. The treaty article addrossing the Income.

3, The articla humber {or location) In the tax treaty that contalns the
saving olause and Its exceptions.

4. The type and amaunt of income that quallfies for the exarnption
from fax.

5. Sufficlent facts 1o justify the exemption from tax under the ierms of
the treaty artiole,

Example. Arliole 20 of the U.8.-China Income tax treaty allows an
exemption from tax for scholarship income received by a Chiness
student temporatlly prosent In the Unlted States. Undat U.S. law, this
student will become a resident allen for tax purposes If his or het stay in
the Unlted States excesds & calendar years, However, paragraph 2 of
the flrat Protocol to the U.S.-China treaty {dated Aprll 30, 1984) allows
tha provisions of Arilole 20 to continue to apply even after the Chinese
student becomes a resident alfen of the United States. A Chinese
student who qualfies for this exaeption {under paragraph 2 of the flrst
protocol} and Is relylng on this exceptlon to claim an exemption from tax
on his or her soholarship or fellowship hcome would attach ta Form

W-9 4 statement that includes the information desctibed above o
support that exemption.

If you are a nonresldent allen ar a forelgn entity not subjsct to backup
withholding, glve the requester the approptiate completed Farm W-8.

What Is backup withholding? Persons making certaln payments to you
must under certaln conditions withhold end pay to the IRS a percentage
of such payments. This Is called “backup withholding.” Paytments that
may be subject to backup withholding include Interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployes pay, and cartaln payments from fishing boat

operators, Real estate transactlons are not subject to backup
withholding.

You will hot be subject to backup withholding on payments you
recelve i you glva the requester your correct TIN, make the proper

cetifloations, and repatt all your taxable Interest and dividends on your
tax raturn,

Payments you receive will be subject to backup
withhotding if:

1, You do not furnish your TIN to the raquaster,

2. You da not certly your TIN when required (sea the Part 1
Instructions on page 3 for detalls),

3. The IRS telis the requester that you furnished an incorrect TIN,

4. The 1RS tells you that you are subject to backup withholding
becausa you did not report all your interest and dividends on your tax
return (for reportabla Interest and dividends only), or

&, You do not certify to the raquester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only), :

Certaln payees and paymaents are exempt from backup withholding.
Seo the Instruotions below and the separate Instructions for the
Requester of Form W-9,

Also see Special rules for partnerships on page 1.

Updating Your information

You must provide updated Information to any person to whom you
clalmed to be an exempt payee if you are no longer an exempt payes
and antloipate recelving reportable payments In the future from this
parson. For example, you may need to provide updated Information [f
you are a C corporation that elects to be an S corporation, or if you no
tonger are tax exempt. In addition, you must furnish a new Form W-8 If

the name or TIN changes for the account, for example, if the grantor of a
grantos trust dies.

Penalties

Fallure to furnish TIN, If you fali to furnish your correot TIN to a
regjuester, you are subjectto a penalt{l of $50 for each such fallure
unless your fallure Is due to reasonable cause and not to willfut negleot,

Civll penalty for false information with respect to withhalding. If you
make & false statemant with no reasonable basls that results in no
backup withholding, you are sublect to a $500 penalty,

Criminal penalty for falsifying information. Willfully falslfying
certifications or afflrmations may subject you fo eriminal penaltles
Including fines and/or imprisonment.

Misuse of TINs, if the requester discioses or usss TiNs in violation of
federal faw, the requestar may be subject to clvil and criminal penalties.

Specific Instructions
Name

If you are an Individual, you must generally enter the name shown on
your income tax return, However, if you have changed your last name,
for instancs, due to marrlage without Informing the Soctal Securlty
Administration of the name change, enter your first nams, the last name
shown on your soolat security card, and your new last name.

I the account Is In joint names, list first, and then circle, the name of
1ha person or entity whose number you entered In Part { of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the "Name" line, You may enter your business, trade, or

"dolng buslness as {DBA)" hame on the “Buslness name/disrsgarded
entlty name” line,

Partnership, C Gorporatlon, or 8 Corporatlon, Enter the entity's name
on the *Name" line and any buslness, trade, or “dolng business as
{DBAY hame” on the “Businass name/disregarded entity name” line,

Disregarcded entity, Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity, The name on the “Name" line must bs the name
shown on the income tax return on which the Incoms wili be reported,
For example, if a forelgn LLG that Is treated as a disregarded entity for
U.8. federal tax purposes has a domastic owner, the domestic owner's
name 15 raquived to be provided on the “Name” lins. If the direct owner
of tha entlity Is also a disregardad entlty, enter the tirst owner that is not
disregardad for federal tax purposes. Enter the disregarded entity's
nass on the “Business hame/disregarded enllty name” line. If the owner

of the disregarded entity is a foreign person, you must complets an
appropriate Form W-8.

Note. Check tha approprlate box for the federal tax classification of the
person whose name s entersd on the “Name” ihe (individual/sate
propristar, Partnership, G Corporation, § Gorporatlon, Trust/estate).

Limited Liabllity Company (LLG). If the person Identified on the
“Name" ltne is an LLG, check the “Limited llabliity company” box only
and enter the appropriate cods for the tax classllication in ihe space
provided, If you ate an LLC that Is treated as a parinership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2653 to be taxed as a corporation, anter *G” for
G corporatlon or “S" for § corporatton. If you are an LLG that is
disregarded as an entity separate from Its owner under Ragulation
ssction 301,7701-3 {except for employment and exclse tax), do not
check the LLG box uniess the owner of the LLC {requited to be
Identified on the *Name" ling) Is another LLGC that Is not disregarded for
fedaral tax purposes. If the LLC Is disregarded as an entity separate
from Its owner, enter the appropriats tax olassification of the ownar
identified on the “Name” lIna.
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Page 3 -

Other entitles, Enter your business name as shown on required federal
tax doguments on the “Nara® line. This name should match the name
shown on the chatter or olher legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line. .

Exempt Payee

If you are exempt fram backup withholding, enter your name as
desotibed above and check the appropriate box for your status, then
chack the “Exemipt payee” box i the fine following the "Businass name/
disregarded entity name,® sign and date the form.

Generally, indlviduals {including sole propristors) are not exempt from
backup withholding, Corporations are exempt from backup withholding
for certaln paymonts, suoh as Interest and dividends.

Note. If you ere sxempt from backup withholding, you should stilf
complata this form to avold pessible erroneous backup withholding.

The following payees are exerpt from backup withholding:

1, An organlzation sxempt from tax under section 801(s), any IRA, or a
custodial account under section 403{b)(7) If the account satisfles the
requirements of section 401(1){2),

2, The United States or any of its agencles or instrumentalities,

3. Astate, the Distrlct of Columbia, a possesslon of the United States,
or any of their political subdivislons or instrumentalitles,

4, A foralgn governmerit or any of its political subdivislons, agenoles,
or Instrumentalities, or

6. An International organization or any of lts agencles or
Instrumentalitles.

Other payees that may be exempt from backup withholding Include:

6. A corporation,

7. Aforelgn central bank of issue,

8. Adaaler In securities or commodities required to registor in the

g;ﬂ{ed States, the District of Columbla, or a possessicn of the Unlted
ares,

9, A futures commisslon merchant reglsterad with the Cemmodity
Futures Trading Commlsslon,
10, A real estate investment trust,

11, An entity reglsterad at all times during the tax year under the
Invesimant Company Act of 1940,

12. A common trust fund operated by a banl under section 584(a),

13, A flnanclal institution,

14. Amlddlsman known in the investment communlty as a nomires or
custadian, or

1; 5. A trust exempt from tax under section 664 or described In section
7

The following chart shows types of payments that may he exempt

from backup withholding. The chart applies to the exempt payees listed
above, 1 through 16.

{F the payment is for.., THEN the payment is exempt

for...

Interest and dividend payments All exempt payses except
for9

Broker transactlons Exemnpt payees 1 through 5 and 7

thraugh 13, Also, C corporations.

Barter exchange transactions and | Exempt payees 1 through 5
patronage dividends

Payments over $600 raqulred to bs | Qenerally, exempt payess
reported and diract sales over 1 through 7?2
$5,000"

*Seg Form 1089-MISC, Miscellanaous (noome, and its instructlons.
®However, the foliowing payments made to a aorparation and reporiable on Form
1099-MISC aro hot exempt from backup withholding: medical and health care

payments, attornsys' foes, groes proceeds paltd to an attornaey, and paymonts for
sarvices pald by a federal oxeautive agency,

Part I, Taxpayer [dentification Number (TIN}

Enter your TIN In the appropriate box. If you are a resident allen and
rou da not have and are not ellgibls to get an SSN, your TIN [s your RS
ndividual taxpayer Icentification number (TiN), Enter it In the social

sa(‘;urlly number box. if you do not have an [TIN, see How to get a TIN
balow,

1f you are a sole propristor and you have an EIN, you may enter sither
your SSN or EIN. Howevet, the IRS prefers that you use your 8SN,

If you are a single-member LLC that is disregarded as an entity
separate from is ownar (see Limited Liablity Company (.LC) on pags 2),
enter the owner’s SSN (or EIN, If the owner has ons). Do not enter the
disregardad entlty's EIN. If the LLO Is classified as & corporation or
partnership, enter the entlty's EiN.

Note, See the chart on page 4 for further clarification of name and TIN
comblnations,

How 1o get a TIN. If you do not have & TIN, apply for one Immediately.
To r%[:ply for an SSN, get Form S8-8, Application for a Soclal Security
Card, from your loca! Saclal Securlty Adminlstration office or get this
form onfine at wivw.ssa.gov. You may also get this form by calling
1-800-772-1213, Use Form W-7, Applloation for IRS Individual Taxpayer
{dentlfication Number, to apply for an ITIN, or Form 8§8-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN onfine by acoassing the IRS webslte at www./rs.gov/businesses
and olicking on Employer Identification Number (EIN) under Starting a
Business, You oan gat Forms W-7 and 8S-4 from ihe IIRS by vislting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

if you are asked to complete Form W-8 but do not have a TiN, write
“Applled For” in the space for tha TIN, slgn and date the form, and give
It to the requester, For interest and dividend payments, and certain

. payments made with respect to readlly tradable instruments, generally

you will have 60 days to get a TIN and glve it to the requester before you
are subjact to backup withholding on payments, The 60-day rule does
not apply to other types of payments. You wiil ba subjeot to backup

withholding on all such payments untll you provide your TIN to the
recjuester,

Note, Entering “Appfied For” means that you have already applied for a
TIN or that you Intend to apply fot one scon.

Cautlon: A disregarded domestic entity that has a forelgn owner must
use the appropriate Form W-8.

Part Il, Certlfication

To establish to the withholding agent that you are a U.S, person, of
resldent alien, sign Form W-9, You may be requested to sign by the

withholding agent even If ltem 1, below, and ltems 4 and 5 on page 4
Indicate ctherwize,

For a jolnt account, only the person whose TiN Is shown in Pant
should sign (when required). In the case of a disregarded entlty, the
person Identlflad on the “Nams” fine must slgn. Exempt payees, sse
Exempt Payee on page 3.

-Signature requirements. Cormplete the certiflcation as indicated In

ftems 1 through 3, below, and ilems 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broler aocounts consldered active during 1983,
You must glve your corract TIN, but you do not have to sign the
certification,

2. Interest, dividend, broker, and barter exchange accounts
opetted after 1983 and broker accounts consldered Inactive during
1983, You must sign the certification or backup withholding will apply, if
you are subject to backup withholding and you are mersly providing
your correct TIN to the requester, you must cross out Item 2 In the
certification before signing the form,

3. Real estate transactions. You must sign the cattification. You may
cross ot ltem 2 of the certificatlon,
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Page 4

4. Other payments. You must giva your correct TIN, but you do not
have to sign the certifioation unless you have been notlfied that you
have previously given an Incorreot TIN. "Other payments” include
payments made In the course of the requester's trade or business for
rents, royaities, gooda {other than biils for merchandise), medical and
hoalth oare services (including payments to corporations), payments to
a nonernployes for services, payments to certaln fishing boat crew
members and fisherrmen, and gross proceeds pald to aftorneys
{Including payments to corporations).

, 8. Mortgaga Interest pald by you, acouisition or abandonment of
seoured properly, cancellation of debt, qualitied tultion program
payments {under section 529}, IRA, Coverdell ESA, Archer MSA or
HSA contributians or disirilautions, and pension distributions, You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Foy this type of account: Giva nams and SSN of:
1. Individual The Individual
2, Two or more Indlviduals foint The solual owner of the account or,
acoounty i combinad funds, the flrst
Indlividuel on the account’
3. Custodlan account of & minor The minor*
{Unitorm Gilft to Minors Act)
4. 8, The usugl revooable savinge The granfor-trustes *
trust (grantor Is also trustes)

b. 8c-oalled trust account that 1s
not a legal or valid trust under
atate lav

The actual owner '

&, Bole propristorshilp or disregarded | The owner®
antity owned by an Individual
6. Grantor trust fliing under Optlona The grantor*
Farm 1009 Flling Method 1 (see
Repulation sactlon 1.671-4(b)2))(A)
Far this typo of accounts Glve hame and EIN of:

7, Disregarded entily nof awned by an [ The owner

Individual
8, A valld trust, estate, or penston ftust | Legal entity *
9, Carporation or LLC electing The corporation
cotporatd statug on Form 8832 or
fFotn 2653
10, Assoclation, club, religious, The organization
chatitable, edtoalional, or other
tax-exempt organization
11, Partnership or muitl-member LLG The partnership
12. Abroker of reglsterad nominee The broker or nominaa

13. Account with the Depariment of
Agriculture In the nama of a publie
ontity (such as o atate or local
government, schioo! district, o
prison) that recelves agricultural
program payments

14, Qrantor trust fillng wnder the Form
1041 Flling Method or the Optional
Form 1089 Fllln%Malhnd 2 (see
Regulation saction 1.671-4b)2)(H(BY

The public entity

The trust

¥ List flrst and cliclo Yhe hame ol tho persoh whosa humber you fumish, If only one perscnon a
Jolnt account bias an SSN, that persan's number must be fumished,

*Circto tiva mina's nome and furnish the minor's SN,
? Vau must stiow your ndividual namo end you may slso enter your business or *DBA* name on

the “Buslness nano/disregarded entity” nam lins, You may use oithar your SSN or EIN (f you
huve one), but ho IRS encoL¥agss you to usa your SSN,

* Liat first and clrcle the name of tho frust, astate, or pension trust, (Do nat fumish the TIN of the
pataonal ropresentative or trusles uniass the legel entlty Itself |s not destgnaled In the aocount
Utla.} Aleo we Spocial aslos for partnerships on page 1,

*Note. Grantor also must provida & Form W-9 to frustea of fiust,

Note, If no name Is clrcled when more than one name Is listed, the
number will bs considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

fdentity theft occurs when someone uses your personal information
such as your name, soclal sacurlty number (SSNJ, or other Identlfylng
information, withottt your permission, to commit fraud or other otimes.
An identity thief may use your 88N to gat a job or may flle a tax return
using your SSN to recelve a refund.

To reduce your risk:
* Protect your SSN,

* Ensure your employer Is protecting your SSN, and
* Bo careful when choosing a tax preparer.

1 your tax racords are affacted by Identity theft end you recelve &
notice from the IRS, respond tight away to the name and phons number
printed on the IRS notice or letter,

If your tax records are not currently affected by identity theft but you
think you are at rlsk due to a lost or stolen purse or wallet, questionable
crodlt card activity or credit repart, contact the IRS ldentity Theft Hotline
ol 1-B00-808-4490 or submit Form 14039,

For more Information, see Publicatlon 4535, identity Theft Prevention
and Victim Assistance.

Viotime of tdentlty theft who are experiencing economic harm or a
system problem, ot are sesking help in resolving tax problems that have
not been resclved through narmal channels, may be eligible for
Taxpayer Advooate Service (TAS) assistance, You can reach TAS by

calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4059,

Protect yourself from suspicious emalls or phishing schemes.
Phishing Is the creation and use of emall and websltes desighed to
mimic legitimate business emalls and websites. The most common act
Is sending an email to a user falsely clalming to be an established
legitimate enterptise In an attempt to scam the user into surrendering
private Informatlon that will be used for Identity theft.

The IRS does not Initlate contacts with taxpayers via emails. Also, the
IRS does not request personal detalled information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Information for thelr areciit card, bank, or other finandlal accounts.

1f you recelve an unsalicited amall clalming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or ather IRS property te the Treasury Inspector
Genoral for Tax Administration at 1-800-366-4484, You can forward
susplclous emalls to the Federal Trade Commission at: spam@uce.gov

or contact them at wwwi.ftc.govfidtheft ot 1-877-IDTHEFT
(1-877-438-4338),

Visit IRS.gov to learn more ahout identity theft and how 1o reduce
your risk. '

Privacy Aot Notice
Saction 6109 of Iha Intomal Revenus Code re

qulres you to provide your corract TIN to persons (Inoluding faderal agencles) who are raqitived to file Information raturns with
the IRS 1o taport Intersst, dividends, or certaln other Income pald to you;

of dabt; or contributions you made to an IRA, Archer MSA, or H8A, The
reporting the above Informatien. Routine uses of this Informatian Includ
of Columbla, and U.S,
10 enforge olvil and crimtnal laws, or to federal law enforce
{ile & tax raturn, Under sectlon 3406,

mortgage Interest you pald; the acquisition or abandonment of seoured property; the canceliation
parson collecting ihis form uges the Information on the form 1o {lle information returns with the IRS,

e glving 1t to tha Department of Justice for oivil and eriminal Itigation and to citles, states, the Distiot
possesslans for use In adiilnlstaring thelr laws, The Information also may be disclosed to other countrles under & traaty,

ment and Intoligenos agencles to combat tetrorlam. You must provide your TIN whel

to tedoral and stata agencies
ther of not you are required to

payers must generally withhold a percentage of taxable Interest, dividend, and cartaln other payments to a payee who does not glve a
TIN to the payer. Cartaln penaltles may also apply for providing false or fraudulent Information.
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Form W"'g Request for Taxpayer fi’::e':m tothe
{Rev. January 2011) X
Depatmert of o Timascry Identification Number and Certification send to the IRS.
Name (as shown on your Income tax return)
aw Offi T as I Popnv*irh. P.C

Busingss name/disregarded entity name, if different from above

Check appropriate box for faderal tax

[l other (see instructions) »

classification (required): [] tndividuavsale proprietor ] G Corporation

7] Umited tabiity company. Enter the tax classification (C=C corparation, S=§ corporation, P=parinership) »

(O scomoraton  [] Partnership {] Trusvestate

D Exempt payeo

Address (number, street, and opt, or sulte no.)
3416 W. Elm Street

Requester's name and address (optional)

City, state, and ZiP code
McHenry, IL 60050

Print or ype
See Spocific Instructions on page 2. ]

Ust number(s) here {optional)

AN Taxpayor Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” iine
to avold backup withholding. For Individuals, this Is your soclal security number (SSNJ. However, for &

rasident allen, sole proprietor, or disregardad entity, ses the Part { Instructions on page 3, For ather - -
entities, it Is your employer Identification number (EIN), If you da not have a number, see How to geta

FIN on page 3,

Note. if the account is in more than one hame, see the chart an page 4 for gulde_(rnss on whose

rumber to enter.

m Certification

Under penalties of perjury, | certify that:

3. The number shown on this form Is my correct taxpayer identification number {or | am waiting for a number to be Issued to me), and

2. 1 am not subject to backup withholding because: {a) | am exempt from backup withholding, or {b} | have not bean notified by the Intemal Revenue
Sewice (IRS) that | arm subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. 1ama US. citizen or other U.S. person (defined betow).

Cartification Instructions. You must cross out ftem 2 above If you have been notifled by the IRS that you are cumrently subject to backup withholding
because you have falled to report all Intergst and dividends on your tax retum. For real estate transactions, ltem 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirament amangement (RA), and

generally, payments other than interest

dividends, you are not required to sign the certification, but you must provide your camect TN, See the

Instructions on page 4. / "
Sign naturo of Iy -
Here g.&.pemn» . ./ / Dato b /’/ ?)"’IL/

General Instructions

Sgg:!on references are to the Intemal Revenue Code unless otherwisa
noted.

Purpose of Form

A parson who Is required to file an Information retum with the IRS must
obtaln your correct taxpayer Identiflcation number (TIN) to repor?, for
example, income pald to you, real estate transactions, mortgage interest
you pald, acquisition or abandonment of secured propaerty, canceliation
of debt, or contributions you mado to an IRA.

Usa Form W-9 only if you are a U.S. person (Including a resident
alien), to provide your comect TIN to the person requesting it (the
requester) and, when applicable, to:

1. Corlify that the TIN you are giving Is correct (or you are waiting for a
ntumber to be Issued),

2. Cartlfy that you ate not subject to backup withholding, or

3. Glalm exemption from backup withholding If you are a U.S. axempt
payea. If applicable, you are also certifying that as a U.S. person, your
allocablo share of any partnership Income from a U.S. trade or business
Is not subject to the withholding tax on forelgn partners' share of
effoctively connected Incoms.

Note, If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form If It is substantially similar
to this Form W-9,

Dafinttion of a U.S. person, For federal tax purposes, you are
considered a U.S. person If you are:

*» An individual who Is a U.S. citizen or U.S, resident alien,

* A partnersghlp, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An astate {other than a foreign estate), or
* A domestic trust {as defined In Regulations section 301.7701-7).

Spacial rules for partnerships, Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any forelgn parthers'’ share of income from such business.
Further, in certaln cases where a Form W-9 has not been received, a
partnership is required to presume that a partner Is a forelgn person,
and pay the withholding tax. Therefore, If you are a U.S. person thatls a
pariner In a partnership conducting a trade or business In the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avold withholding on your shars of partnership incoma.

Cat. No. 10231X

Form W9 (Rev. 1-2011)
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GENERAL RELEASE AND SETTLEMENT AGREEMENT

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand
($5,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN
MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE
COMPANY, of and from any and all causes of action, claims and demands of whatsoever kind or
nature including, but not limited to, any claim for personal injuries and property damage arising out
of a certain chain saw incident that allegedly occurred on or about June 28, 2011, within and upon
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of
McHenry, State of Illinois.

IT IS FURTHER AGREED AND UNDERSTQOD that there is presently pending a cause
of action in the Circuit Court of the 22™ Judicial Circuit, McHenry County, Illinois entitled "Paul
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Biil
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court
that the settlement between the parties constitutes a good faith settlement for purposes of the [ilinois
Joint Tortfeasor Contribution Act, 740 ILCS 100/0.01, e! seq.

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this
agreement the undersigned represents and warrants as follows (check applicable boxes): .

0O 1 was not 65 or older on the date of the occurrence.

O I was not receiving SSI or SSDI on the date of the occurrence.
[m] I am not eligible 1o receive SSI or SSDI.

O 1 am not currently receiving SSI or SSDI.

IT' IS FURTHER AGREED AND UNDERSTOOD:

a. That any subrogated claims or liens for medical expenses paid by or on
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG,
including, but not limited to, any Medicare liens. Any and all
reimbursements of medical expenses to subrogated parties, including
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG’s
responsibility, and not the responsibility of the parties released herein.

b. That any outstanding medical expenses are PAUL DULBERG’s

responsibility and all payment of medical expenses hereafter shall be PAUL
DULBERG's responsibility, and not the responsibility of the parties released
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c. That PAUL DULBERG agrees to save and hold harmiess and indemnify the
parties released herein against any claims made by any medical providers,
including, but not limited to Medicare or parties subrogated to the rights to
recover medical or Medicare payments.

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement
contains the entire agreement between the parties with regard to materials set forth herein, and shall
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the

executors, conservators, administrators, guardians, personal representatives, heirs and successors of
each.

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a compromise of
a doubtful and disputed claim and no liability is admitted as a consequence hereof.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on the dates set forth
below.

Dated:

PAUL DULBERG

STATE OF ILLINOIS )
)SS.
COUNTY OF MCHENRY )

PAUL DULBERG personally appeared before me this date and acknowledged that she
executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses
and purposes set forth therein.

Dated this day of January, 2014.

Notary Public
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENry, ILLINOIS 60050
TrLePHONE: 815.344.3797

FacsiviLE: 815.344.5280
THOMAS J, POPOVICH

, MArk J. VoGG
www.popovichlaw.com
Hans A. MAST Pop James P. Tutal

RoBERT J. LUMBER
THERESA M. FREEMAN
December 10, 2013

JOHN A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed a copy of David Gagnon’s transcript taken February 4. 2013 for your review.

Verytruly yours, |

HANS A. MAST

smq
Enclosure

WAUKEGAN OFFICE
210 NORTH MARTIN LUTHER
KNG JR. AVENUE

D&V%&&‘?&W‘}i 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
MCcHENRY, ILLINOIS 60050
TrLEPHONE: 815.344.3797

THOMAS J. POPOVICH FacsiviLe: 815.344.5280

www.popovichlaw.com Mark J. VoGG
Hans & Mast JAMES P, TutAs

Roperr J. LUMBER
December 2’ 2013 THERESA M. FREEMAN

JOHN A, KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed a copy of your deposition transcript taken January 24, 2013 for your review.

Very truly yours,

smq
Enclosure

WAUREGAN QFFICE
210 NORTH MARTIN LUTHER
KiNG JR. AVENUE

Dyene 298244, 60085
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!

CICERO, FRANCE, BARCH & ALEXANDER, P.C.
A Professional Corporation
Attorneys at Law
6323 EAST RIVERSIDE BOULEVARD
ROCKFORD, ILLINOIS 61114

PauL R. CICERO : TEL: (815) 226-7700
Jonn W, FRANCE | FAX: (815) 2267701
RONALD A, BARCH

CHARLES P, ALEXANDER November 18, 2013

CHANTEL R. BIELSKIS
ANDREW T. SMITUH

Attorney Hans A. Mast

Law Offices of Thomas J. Popovich, PC-
3416 West Elm Street

McHenry, 1L 60050

Case: Paul Dulberg v. David Gagnon, Caroline McGuire and Bill McGuire
(McHenry County Case No. 12 LA 178)

Issued For Settlement Purposes Only

Dear Mr, Mast:.

1 am writing to confirm our telephorie conversation -¢arlier this morning, wherein I
advised you that I was authorized to propose settlement of Mr. Dulberg’s claim against Carolyn
and Bill McGuire for a lump-sum total of $5,000.00. The settlement would of course be
contingent upon customary settlement documents, including a release, a good faith settlement
finding and dismissal. -

Pursuant to your request, I searched my file materials for lien notices. The only notice of
lien contained in my file at this time is your Attorney’s Lien (enclosed). [ have asked my contact
at Auto-Owners Insurance Company to confirm no lien notices have arrived on his end since Mr.
Dulberg’s case was assigned to me for the defense of Mr. and Mrs. McGuire. 1 do not
anticipating any lien notices, but just wanted to be safc.

I understand that you intend to run my settlement proposal by Mr. Dulberg. 1 look

forward to hearing from you once you have had a chance to confer with him.

Very truly yours,

o . RONALD A. BARCH
RB:mj\37ltr. HAM

cc Tom Malatia (Claim No. 13-2779-11)
Enel.
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEeNRry, ILLmvois 60050
TeLePHONE: 815.344.3797
FacsmiLe: 815.344.5280

THOMAS J. PoPovICH www.popovichlaw.com MARK J. VOGG
HArNS A, Masr -PoP o JAMES P. TUTAJ
Jorxrn A, KorNAk ROBERT J. LUMBER

THERESA M. FREEMAN

November 5, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed the deposition notes from Dr. Sagerman’s deposition taken October 15, 2013
regarding your care and treatment for your review,

Be advised that Dr. Ford’s deposition is currently scheduled for November 20, 2013.

Very truly yours,

HANS A. MAST

smq
Enclosure

WAUKEGAN OFFICE
210 NORTH MARTIN LUTHER
KING JR. AVENUE

DulbeAggEBg4N IL 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRY, ILLNOIS 60050
TELEPHONE: 815.344.3797

- FacsmiLe: 815.344.5280

THOMAS J. PorovICH , . MArk J. VoG
HanS A. MAST www.popovichiaw.com JamEs P, TutaJ
Joun A. KORNAK ROBERT J. LUMBER

THERESA M. FREEMAN

November 5, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
MeHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed the deposition notes from Dr, Sagerman’s deposition taken October 15, 2013
regarding your care and treatment for your review.

Be advised that Dr. Ford’s deposition is currently scheduled for November 20, 2013,

Very truly yours,

HANS A. MAST

smq
Enclosure

WAUKEGAN OFFICE
210 NorTH MARTIN LUTHER

K ENUE
ORI 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenNRy, ILLmvois 60050
TELEPHONE: 815.344.3797

FacsiviLe: 815.344.5280
THOMAS J. PoPovICH

www.popovichlaw.com Mark J, VoG
HAN'S A, MAST pop ’ JAMES P, TutAy

RoBERT J. LUMBER
September 6, 2013 : THERESA M. FREEMAN

JorH N A, KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, [L 60051

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be a‘dvised that the defense has scheduled the depositions of your treaters as follows:
Dr. Levin on October 1, 2013;
Dr. Sagerman on October 15, 2013; and
Dr. Talerico on October 16, 2013.

If you have any questions, please feel free to call.

smq

WAUREGAN OFFICE
210 NORTH MARTIN LUTHER
KING JR, AVENUE

DulbdgBEEY, IL 60085
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The Law Offices of Thomas J. Popovich P.C.

THOMAS J, POPOVICH
Hans A. MAsT

JoHuN A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire

3416 W. ELM STREET
McHENRY, ILLNoIS 60050
TeLEPHONE: 815.344.3797
FacsiviLg: 815.344.5280

www.popovichlaw.com

September 6, 2013

McHenry County Case: 12 LA 178

Dear Paul:

Mark J. Voo

JAMES P. TutAJ
RoBERT J. LUMBER
THERESA M. FREEMAN

Please be advised that the defense has scheduled the depositions of your treaters as follows:

Dr, Levin on October 1, 2013,
Dr. Sagerman on October 15, 2013; and
Dr. Talerico on October 16, 2013.

If you have any questions, please feel free to call.

smq

Very tryky yours,

NS A. MAST
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* HAMNS A, MAsT

The Law Offices of Thomas J. Popovich PC.

3416 W. ELM STREET
McHENRY, ILLiNoIS 60050
TeLEPHONE: 815.344.3797
FacsiviLe: 815.344.5280

THC»MAS J. POPOVICH www.popovichlaw.com

Marg J. VOGG
JAMES P, TutAJ
RoBERT J. LUMBER

T . KORNAK
J(.) A . 4 THERESA M. FREEMAN

August 29, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed your medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $53,974.33.

Please review the medical expense report and advise me if there are any bills that we are missing
related to your care in this case.

Very truly yours,

smqg
Enclosure

WAUKEGAN QFFICE
210 NORTH MARTIN LUTHER
KING JR. AVENUE

WAUKEGAN, IL 60085
Dulberg 006252
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenry, ILLvors 60050
TELEPHONE: 815.344.3797
FacsmmiLe: 815.344.5280

: , MAark J. Voce
TrHomas J. PopovicH www,popovichlaw.com 3
HANS A, MAST JAMES P. TUTAY

ROBERT J. LUMBER
THERESA M. FREEMAN

JOHN A, KORNAK
August 29, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed your medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $53,974.33.

Please review the medical expense report and advise me if there are any bills that we are missing
related to your care in this case.

Very truly yours,

smgq
Enclosure

WAUKEGAN OFFICE
210 NorTit MARTIN LUTHER
Knvg AVENUE

Ji
DWREEEIRZ A, 60085
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MEDICAL EXPENSE REPORT
PAUL DULBERG
DATE OF ACCIDENT: JUNE 28, 2011

DATE OF REPORT: MAY 20, 2013

Dulberg 006254
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MEDICAL EXPENSES
Paul Dulberg
Date of Accident: June 28,2011

Date of Report: May 20, 2013

Moraine Emergency Physicians

PO Box 8759

Philadelphia, PA 19101-8759
800-355-2470 - Acct. MN1711179003233

06/28/11 ... $1,346.00 ............. ...,

Northern Iilinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050-8409
815-344-5000 - Acct. 11179-00323

06/28/11 ... $1,323.75 ...

McHenry Radiologists Imaging Associates
PO Box 220

MecHenry, IL 60051-0220

815-759-0800 - Acct. 235130-QMRIG

06/28/11 ... i $50.00. ...

Dr. Frank W, Sek
4606 W. Elm Street

McHeunry, IL 60050
815-385-0164
O7/01/11 oo $80.00
07/08/11 ... 80.00
0114712 . o 80.00
02/13/12 ............ B 80.00
O3/13/13 ..o 100.00
04/24/13 . .. 90.00
08/06/12 ... ... 80.00
Total ..o

Associated Neurology SC
Attn: Dr, Levin

1900 Hollister Drive
Suite 250

Libertyville, IL 60048
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......... $590.00
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847-549-0055 - Chart # 18062

07728/11 .. ... ... .o ... $225.00
08/10/11 ... .. i 930.00
01730712 oo 105.00
021312 .. o 75.00
03/13/12 ..o 1,415.00
05/16/12 .o oo 75.00
02/04/13 .o 115.00
Total . $2,940.00

MidAmerica Hand to Shoulder Clinic
Dr, Talerico

75 Remittance Drive

Suite 6035

Chicago, II, 60675

708-237-7200 - Acct. 1002454

12702111 ... $230.00

01/06/12 ..o

Total o $390.00

Dynamic Hand Therapy & Rehab
498 S US Highway 12

Suite C

Fox Lake, IL 60020

847-587-3301 - Acct. 0042000185

12/06/11 thru 03/12/13 .......... $26,

Open Advanced MRI of Round Lake
Medchex

PO Box 502

Katohah, NY 10536

866-959-1100 - Acct. 265065

........................ $26,005.00

02/03/12 .. ..o $3,390.00 .. ... o $3,390.00

Hand Surgery Associates, SC
Dr. Sagerman/Dr. Biafora
515 W. Algonquin Road
Arlington Heights, IL 60005
847-956-0099 - Acct. 80330

04/02/12 . oo $116.00
05714712 ... oo 90.00
OS/17/12 oo 116.00
06/06/12 ... ... oo 171.00
07/09/12 ... oo 8,338.00
10722112 oo 116.00
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12/03/12 oo 282.00

OU14/13 o o 90.00

Total . $9,319.00
Northwest Community Hospital
25709 Network Place
Chicago, IL 60673
847-618-4747 - Acct. 71265382

07/09712 ... ..o $6,366.00 . ... o i $6,366.00
Northwest Suburban Anesthesiologist, Ltd
8163 Solutions Center
Chicago, 1L, 60677-8001
800-709-2715 - Acct. 71265382

07/09/12 ... $1,365.00 . .. ... $1,365.00
Walgreens
3925 W, Elm Street
McHenry, IL 60050
815-363-0722

06/28/11 .. oo $48.68 .. .. $48.68
Walmart Pharmacy
3801 Running Brook Farms Blvd.
Johnsburg, IL, 60051

OS/16/12 .o $25.79

06/11/12 .o 126.08

07/09112 ... 16.11

O7/19/12 oo 21.15

08/02/12 .. o 126.08

10/02/12 oo 126.08

LIZ16712 oo 126.78

12728112 oo 126.54

02/09/13 .. 126.68

otal . $821.29
TOTAL EXPENSES: L e e $53,954.72
Misc Expenses

Medical Supplies .................. $19.61

Total MiSC. EXPENSES « o\ vttt ittt et e $19.61
TOTAL ALL EXPENSES ... e e $53.974.33
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHenry, ILLNois 60050
TeLepHONE: 815.344.3797
FacsiMILE: 815.344.5280

THOMNAAS J. POPOVICH

R Mark J. VoG

HAN=S A. MAsT www.popovichlaw.com JAMES P. TUTAJ

JORN A. KORNA ROBERT J. LUMBER
¥ August 14, 2013

THERESA M. FREEMAN

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be advised that the defense is in the process of scheduling the depositions of Drs. Sagerman,
Levin, Talerico and Ford.

That will probably take some time to complete. In the meantime, please advise if you have any other
questions regarding the status of your case.

Very truly yours,

smq

WAUKEG FFICE
210 Norra MARTIN LUTHER
KiNG JR. AVENUE

WAUKEGAN, IL 60085
Dulberg 006258
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELm STREET
McHEnrY, IrLNoIS 60050
TELEPHONE: 815.344.3797

Thomas J. Popovic FacsiviLe: 815.344.5280

Hans A. Mast www.popovichlaw.com Marx J. VocG
: JAMES P. TutAJ

August 14, 2013 ROBERT J. LUMBER
’ THERESA M. FREEMAN

Jonun A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be advised that the defense is in the process of scheduling the depositions of Drs. Sagerman,
Levin, Talerico and Ford.

That will probably take some time to complete. In the meantime, please advise if you have any other
questions regarding the status of your case.

Very truly yours,

smq

WAUKEGAN OFFICE

210 NORTH MARTIN LUTHER
KING JR. AVENUE
DUtaergrn6esH. 60085
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The Law Offices of Thomas J. Popovich P.C.

T-FioMmAS J. PoPovICH
HFANS A, MAsT

JOHN A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL. 60051

RE: Paul Dulberg vs. David Gagnon,

3416 W. ELM STREET
McHEnNrY, ILLvois 60050
TeLEPHONE: 815.344.3797
FacsiviLe: 815.344.5280

www.popovichlaw.com

May 31, 2013

McHenry County Case: 12 LA 178

Dear Payl:

Defense counsel would like to depose Mike Thomas.

Please contact me to discuss,

smgq

Very truly yours,

EXHIBIT 179 - Part 7 of 8

Page 3611 of 5243

MAark J. VoGe

JAMES P. Tutar
RoBERT J. LUMBER
THERESA M. FREEMAN

Caroline McGuire and Bill McGuire

Do you know where he is located?

WAUKEGAN OFFICE
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenry, ILLmNoIS 60050
TELEPHONE: 815.344.3797
FacsviLg: 815.344.5280

Trowms J. Popovich www.popovichlaw.com
HANS A. MAST .

JOHN A. KORNAK

MARk J. VOGG
JAMES P, TUTAJ
ROBERT J, LUMBER
THERESA M. FREEMAN

. May 31, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul;

Defense counsel would like to depose Mike Thomas. Do you know where he is located?

Please contact me to discuss.

Very truly yours,

smq

WAUKREGAN OFFICE

210 NORTH MARTIN LUTHER
KNG JR. AVENUE
DukerkRRAZO 1L, 60085
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The Law Offices of Thommas ]. Popovich P.C.

THO-MAS J. POPOVICH
Hanves A, MAST

Jorzv A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, II. 60051

3416 W. ELM STREET
McHenryY, ILLiNoIs 60050
TreLEPHONE: 815.344.3797
FacsmiLe: 815.344.5280

www.popovichlaw.com

May 28, 2013

Mark J. VoGe
JAMES P. TUTAT
RoBERT J. LUMBER
THERESA M. FREEMAN

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed your medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $53,974.33.

Please review the medical expense repott and advise me if there are any bills that we are missing
related to your care in this case.

smq
Enclosure

Very irdly yours,

HANS A. MAST

EXHIBIT 179 - Part 7 of 8
Page 3613 of 5243

WAUKEGAN OFFICE
210 NortH MARTIN LUTHER
KNG JR. AVENUE

Dulbergvgegggf 4N, IL 60085





The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenNRrY, ILLINoOIS 60050
TELEPHONE: 815.344.3797
Facsmie: 815.344.5280

R Mark J. VoG
THOMAS J, PoPovICR www.popovichiaw.com

HANS A, MAST JAMES P. Turas
JoHN A. KORNAK RoOBERT J. LUMBER
' THERESA M. FREEMAN

May 28, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed your medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $53,974.33.

Please review the medical expense report and advise me if there are any bills that we are missing
related to your cate in this case.

o

HANS A. MAST

smq
Enclosure

WAUKEGAN QFFICE
210 Norte MARTIN LUTHER
KNG JR. AVENUE

DyioaiaA08%5PL. 60085

EXHIBIT 179 - Part 7 of 8
Page 3614 of 5243





MEDICAL EXPENSE REPORT
PAUL DULBERG
DATE OF ACCIDENT: JUNE 28, 2011

DATE OF REPORT: MAY 20, 2013

Dulberg 006264
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MEDICAL EXPENSES
Paul Dulberg
Date of Accident: June 28, 2011

Date of Report: May 20, 2013

Moraine Emergency Physicians

PO Box 8759

Philadelphia, PA 19101-8759
800-355-2470 - Acct. MNI711179003233

06/28/11 oo, $1,346.00.................

Northern Illinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050-8409
815-344-5000 - Acct. 11179-00323

06/28/11 ..o $1,323.75 .. ..ol

McHenry Radiologists Imaging Associates
PO Box 220

McHenry, IL 60051-0220

815-759-0800 - Acct. 235130-QMRIG

06/28/11 .. ..o $50.00.. ... L

Dr. Frank W. Sek
4606 W. Elm Street

McHenry, IL 60050
815-385-0164
07/01/11 oo i $80.00
07/08/11 ..., e 80.00
01/14/12 ... ..o 80.00
02/13/12 .o 80.00
03/13/13 oo 100.00
04724713 ... 90.00
08/06/12 ... . 80.00
Total ..o e

Associated Neurology SC
Attn: Dr. Levin

1900 Hollister Drive
Suite 250

Libertyville, IL 60048

EXHIBIT 179 - Part 7 of 8
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$1,346.00

coeee.0$1,323.75

......... $590.00 ¥

Dulberg 006265





847-549-0055 - Chart # 18062
07/28/11
08/10/11
01/30/12
02/13/12
03/13/12
05/16/12
02/04/13

........................

.........................

.......................

..........................

.........................

115.00

Total ... ... oo e .. $2,940.00 g

MidAmerica Hand to Shoulder Clinic

Dr. Talerico

75 Remittance Drive

Suite 6035

Chicago, IL 60675

708-237-7200 - Acct. 1002454
12/02/11
01/06/12
Total

........................

.........................

Dynamic Hand Therapy & Rehab

498 S US Highway 12

Suite C

Fox Lake, IL 60020

847-587-3301 - Acct. 0042000185
12/06/11 thru 03/12/13 . .........

Open Advanced MRI of Round Lake

Medchex

PO Box 502

Katohah, NY 10536

866-959-1100 - Acct. 265065

02/03/12 ..o $3,

Hand Surgery Associates, SC
Dr. Sagerman/Dr. Biafora
515 W. Algonquin Road
Arlington Heights, IL. 60005
847-956-0099 - Acct. 80330

............................................................

390.00

04/02/12 ... oo $116.00

05/14/12
05/17/12
06/06/12
07/09/12
10/22/12

..........................

.........................

.......................

.........................

$390.00

$26,005.00 v

........................

$3,390.00

.........................

Dulberg 006266
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12/03/12 ..o 282.00 ‘
OM14/13 oo o 90.00 :
Total .. $9,319.00

Northwest Community Hospital
25709 Network Place
Chicago, IL 60673
847-618-4747 - Acct. 71265382
07/09/12 ... o $6,366.00............... ... $6,366.00

Northwest Suburban Anesthesiologist, Ltd
8163 Solutions Center

Chicago, IL. 60677-8001

800-709-2715 - Acct. 71265382

07/09/12 ..o $1,365.00. ... ..o $1,365.00
Walgreens
3925 W. Elm Street
McHenry, IL. 60050
815-363-0722

06/28/11 ... .o $48.68 ... $48.68
Walmart Pharmacy
3801 Running Brook Farms Blvd.
Johnsburg, I, 60051

O5/16/12 ..o oovi i .. $25.79

06/11712 oo 126.08

07/09/12 ... 16.11

O7/19/12 .. oo 21.15

08/02/12 ..o 126.08

10/02/12 ..o 126.08

TI16/12 oo 126.78

12/28/12 . oo 126.54

02/09/13 ..o 126.68

Total o $821.29
TOTAL EXPENSES: . .. i e e e $53,954.72
Misc Expenses

Medical Supplies .................. $19.61

Total Misc. EXPEnses . .. ..ot i e $19.61
TOTAL ALL EXPENSES . .. .o e e $53.974.33

Dulberg 006267
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. 0245281968.1/SKO/ACGARDO/kmh

IN THE CIRCUIT COURT OF THE TWENTY~SECQND JUDICIAL DISTRICT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
 Plaintfi(s), | . CASENO.12LA000178

VS,

DAVID GAGNON, Individually, and s

Agent of CAROLINE MCGUIRE and
BILL MCGUIRE, and CAROLINE

MCGUIRE and BILL MCGUIRE,
Individually,
Defendant(s).-
NOTICE OF NAME CHANGE

TO: Hans A. Mast
Law Offices of Thomas J. Popovich, P.C.
3416 W Elm St '
McHenry IL 60050

Attorney for Plainﬁff(s) Paul Dulberg
Cicero, France, Barch & Alexander PC

6323 East Riverside Blvd
Rockford, IL 61114 ' r\

Attorney for Co-Defendants, Caroline and Bill McGuire

YOU ARE HEREBY NOTIFIED, that effective April 15, 2013, the Law Office of M.
Gerard Gregoire will change its name, address and fax number to:

AW OFFICE OF STEVEN A. LIHOSIT
200 N. LaSalle St., Ste 2550
Chicago, IL 60601 -

----- Telephone:-312-558-9800—— v

Dulberg 006268
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Facsimile: 877-715-9317

PROOF OF SERVICE BY MAIL

I, PERRY A. ACCARDO, the attorney, certify that I served this notice by mailing a copy to
the above named attorney(s), at the above address(s), and depositing the s the U.S. mall at
200 North LaSalle St, Ste 2650, Chicago, Ilhn01s, at 4:30 p.m,, on _ Ut Ry ,
with proper postage prepaid. - '

LAW OFFICE OF STEVEN A. LIHOSIT
200 N, LaSalle St., Ste 2550 -
Chicago, IL 60601
Telephone: 31

-9821 N
umber: 6228720

2 Dulberg 006269
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The Law Offices of Thomas J. Popovich P.C.
3416 W. ELM STREET

McHenNRrY, ILLvots 60050
TELEPHONE: 815.344.3797
. I p FacsimiLe: 815.344.5280 MARE ). Voo
FEOMAS J. POPOVICH , .
HesnNs A. MAsT www.popovichlaw.com JAMES P. TUTAT
Jo BN A. KORNAK ROBERT J. LUMBER
THERESA M. FREEMAN

February 19, 2013

Dynamic Hand Therapy & Rehab
498 8. US Hwy 12, Suite C
Fox Lake, 11, 60020

RE: Patient: Paul Dulberg
Patient No.: 0042000185

Dear Dynamic Hand Therapy:
f1~Enclosed please ﬁllld an executed [.etter of protection signed by my client, Paul Dulberg. Please fee]
ree to forward a lien to my attention and I would be happy to honor it for purposes of settlement

and/or recovery obtained in this case.

Thank you for your cooperation,

Very truly yours,

smq
Enclosure

c: Paul Dulberg

B:\Mai WDULBERG, PAULLetiers\Later 1o Dynamic Hand Therapy 2-19-13.wsdt

AUKEGAN QFFICE

210 NorTH MARTIN LUTHER
KING JR, AVENUE

Dulbel§ABEEFEN, IL 60085
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The Law Offices of Thomas J. Popovich P.C.
3416 W. ELM STREET

McHEenNRry, ILLvois 60050

TELEPHONE: 815.344.3797

Facsmmie: 815.344.5280 Mk . Vooo
Tromas J. Popovic www.popovichlaw.com JaMES P. Tuar
L RoOBERT J. LUMBER
Jonm A, fomak THERESA M. FREEMAN

February 19, 2013

Dynamic Hand Therapy & Rehab
498 S. US Hwy 12, Suite C
Fox Lake, II. 60020

RE: Patient: Paul Dulberg
Patient No.: 0042000185

Dear Dynamic Hand Therapy:

Enclosed please find an executed letter of protection signed by my client, Paul Dulberg, Please feel
free to forward a lien to my attention and I would be happy to honor it for purposes of settlement

and/or recovery obtained in this case,

Thank you for your cooperation.,

Very truly yours,

smq
Enclosure

c: Paul Dulberg

S:\WMain\DULBERG, PAULM.clters\L.clier fo Dynamic Hand Therapy 2-19-13, wpd

WAUKEGAN QFFICE

210 NORTH MARTIN LUTHER
KING JR. AVENUE

Dukekg ORR211 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEnNRry, ILLNois 60050
TELEPHONE: 815.344.3797
FacsmviLe: 815.344.5280

TEIoMAS J. POPOVICH

. MARk J. VoGG
www.popovichlaw.com

HAns A. Mast pop JAMES P. TUTAJ

JCOHN A. KORNAK RoBERT J. LUMBER

THERESA M. FREEMAN
February 11, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be advised that I just completed the deposition of David Gagnon. David Gagnon is a very
interesting character. He testified pretty much as expected. He testified that during the branch
cutting you had chosen to hold the branch out in front of you with your left arm and with your right
arm down by your side. He said that when he went to cut a limb off the branch you unexpectedly
reached over with your right arm and grabbed onto the branch below the cutting point. He did not
expect you to do this and therefore, as he cut the branch he also “nipped” your arm. He doesn’t
believe that he did anything wrong in attempting to cut the branch.

Obviously, this case is going to come down to your word against David’s word. With your
testimony, it seemed very clear that David was negligent in operating the chainsaw to cause it to
strike your right forearm. Unfortunately, David’s version of the accident is much different. Given
the conflict in the testimony, it is difficult to determine how a jury will ultimately decide liability in
this case. If the jury decides for you, you will obviously win. However, if the jury finds for Mr.
Gagnon, you will lose. One additional factor is that David testified that you stated after the fall “I
may never have to work the rest of my life” and that you urged him to help by offering favorable
testimony. If true, this could be problematic to the case.

We have the depositions of Mr. and Mrs. McGuire in a few weeks. I will keep you advised. - Vi

Very trulyfours,

smq
SAMnin\DULBERG, PAULM.ctters\Laster to cliont 2-6-13.wpd
WAUKEGAN QFFICE
210 NORTH MARTIN LUTHER
KmveG Jr. AVENUE
Dulbery/a08amAN, IL 60085

EXHIBIT 179 - Part 7 of 8
Page 3623 of 5243





The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRy, ILLmNois 60050
TeLEPHONE: 815.344.3797
FacsimILE: 815.344.5280

THoMAS J. PopovicH . MARk J. VOGG
www.popovichlaw.com '

HaNS A, MAST pop JAMES P. TuTaJ

JOHN A. KORNAE RoBErT J. LUMBER

T SA M. FRE
February 11,2013 HERESA M. FREEMAN

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be advised that I just completed the deposition of David Gagnon. David Gagnon is a very
interesting character. He testified pretty much as expected. He testified that during the branch
cutting you had chosen to hold the branch out in front of you with your left arm and with your right
arm down by your side. He said that when he went to cut a limb off the branch you unexpectedly
reached over with your right arm and grabbed onto the branch below the cutting point. He did not
expect you to do this and therefore, as he cut the branch he also “nipped” your arm. He doesn’t
believe that he did anything wrong in attempting to cut the branch.

Obviously, this case is going to come down to your word against David’s word. With your
testimony, it seemed very clear that David was negligent in operating the chainsaw to cause it to
strike your right forearm. Unfortunately, David’s version of the accident is much different. Given
the conflict in the testimony, it is difficult to determine how a jury will ultimately decide liability in
this case. If the jury decides for you, you will obviously win. However, if the jury finds for Mr.
Gagnon, you will lose. One additional factor is that David testified that you stated after the fall I
may never have to work the rest of my life” and that you urged him to help by offering favorable
testimony. If true, this could be problematic to the case.

We have the depositions of Mr. and Mrs. McGuire in a few weeks. I will keep you advised.

Very truly/fyours,

smq
SMalMDULBERG, PAULALcticrs\Lelter to client 2-6-13.wpd

WAUKEGAN OFFICE
210 NORTH MARTIN LUTHER
KiNG JR. AVENUE

Dulpergdead i, 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEnNRrY, ILLINOIS 60050
TeLEPHONE: 815.344.3797
FacsmviLe: 815.344.5280
MArk J. VoGG

www.popovichlaw.com JAMES P. TUTAY

ROBERT J. LUMBER
THERESA M, FREEMAN

TEZ0MAS J. POPOVICH
H_Ans A, Mast
JOHN A. KORNAK

February 8, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed an Authorization for us to obtain medical records on your behalf, Please sign

the form and return it to me in the enclosed self-addressed stamped envelope at your earliest
convenience.

Thank you for your cooperation,

Very truly yours,

-

o

S A. MAST %
Y R
54" 2

smq
Enclosure

S:WMrin\DULBERG, PAULWLetters\Leticr (o client 2-8-13.wpd

WAUKEGAN QFFICE

210 NorTH MARTIN LUTHER
KING JR. AVENUE

DulberdBagEEGAN, IL 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
MCcHENRY, [LLNOIS 60050
TELEPHONE: 815.344.3797
FacsmMmiLE: 815.344.5280

THoMAS J. PorovicH www,popovichiaw.com
Hans A. MAST

JOHN A. KORNAK

MARk J. VoGG
JAMES P, TutAJ
RoBERT J, LUMBER
THERESA M. FREEMAN

February 8, 2013

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:
Please find enclosed an Authorization for us to obtain medical records on your behalf. Please sign
the form and return it to me in the enclosed self-addressed stamped envelope at your earliest

convenience.

Thank you for your cooperation.

Very truly yours,

smq
Enclosure »
N2
B %
s 27
S:\MalnDULBERG, PAUL\Letiers\Letier o clicnl 2-8-13, wpd
WAUKEGAN QFFICE
210 NORTH MARTIN LUTHER
KNG JR. AVENUE
Dyt BRa%/ 1. 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHgznry, ILLiNoIs 60050
TELEPHONE: 815.344.3797
FacsiviLg: 815.344.5280

TEIoMAS J. POPOvICH

. Mark J. Voo
FLANS A, MAST www.popovichlaw.com JAMES P. TUTAI
JOHN A. KORNAK RoBERT J. LUMBER

Iy .
November 28, 2012 HERESA M. FREEMAN

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be advised that the defense has scheduled your deposition to take place on Decemb ,2012
at 1:30 p.m. at our office in McHenry. Please contact my assistant, Sheila upon réceipt of this letter
to confirm your availability for this date and to schedule a meeting with me one week prior to your
deposition date so that I may prepare you for your testimony.

I'look forward to meeting with you soon. 01/ o

10 # .
;ﬁ /S,

smq

S:\Muic\DULBERG, PAULMLciters\Lettor to clicut ve dep 11-28-12.wpd

'AUKEG, FFICE
210 NORTH MARTIN LUTHER
KiNG JR. AVENUE

Dulberd868E@AN, IL 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRY, ILLINOIS 60050
TrLEPHONE: 815.344.3797
FacsiMILE: 815.344.5280

THOMAS J. POPOVICH , MAark J. VOGG
Hans A. MAST www.popovichlaw.com Jamis P. Turas
JoHN A. KORNAK ROBERT J. LUMBER

T L F
November 28, 2012 HERESA M. FREEMAN

Payl Dulberg
4606 Hayden Court
McHenry, IL 60051

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please be advised that the defense has scheduled your deposition to take place on December 27,2012
at 1:30 p.m. at our office in McHenry. Please contact my assistant, Sheila upon receipt of this letter
to confirm your availability for this date and to schedule a meeting with me one week prior to your

deposition date so that I may prepare you for your testimony.

I look forward to meeting with you soon. 2l st

J D pA.
%}}, Ay

Very truly-yours,

HANS A. MAST

smq

S:\Muis\DULBERG, PAUL\Lolters\Lelter o clicat rc dep 11-28-12.wpd

WAUKEGAN QFFICE

210 NORTH MARTIN LUTHER
KiNG JR, AVENUE
Dulbesg/RREARY IL 60085
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The Law Offices of Thomas J. Popovich P.C.

TEZ0MAS J. POPOVICH
H.ANs A, Masr

Jorav A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

3416 W. ELM STREET
McHenry, ILLmvois 60050
TELEPHONE: 815.344.3797
FacsmviLe: 815.344.5280

www.popovichlaw.com

October 17,2012

Mark J. VoGa

JAMES P. TutAJ
ROBERT J, LUMBER
THERESA M, FREEMAN

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire /)j
McHenry County Case: 12 LA 178 -

Dear Payl:

Please find enclosed an Authorization to Furnish Medical/Employment Information form to obtain
medical records on your behalf. Please sign the form and return it to me in the enclosed self-
addressed stamped envelope at your earliest convenience.

Thank you for your cooperation.

smq
Enclosure

3MabDULBERG, PAULLeticts\Letier to client re uih 10-17-12,wpd

Very truly yours,

HANS A. MAST

WAUKREGAN OFFICE
210 Norts MARTIN LUTHER
KNG Jr. AVENUE

DulbergWWAM IL 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRY, ILLiNois 60050
TrLEPHONE: 815.344.3797
FacsiviLg: 815.344.5280

Mark J. Vocae
;Iiigfés ﬁ/[fs(f)rPOWCH www.popovichlaw.com JAMES P, TUTAT

ROBERT J. LUMBER
THERESA M. FREEMAN

JOHN A. KORNAK

October 17, 2012

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire c%’
McHenry County Case: 12 LA 178 ”

Dear Paul:
Please find enclosed an Authorization to Furnish Medical/Employment Information form to obtain
medical records on your behalf, Please sign the form and return it to me in the enclosed self-

addressed stamped envelope at your earliest convenience.

Thank you for your cooperation.

Very truly yours,

HANS A. MAST
smq
Enclosure
! 2
N/ U
2 A
SAMRiMDULBERG, PAULALetiers\Letter to clicnt re auth 10-17-12,wpd ?-

WAUKEGAN QFFICE

210 NorTH MARTIN LUTHER
KING JR. AVENUE
Dulbergaee¥ oIl 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHenry, ILLmvors 60050
TeELEPHONE: 815.344.3797
FacsiviLe: 815.344.5280

THOAMMAS J. POPOVICH . MARk J. VoGge
HAvs A, MAST www.popovichlaw.com JAMES P. TUuTAs
JounN A. KORNAK’ RoBERT J. LUMBER

THERESA M. FREEMAN
Dianva M. Rerre September 12, 2012

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed your medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $40,633.21.

Please review the medical expense report and advise me if there are any bills that we are missing
related to your care in this case.

ery firuly yours,

ANS A. MAST
smq
Enclosures
S:\Main\DULBERG, PAULALeIters\Letler lo cHetit ro MER 9-12-12.wpd
WAUKEGAN QFFICE
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEeNRrY, ILLiNois 60050
TrLEPHONE: 815.344.3797
FacsiviLe: 815.344.5280

o orovcr e oce
Joun A. Kornak? RoBERT J. LUMBER
- THERESA M. FREEMAN
Diana M. RBITER September 12, 2012
Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed your medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $40,633.21.

Please review the medical expense report and advise me if there are any bills that we are missing
related to your care in this case.

ryfruly yours,
S A. MAST
smgq
Enclosures
SWMaimMDULBERG, PAUL\Lcters\Leller to client re MER 9«§2-12,wpid
WAUKEGAN OFFICE
210 NORTH MARTIN LUTHER
Ki AVENUE
Also Licensed in Wisconsin : DWA%%@%%L 60085
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHenry, ILLmvois 60050
TeLEPHONE: 815.344.3797
FacsiviLe: 815.344.5280

THO MAS J, POPOVICH www.popovichlaw.com MARrk J. VoGG
HANS A, MAST Pop ' JAMES P. TUTAJ

Jouz A. Kornak?t ROBERT J. LUMBER
Diarva M. REITER August 9. 2012 THERESA M. FREEMAN
?
Paul Dulberg
4606 Hayden Court

McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed HIPAA Records Release Authorization to obtain medical records on your
behalf. Please sign the form and return it to me in the enclosed self-addressed stamped envelope at
your earliest convenience.

Also, please find enclosed supplemental interrogatories (written questions) from defense counset to
answer. Please contact me upon receipt of this letter to answer the written questions.

Thank you for your cooperation.

smq
Enclosures
S:WMain\DULBERG, PAULN clicrs\Lettor to cHent re auth 8-9-12.wpd
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STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE 22™° JUDICIAL CIRCUIT
COUNTY OF McHENRY

PAUL DULBERG,

Plaintiff, Case No. 12 LA 178

V8.

DAVID GAGNON, Individually, and as
Agent of CAROLINE MCGUIRE and BILL
MCGUIRE, and CAROLINE MCGUIRE
and BILL MCGUIRE, Individually,

Defendants.

DEFENDANT’S SUPPLEMENTAL INTERROGATORIES TO PLAINTIFF
(Medicare Secondary Payer Mandatory Reporting)

TO:  Paul Dulberg
c/o Attorney Hans A, Mast
Law Offices of Thomas J. Popovich
3416 West Elm Street
McHenry, IL 60050

The Defendants, BILL, McGUIRE and CAROLYN McGUIRE, by their attorneys, Cicero,
France, Barch & Alexander, PC, hereby propounds the following supplemental written
interrogatories upon PAUL DULBERG to be answered in writing and under oath within the time
requiréd by law based upon information available to him.

NOTE: The information requested through the following supplemental interrogatories is
necessary so that the Defendants and any insurer of the Defendants can comply with the Medicare
reporting obligations. See 42 U.S.C. 1395y(b)(7) & (b)(8), referred to commonly as the Medicare

Secondary Payer Mandatory Reporting Provisions of Section 111 of the Medicare, Medicaid and
SCHIP Extension Act of 2007.

Dulberg 006283
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEeNRry, ILLmors 60050
TrELEPHONE: 815.344.3797
FacsmviLe: 815.344.5280

, Mark J. VoGe
THOMAS J. POPOVICH www.popovichlaw.com

HANS A, MAST JAmES P, Tutal
JoHN A. Kornakt ROBERT J. LUMBER
Diava M. REITER Augus £9,2012 THERESA M, FREEMAN

Paul Dulberg

4606 Hayden Court

McHenry, I1. 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:
Please find enclosed HIPAA Records Release Authorization to obtain medical records on your
behalf. Please sign the form and return it to me in the enclosed self-addressed stamped envelope at

your earliest convenience,

Also, please find enclosed supplemental interrogatories (written questions) from defense counsel to
answer. Please contact me upon receipt of this letter to answer the written questions.

Thank you for your cooperation.

smq
Enclosures

§:\Malt\DULBERG, PAULLciterstLetfer to chient re auth 8-9-12,3vpd
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
MCcHENRY, ILLINOIS 60050
TELEPHONE: 815.344.3797
FacsmviLe: 815.344.5280

TrzoMaAs J. PopovicH www,popovichlaw.com
Hans A, Mast

JOHN A. KORNAK

Mark J. VoGe
RoBgrr J. LUMBER

October 7, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL, 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Payl:

Please find enclosed your updated medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $58,367.72.

Please review the medical expense report and advise me if there are any bills that we are missing
‘related to your care in this case.

Very truly yours,

HANS A. MAST

smq
Enclosure
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRY, ILLiNots 60050
TeLEPHONE: 815.344.3797

FacsmviLe: 815.344.5280 Marx J. Voaa
ZIHOMZS ‘I]W ,fS' ‘;P OVICH www.popovichlaw.com RoBERTJ. LUMBER
ANS A.
JoHN A. KORNAK

October 7, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul;

Please find enclosed your updated medical expense report itemizing your medical bills related to the
underlying occurrence in the amount of $58,367.72.

Please review the medical expense report and advise me if there are any bills that we are missing

related to your care in this case.

Very truly yours,

HANS A. MAST

smq
Enclosure

WAUKEGAN OFFICE
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenry, ILLiNois 60050
TELEPHONE: 815.344.3797
FacsmviLe: 815.344.5280

www.popovichlaw.com

T "HOMAS J. POPOVICH
FAANS A. MAST

J OHN A. KORNAK

MaRrk J. VoGa
RoBERT J. LUMBER

September 22, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul;

Just for purposes of an-update, we did appear for the dlscovery deposition of Dr KuJawa She dld
‘a good job in describing your current limitations and issues with: respect to the nerve damage. you
suffered from the chainsaw accident. She apparently saw you September 25, 2013. Tundetstand that
this was the only time she has seen you. You may want to continue to follow up with her.

As we discussed in the past, [ do not feel that this is the sort of case that I want to try before a jury.
I simply do not believe that we have strong enough evidence on the issue of liability to proceed to
trial. [ am happy to try to try to work to settle the case. Unfortunately, defense counselhas not

shown any interest in settling the case - because he too knows the evidence will be challenging for
us.

You have two options at this point. You can contact other attorneys in the area to see if they are
willing to substitute in the case and proceed as your attorney to trial on the matter. To assist you in
retaining other counsel, I am happy to discuss a release of our attorney’s lien, but maintain a right
to recover any costs that we have paid thus far. By “releasing” our lien, that would mean that we
have been representing for no charge up to this point which should prove a great savings to you if
and when the case is resolved or settled in the future. :

Your second option is to just allow.us to continue on in representing you on the claim and contlnue
to pursue potential settlement. If the case, however, cannot be settled, we would not go to trial but
instead we would dismiss the case with leave to refile it within one yearto give you some additional
time to retain other counsel.

WAUKEGAN OFFICE

210 NOorRTH MARTIN LUTHER

KinG Jr. AVENUE

N\ Dulberg 0B6QBREGAN, IL 60085
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Please let me know how you wish to proceed at this time.

Very truly yours,

HANS AST

smq
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The Law Offices of Thomas ]. Popovich P.C.

3416 W. ELM STREET
McHEenry, Irimvois 60050
TrLEPHONE: 815.344.3797
FacsiviLe: 815.344.5280

THOMAS J. POPOVICH www.popovichlaw.com Mark J. VoGG
HANS A. MAST RoBERT J. LUMBER

JoHn A. KORNAK

September 22, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Just for purposes of an-update, we did appear for the discovery deposition of Dr. Kujawa She did
2 good job in describing your current limitations and issues with respect to the nerve damage you
suffered from the chainsaw accident. She apparently saw you Septémber 25,2013, Tunderstand that
this was the only time she has seen you. You may want to continue to follow up with her.

As we discussed in the past, I do not feel that this is the sort of case that I want to try before a jury.
I simply do not believe that we have strong enough evidence on the issue of liability to proceed to
trial. 1 am happy to try to try to work to settle the case. Unfortunately, defense counsel has not
shown any interest in settling the case - because he too knows the evidence will be challenging for
us.

You have two options at this point. You can contact other attorneys in the area to see if they are
willing to substitute in the case and proceed as your attorney to trial on the matter. To assist you in
retaining other counsel, I am happy to discuss a release of our attorney’s lien, but maintain a right
to recover any costs that we have paid thus far. By “releasing” our lien, that would mean that we
have been representing for no charge up to this point which should prove a great savings to you if
and when the case is resolved or settled in the future.

Your second option is to just allow us to continue on in representing you on the claim and continue
to pursue potential settlement. If the case, however, cannot be settled, we would not go to trial but
instead we would dismiss the case with leave to refile it within one year to give you some additional
time to retain other counsel.

WAUKEGAN OFFICE

210 NorTH MARTIN LUTHER
'R. AVENUE

7
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Please let me know how you wish to proceed at this time.

Very truly yours,

HANS AST

smq
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHenry, ILLNois 60050
TELEPHONE: 815.344.3797
FacsimiLe: 815.344.5280

MARk J. VoGG
THOMCAS J. POPOVICH www.popovichlaw.com JAMES P. TUTAJ
HANS A. MAST ROBERT J. LUMBER
Joun A. KORNAK THERESA M. FREEMAN
February 20, 2014
Paul Dulberg
4606 Hayden Court

McHenry, 1L 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed an Authorization to Alexian Brothers Neurosciences Institute form to obtain
medical records on your behalf. Please sign the form and return it to me in the enclosed self-
addressed stamped envelope at your earliest convenience.

Thank you for your cooperation.

Veryltruly yours,

\ A
smq \
Enclosure \9)\

WAUKEGAN QFFICE
210 NorTe MARTIN LUTHER
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRY, ILLINOIS 60050
TELEPHONE: 815.344.3797

FacsimiLE: 815.344.5280 Mk ). Voo
Triokas J. PopovicH www.popovichlaw.com JAMES P. TUTA
tans 2. Mast RoBERT J. LUMBER
Jorn 4. Kornax THERESA M. FREEMAN

February 20, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:
Please find enclosed an Authorization to Alexian Brothers Neurosciences Institute form to obtain
medical records on your behalf, Please sign the form and return it to me in the enclosed self-

addressed stamped envelope at your earliest convenience,

Thank you for your cooperation.

i

e

N
/lﬁﬁ. MAST

X
smq |
Enclosure \gﬁ\

Veryitruly yours,
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TT) Number:1-815-344-5280
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FAX

Fine 02/04 10:11am 01°20™ 2
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DATE:

TO:

LAW OFFICES OF THOMAS J. POPOVICH, P.

3416 West Elm Street
McHenry, IL 60050
Telephone: 815-344-3797
Facsimile: 815-344-5280

PERSONAL & CONFIDENTIAL
TELECOPY COVER SHEET
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FROM:
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LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050

815-344-3797 Fax: 815-344-5280

=
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CONFIDENTIALITY NOTICE

THE INFORMATION CONTAINED IN THIS FAX AND ANY ACCOMPANYING DOCUMENTS ARE ATTORNEY PRIVILEGED AND
CONFIDENTIAL INFORMATION INTENDED ONLY FOR USE BY THE ADDRESSEE. IF YOU ARE NOT THE INTENDED RECIPIENT,
OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE

RECEIVED THIS IN ERROR, PLEASE RETURN THE ORIGINALS TO THE SENDER VIA THE U.S. POSTAL SER VICE, THANK YOU.
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Form w*g

{Rav, January 2011)

Department of the Treasury
Intesmal Roverus Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Nama {as shown on your income tax return}

aw Office T

as J. Popovich

2.C

Business name/disregarded entity name, I different from above

Check appropriate bax for federal tax
classification [roquired): ] tndividuat/sole propretor

B

{71 other (soo instructions) >

] ¢ Corporation

D Limited fiability company, Enter the tax classification (C=C corporation, S=S corporation, Papartnership) »

[ scaporation ] Partnership ] Trustrestate

] Exempt payee

Address (numbor, street, and apt. or suite no.)
3416 W. Elm Street

Requester's name and address {optional)

Clty, state, and Z1P tode
McHenry, IL 60050

Print or type
Sea Specific Instructions on page 2.

List account numbex(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withhalding. For individuals, this Is your social secutity number {SSN). However, for a

resident allen, sole proprietor, or disregarded entity, see the Part { instructlons on page 3. For other - -
ontlties, It Is your employer klentification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is in mare than ona name, see the chart an page 4 for guldelines on whose

number to enter.

Certification

Under penalties of perjury, | certlfy that:

1. The number shawn on this form is my correct taxpayer identification number {or | am waiting for a number to be lssued to me), and

2. 1am not subject to backup withhotding because: () | am exempt from backup withholding, or (b} | have not been notifled by the Intemal Revenue
Service (IRS) that | am sublect to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding, and
3. 1am a U.S. citizan or other U.S. person {definad below).

Conrtification Instructions. You must cross out item 2 above If you have been notifled by the IRS that you ere currently subject to backup withholding
because you have falled to report all interest and dividends on your tax retum. For real estate transactions, ltem 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancallation of debt, contributions to an indlvidual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not requlre})o slgn tho certification, but you must provide your correct TIN, See the

instructions on pags 4. y; . /

Sign Signature of P - i

Hero | U porson» / . A . Dato > (7/2 - L/Z "'/
U 1 4 [

General Instructions

Sgﬁ:fn referances are to the Intemal Revenue Code unless otherwise
n .

Purpose of Form

A person who s required to file an Information retum with the IRS must
«obtaln your comect taxpayer Identifleation number (TIN) to report, for
example, Incoma pald to you, rea! estate transactions, mortgaga Interest
you pald, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Usa Form W-9 only If you are a U.S, person {including & resident
allen), to provide your comrect TIN to the person requesting it (the
requestet) and, when applicable, to:

1. Ceritfy that the TIN you are giving Is correct (or you are walting for a
number to be Isstted),

2. Cerilfy that you are not subject to backup withholding, or

3. Clalm exemption from backup witkholdlng if you are a 1).8. exempt
payea. If applicable, you are also certifying that as a U.S. person, your
atlocable share of any partnership Income from a U.S. trade or business
1s not subject to the withholding tax on forelgn partners’ share of
effectively connected incoma,

Note. If a requester gives you a form other than Form W-@ to request
your TIN, you must use the requester’s form if it is substantlally similar -
to this Form W-9.

Dofinition of a U.S. person, For federal tax purposes, you are
considered a U.S. person If you are:

« An Individual who Is a U.S. citizen or U.S. resident allen,

« A partnership, corporation, company, or association created or
organized In the United States or under the laws of tha Unlted States,

« An estate (other than a forelgn estate), or
« A domestic trust {as defined In Regulations sectlon 301.7701-7).

Spaclal rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of incoma from such buslness.
Further, In certaln cases where a Form W-9 has not been received, a
partnership Is required to presume that a partner Is a forelgn person,
and pay the withholding tax. Therefore, if you are a U.8. person thatisa
partner [n a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S,
status and avold withholding on your share of partnership income.

Cal. No, 10231X

Form W-9 (Rev. 1-2011)
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHENRY, ILLvois 60050
TELEPHONE: 815.344.3797
FacsiMiLE: 815.344.5280

THOMAS J. POPOVICH , MArk J. VoGG
Hans A. MAsT www.popovichlaw.com JamES P. Tutas

Joun A. KORNAK ROBERT J. LUMBER
THERESA M. FREEMAN
January 24, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:
Please find enclosed the General Release and Settlement Agreement from defense counsel for
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed

stamped envelope at your earliest convenience.

Thank you for your cooperation.

Very truly.yours,

HANS A. MAST

smq
Enclosure

WAUKEGAN OFFICE
210 NOoRTH MARTIN LUTHER
KING JR. AVENUE
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GENERAL RELEASE AND SETTLEMENT AGREEMENT

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand
(85,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN
MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE
COMPANY, of and from any and all causes of action, claims and demands of whatsoever kind or
nature including, but not limited to, any claim for personal injuries and property damage arising out
of a certain chain saw incident that allegedly occurred on or about June 28, 2011, within and upon
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of
McHenry, State of Illinois.

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause
of action in the Circuit Court of the 22" Judicial Circuit, McHenry County, Illinois éntitled "Paul
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court
that the settlement between the parties constitutes a good faith settlement for purposes of the Illinois
Joint Tortfeasor Contribution Act, 740 ILCS 100/0.01, ef seq.

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this
agreement the undersigned represents and warrants as follows (check applicable boxes):

O I was not 65 or older on the date of the occurrence.

(] I'was not receiving SSI or SSDI on the date of the occurrence.
0 T am not eligible to receive SSI or SSDI.

O T am not currently receiving SSI or SSDL

IT IS FURTHER AGREED AND UNDERSTOOD:

a, That any subrogated claims or liens for medical expenses paid by or on
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG,
including, but not limited to, any Medicare liens. Any and all
reimbursements of medical expenses to subrogated parties, including
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG’s
responsibility, and not the responsibility of the parties released herein.

b. That any outstanding medical expenses are PAUL DULBERG’s

responsibility and all payment of medical expenses hereafter shall be PAUL
DULBERG's responsibility, and not the responsibility of the parties released

Dulberg 006296
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c. That PAUL DULBERG agrees to save and hold harmless and indemnify the
parties released herein against any claims made by any medical providers,
including, but not limited to Medicare or parties subrogated to the rights to
recover medical or Medicare payments.

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement
contains the entire agreement between the parties with regard to materials set forth herein, and shall
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the

executors, conservators, administrators, guardians, personal representatives, heirs and successors of
each.

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a.compromise of
a doubtful and disputed claim and no liability is admitted as a consequence hereof.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the dates set forth
below.

Dated:

PAUL DULBERG

STATE OF ILLINOIS )
)SS.
COUNTY OF MCHENRY )

PAUL DULBERG personally appeared before me this date and acknowledged that she
executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses
and purposes set forth therein.

Dated this day of January, 2014,

Notary Public
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The Law Offices of Thomas J. Popovich PC.

3416 W. ELM STREET
MCcHEnNRY, ILLNoIS 60050
TEeLEPHONE: 815.344.3797
FacsiMILE: 815.344.5280

TEZ0MAS J. Popovich www.popovichlaw.com Mark J. VoG
H.ANS A, MAST -PoP ) JAMES P, Tutas
JOHN A, KORNAK RoBERT J. LUuMBER
THERESA M. FREEMAN

January 24, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:

Please find enclosed the General Release and Settlement Agreement from defense counsel for
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed
stamped envelope at your earliest convenience.

Thank you for your cooperation,

Very truly, ours,

HANS A. MAST

smq
Enclosure

WAUREGAN OrFFICE
210 NorTH MARTIN LUTHER
Kive Jr. Avenue

DulbEsg/R96299 11 60085
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__The Law Ofﬁces of Thomas J- Popévich PC.

3416 W, ELM STREET
McHenry, ILLiNnois 60050
TeLEPHONE: 815.344.3797
FacsiMILE: 815.344.5280

Thowmas J. Porovicy

) i Mark J. VoGG
Haavs A. Mast wwhw, popovichiaw.com JaMEs P. Turas
Joran A, Kornax ' Rosert J, LUMBER
THERESA M, FREEMAN
January 24, 2014
Paul Dulberg
4606 Hayden Court

McHenry, IT, 60051

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire
McHenry County Case: 12 LA 178

Dear Paul:
Please find enclosed the General Release and Settlement Agreement from defense counsel for
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed

stamped envelope at your earliest convenience.

Thank you for your cooperation.

Very truly yours,

) WAUKEGAN OFFICE
210 Norrr MARTIN LUTHER
KING JR. AVENUE

D.ulberg ‘%‘3%666‘4”' 1L 60085
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Taomas 1. PopovicH
HANS A. MAsT
JOEIN A. KORNAK

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

The Law Ofﬁces of Thomas J. Popovich P.C.

3416 W. ELM STREET
MCcHENRrY, ILLINOIS 60050
TELEPHONE: 815.344.3797
FacsiviLg: 815.344.5280

www.popovichlaw.com

January 13,2014

MArk J. VoGG
JAMES P. Turay
RoBERT J. LUMBER
THERESA M. FREEMAN

RE:  Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire

Dear Paul;

McHenry County Case: 12 LA 178

" Please find enclosed the General Release and Settlement Agreement from defense counsel for
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed
stamped envelope at your earliest convenience.

Thank you for your cooperation.

smq
Enclosure

Very truly yours,

o

HANS A. MAST
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GENERAL RELEASE AND SETTLEMENT AGREEMENT
e L AN ORI LEMENT AGREEMENT

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand
($5,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN
MCGUIRE and AUTQ-OWNERS INSURANCE COMPANY, and any agents or employees of the
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE
COMPANY, of and from any and all causes of action, claims and demands of whatsoever kind or
natuwre including, but not limited to, any claim for personal injuries and property damage arising out
of a certain chain saw incident that allegedly occurred on or about June 28, 2011, within and upon
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of
McHenry, State of Iltinois.

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause
of action in the Circuit Court of the 22™ Judicial Circuit, McHenry County, Illinois entitled "Paul
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No., 2012 LA
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court
that the settlement between the parties constitutes a good faith settlement for purposes of the Illinois
Joint Tortfeasor Contribution Act, 740 ILCS 100/0.01, et seq.

ITIS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this
agreement the undersigned represents and warrants as follows (check applicable boxes):

0 I was not 65 or older on the date of the occurrence.

O I'was not receiving SSI or SSDI on the date of the occurrence,
0 I'am not eligible to receive SSI or SSDI.

O Iam not currently receiving SSI or SSDI.

IT1S FURTHER AGREED AND UNDERSTOOD:

a, That any subrogated claims or liens for medical expenses paid by or on
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG,
including, but not limited 0, any Medicare liens. Any and all
reimbursements of medical cXpenses to subrogated parties, including
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG’s
responsibility, and not the responsibility of the parties released herein.

b. That any outstanding medical expenses are PAUL DULBERG’s

responsibility and all payment of medical expenses hereafter shall be PAUL
DULBERG’s responsibility, and not the responsibility of the parties released

Dulberg 006302
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c. That PAUL DULBERG agrees to save and hold harmless and indemnify the
parties released herein against any claims made by any medical providers,
including, but not limited to Medicare or parties subrogated to the rights to
recover medical or Medicare payments.

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement
contains the entire agreement between the parties with regard to materials set forth herein, and shall
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the

executors, conservators, administrators, guardians, personal representatives, heirs and successors of
each.

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a compromise of
a doubtful and disputed claim and no liability is admitted as a consequence hereof.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal on the dates set forth
below.

Dated:

PAUL DULBERG

STATE OF ILLINOIS )

) SS.
COUNTY OF MCHENRY )

PAUL DULBERG personally appeared before me this date and acknowledged that she

executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses
and purposes set forth therein.

Dated this day of January, 2014,

Notary Public

Dulberg 006303
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10893
04-16-12 10:15am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: _0042000185 Co - Pay: OR = Co-lnsusance: e
Name: Dulberg, Paul Injury # 001 Dx: 88100  Open wound of forearm, w/out
Payor Code; 00001 Payor Name: _Patient Responsibllity Financial Class: SELF
Appointment Detail

o \ 30
Discipline; OT Tx Time In: “) Units: ._..h.g—_
Tx Time Out: &g

Total Time Based Time:

Date; 04 /16 /12 # Visits Prior To Today: 24 of 24 Total Treatment Time: S
RT Code Description Units RT Cods Dascription Units RT Code Desoription Uruts
A001 PT Eval F010 Vasopneumatic Device C00S Galt Traning
Aoo2 PT Re Eval Goo1 Ultrasound 4 Foo8 Traction Mechanlcat
AC03 OT Eval B0O9 Manual Therapy yi H003 Custom WHFQ Statle
A004 OT Re Eval Coot Theraputic Activities +Ho06 Custom WHQ Stais
Foo3  } {HRRP Goo2 Neuromuscular Re-id HO05 Custom WHFO Dynesr'e
Foo4 Estim Unattend C003 Therapsutic Exerclse N HO18 Gustom hI*O Static

Additional Treatment Codes:

SOAP: S A oty 7of N Fay 7 v/&wﬂ Y Japen  pant 4 Tk Dt
Pt s ads) /;’Mfml [o /z/)’ﬂmﬂ' ewss % g s ALz wa
o Clas 7 7
0. e xryg § rsziamy ST onl? Ymed g m//z/rt// T o) b
Z/j Sa ?ﬁ, 6:/“ f/(’/,»-.? /% gQ/Wa ; .@/74 /m*v/% y?‘vm mf ;{%MM
AT 1t Lo e A ///474 e / /’/Uf(“ (e ./f“*)/ ﬂf ﬂfzz%agé Dot
ﬁgﬁw R 12!2"4 3 ' v 7
A el C s cfy 77 i, Y
Mﬁfiﬂ/ Aop it o” Lidopds lsmdooa & C»//r/ bl R
P ot & RaTad. a4 v

/ /{ ) Iiv}'l‘}:'rn'iﬂj-{‘:]“‘“
‘/' .':u-./’ /‘ 4 PAR SC LR "

/mp“/J.' éi_,-’;*-'f{f_,

THéRﬁr‘\STJ CREDEN’TIALS

LICEMSE NO.
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10725
04-12-12 10:22am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul _ Injury # 001 Dx: 88100  Open wound of forearm, wiout
Payor Code; 00001 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detalil

Discipline: _OT . 130 i
1scipline: TxTime ln: _ ¢ Units:
——————— 1

A0
Tx Time Out: _ &7 Total Time Based Time:

Date; 04 /12 /12 # Visits Prior To Today: 21 of 24 Total Treatment Time:

RT Code Description Units RT Code Description Unlts RT Code Description Units
A001 PT £val t Fo10 Vasopneumatic Device C005 Galt Trainlng
AD02 PT Re Eval G007 Ultrasound ] F008 Traction Mechanical
A00Y OT Eval B001 Manual Therapy ﬁ’ﬁ’ Hoo3 Custom WHFC Statlc
A004 OT Re Evai <001 Theraputic Activitles i HooB Custom WHO Biatlc
F00o3 HP/CP { coo2 Neuromuscular Re-Ed HO05 Custom WHFO Dynamic
F004 Estlm Unattend Co03 Therapsutic Exercise s, {|HOi8 Custom HFO Static

Additional Treatment Codes:
. 1 i -
SOAP: S N Mo G i Sev afler e ot He L2 .
7 - : = ” Z -
G- ok poa J’Oﬁf Ll s Sgpd . AL, ad o ~4’¢‘4xaf” ol /5/ 7 o
= * 9 v - / .
i’\ I - Loris abd g Dvihrbfra day St AL AP
&7 -~
p;« NS J g hn,’? "(" ‘5/7‘“(1}7!7:’(’1 (d’?’lo //1" w Gt
» ] r
/\ Xi '7[ ol [/} ,-?{:"‘ i f\l Ead nf Ladim /ﬁ 5 i
3 : 05
[ /{//'I : U{f%z;’t.{r A s '{ﬂa.ﬁ pmgh Lofin, {Aps10 «Z / Gl e, -

e g .,g}-‘;f:f //; T \ /~ ot g J A //MI“-"“

-

X

} T
[ PAIN 5CALE 10

THERAPIST / CREDENTIALS S

LICENSE NO,
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10693
04-10-12 01:40pm

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co- Pay:

Name: Dulberg, Paul

Injury #; 001

Payor Code: _00001

Payor Name: _Patient Responsibility

OR Co - Insurance:

Dx: 88100 Open wound of forearm, w/out

Financial Class: SELF

Appointment Detail

Discipline: _OT

Date: 04 /10 /12

Tx Time In:

_ e
\ o?

Tx Time Out:

# Visits Prior To Today: 20 of 24

Units: ,.___(7(-_.__..._..

Total Time Based Time:

Total Treatment Time:

RT Code Description

Units RY Cade Description Units

RT Code Description Units
A001 PT Eval F010 Vasopheumatic Davice Coos Galt Tralning
AD02 PT Re Eva! G001 Ultrasound F008. Tracticn Mechanical
A003 OT Eval B001 Marnual Therapy { Ho03 Custom WHFO Statlc
A004 OT Re Eval oot ‘Theraputlc Aotlvities HDOS Custom WHO Statle
Foo3 HP/CP l o002 Neuromuscular Re-Ed HOO0BE Custom WHFO Dynamlc
Foo04 Estim Unattend j cou3 ‘Therapeutic Exercise P HO1B Custom HFO Static

Additional Treatment Codes:

SOAP: :)' ¢ T /fJCf,Cﬂ &! j/f“,\f‘Wq gm”‘k T v';l{?-"u/\_,a" MA;(./L’ }’\d‘dﬁ 41‘#@(5
!1 o (?n/ /.M‘? ,H’uz {r’){ﬂ f ' Tf'jlumfy Jﬂc {/0/}‘(1.04 N ”Mjﬁ /PI’P".&{)}"A o B0
lr\r./.rr'\/\ YI//)'\-'ll 4
- ‘(’1’”::? i Gopn O’*"‘/{h‘m SMagph A oo disvacat ol ook —tu AHE

RN 77 D

S .

o] U

</(-\,/j~,4 {,{/\f\,«ﬁb .«{ /’c/ %U SLLWJ’(M —w‘—ff

ka‘{n mr/dx gl Lo Ere

}33." e \1‘/’75{ A

\\? . { fan Ay ¥ f’c:}»\/z u»‘(,\_, (L//\.» e }Lé’!ﬂ—* S(f s '} 1"‘()(4’,/»./‘} o \‘}v’ mwj)—,l‘,\g,,m{

4

A NN gt

A J’H{U

THERAPIST / CREDENTIALS

LICENSE NO.
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10693
04-05-12 11:50am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Name: Dulberg, Paul

Co - Pay; OR Co - Insurance:
Injury #: 001 Dx: 88100 Open wound of forearm, w/out

Payor Code; _00001

Payor Name; _Patlent Responslbility Financial Class: SELF

Appointment Detait

Discipline; _OT

Date: 04 /05 112

3%
Tx Time In: &
[
Tx Time Out: H’ o

# Visits Prior To Today; 20 of 24

Units: ____Lg_____.

Total Time Based Time:

Total Treatrnent Time:

RT Code Description Unlts RT Code Dascription Unlts RT Code Descriptlon Units
A001 PT Eval F010 Vasopneumsatic Device ] Coos Galt Vralning

AC02 PT Re Eval G001 Ultrasound 5 Foos Tractlon Mechanical

AJ03 OT Eval BOO1 Manual Therapy ",)__ H003 Customn WHFO Static

A004 OT Re Eval €001 Theraputlc Activities HO0B Custom WHO Static

F003 HBEP 1 Coo2 Neuromuscular Re-Edl Hoo5 Custem WHFO Dynamic

F004 [EStim Unattend ¢ Co03 Therapeutic Exsrclse 3. |{Hots Gustom HFD Statlc

Additional Treatment Codes:

soap. ) 7’»’( e

CO S fadh  Nuar E Cudiess o idpe

O: NMHL Xt o stlpent iy GO UL K ey
D T e s bt S o /Wﬂﬁ/. ST2e & Vi,

d/ //;’ (m»?/'}/

#‘/qa\wv}) r%u’lm}" A a«duwé—; Wwﬂj&é Lrzd

af /”?/M'VW R /7

w{/' it ></

=W 4* 162 /%A égur:z 6ol .

Cﬂhbu?// E izt CLh

B

:;9. G T L6 C

WU
yy
// / et —]
/ 'l//‘,/./r'/ ?4;,7/"4,/ S PAIN SCALE 10

& ’

THERAPIST / CREDENTIALS =

LICENSE NO.
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10693

04-03-12 03:38pm
TREATMENT ENCOUNTER NOTE
Patient Information
Account # 0042000185 Co-Pay: OR Co - Insurance:
Name: _Dulberg, Paul Injury # 001 bx: 88100 Open wound of forearm, wiout

Payor Code: 00001

Payor Name: _Patient Responsibllity

Financial Class: SELF

Appointment Detail

Discipline: OT

599
Tx Time Ini¢,

Units:

Tx Time Out: Total Time Based Time:

Date: D4 /03 /12 #Visits Prior To Today: 18 of 24 Total Treatment Time:
RT Code Description Units RT Coda Description Unks RT Code Description Units
A001 PT Eval F010 Vasopneumatic Device 005 Gait Tralning
A002 PT Re Eval G001 Ultrasound t FO08 ‘Traction Mechanicai
A003 OT Eval 1 3001 Manual Therapy i H003 Custom WHFO Statlc
A004 OT Re Eval Co01 Theraputic Activitles HO08 Custom WHO Static
Foo3 HP/CP €002 Neuromuscular Re-Ed HOO05 Custom WHFO Dynamilc
F004 Estim Unattend Cood Therapeutlc Exerclse ] HO18 Custom HFO Static

Additional Treatment Codes:
SOAP:

20 il Coml L f%’mm/;/wé

g
! 1/ . / =k,
/ GiaiA atdns !-7/

s
(/L

THERRPIST / CREDENTIALS

LICENSE NO.

¥ 4
PAIN SCALE
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10633
02-06-12 07:58am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - insurance;

Name: Dulberg, Paul Injury # QD1 Dx: 88100  Open wound of forearm, w/out
Payor Code; _00001 Payor Name: _Patient Responsibiity Financial Class: SELF
Appointment Detail

Discipline: QT

Date: 02 /06 /12

Tx Time in: [ &L Units: % L
T Time Out: l ey Total Time Based Time:

# Visits Prior To Today: 17 of 24 Total Treatment Time:

Treatment codes: Q}OGQCMCD | % Ga116Gz) . G- Ha

SOAP: S{“'m f_k YW A :,/ \:& «{’(Mu‘x[/\oc:,ﬁ-- M -ﬁ Lm/ ‘!/71 SLL ﬁf fala) h 254 Ul’&f{@

,
e

Lo ps A A0 /."&.%fe I

A g s dAQ Friad

t t t t T t
PAIN SCALE 10

o4

THERAPIST / CREDENTIALS

LICENSE NO..
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10693
02-01-12 07:34am
TREATMENT ENCOUNTER NOTE

Patient information

Account #: _0042000185

Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul ) Injury # _001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: Patient Responsibility Flnancial Class: SELF
Appointment Detail
Discipline: _OT Tx Time In: iz '}U Units: E !
Tx Time Out; %4

Total Time Based Time:

Date;: 02 /01 /12 # Visits Prior To Today: 16 of 24 Total Treatment Time:

Treatment codes: [/}:)70/(;}/ /7“702 < (7//’7’(’ ’7/f'f’
SOAP:_ ] U Tk Mg

d inea PP .P( e A_Fhresne /?.;'%?L-v M"’ﬁ"/ug
I:\;ﬁ’f{rﬁ TCrll": ch)f} -F?T‘)(\ ’}'l} S‘F' M« /fl’l(/‘!/}(-'/’/f/\‘i/{/um
*‘g nfr mrmu [§ X AN &Jé.(ﬁ/\'\f‘ u‘lnmn {NLARSEL /
B A g tngatce (uﬂ“ﬂ(’;&w b Mrf/(_ﬁ—ﬁﬁf lm S DS bty
2. I";MAJ— «L. l_;n('Yu’\J/}\"L (Lt Of“

AN it Ss T2 I

THERAPIST / CREDENTIALS Dulberg 006310

HERNSE NO
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10693
01-30-12 01:37pm

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay:

Name: Dulberg, Paul Injury # _001

Payor Code: _00001 Payor Name: _ Patient Responsibility

OR Co - Insurance:

D 88100 Openwound of forearm, wiout

Financial Class: SELF

Appointment Detail

Disclpline: _OT Tx Time In:_7.,7°
Tx Time Out: 3 i
Date: 01 /30 /12

# Visits Prior To Today: 16 of 24

Units: _EF.

Total Time Based Time;

Total Treatment Time:

T g,
42 140, G 2O gt

Vs, LA b

Trealment codes: O 10

5 /
SOAP: Q‘ v ulr FAVLEYY L’Nx:— (fbu c{a,&mz w_g./(i’(/ ¢

_C (('uujf JP‘L"‘-: ?fv%m, S\IL'L"J')é

f\ G Ic/ﬂu{/\/L tdd s ok, 1[2

L2 e 1S 4 sl t

el

\;‘*—' CL/ifuLM:U(ﬂ 4 p AN 20, fvf’i{i

U
/U‘/Wﬂf«/)(”«- oud, e

N
2 aid i{\)‘.ﬂ L’ih//ll li/)-pf j ("fl

L[6~ v Wl G o C’f MG e Magen_geonae it el

Aldruse Sa Tan m}:-m,,

Sdings L, | A 2 2 %

\'/v
iy

vl l‘\rnl‘/‘ﬁ(/ A ('!’l m;ﬂ’w——w g,F f”ﬁ( FE Sk

Ao Tl iy Lo

; ( (W !’ ASE 1;1 hm é‘/ j;\'"\\ /vf‘ij a uh\ '{‘U (> N2
0 [ / 9—\/»1« V7] ,_J/JJ{Z!ZL \ 0 Vi) Ll ( en ,A’)-Jr-—vz'/’)"
SRS AP R N 1% W o, RN Vg orpnnale 4 l:,/; rde A7l o de Po s

g

THERAPIST / CREDENTIALS

ey
A Y f/’\é{//\/\[_/q \!’ 7 7/ /M’

Cractime hin

et |
0 PARI SCALE 16
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10693

01-25-12 12:12pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co ~ Pay; OR Co - Insurance;

Name: _Dulberg, Paul injury #: 001 Dx: 88100 Open wound of forearm, wfout

Payor Code: _00001 Payor Name: Patient Responsibility Financial Class: SELF

Appointment Detail
Discipline: OT Tx Time In: _ﬁﬁé Units: _~51.._.._~_...
ADO
Tx Time Out: _-)

Total Time Based Time:
Date: M /25 /12

# Vislts Prior To Today: _15 of _24 Total Treatment Time:

Treatmentcodes: < J 0% . < -}C[b

AFlde & 7 //O
SOAP; <

“/{«.‘(’A "(M/"\ l/\ L/’ﬂ,(’w-A 6’ (tH‘"f( Ifﬁ}fll:{'—& b o l’ gs{‘!ﬁf? I"ﬁ‘/v‘ g'u('lt?fw,e, ?’"?'uni"’
Cond V Mrhlv LIHY o u(m(u:ﬂ

i eV o l"\r 4, u.: [2 S YO AL e 4/l/7/-[y rt.L,
. A e j;
&4 /bLfrj {uﬂ 4 0 I‘}V (i....ﬁ'. AWl s 2 LALD 1/\(_‘/!‘0 & . /I ,Ol’; T’; & f" /'/'f l fime /“{i{

dv iy 4‘1 Adaint_pain Tn = AN Ao f !:L(Jm i
./‘\ C Tedpapdid Ln Ladn —  poanse 0 J [l

Vi A £ AAN A{’) {r ‘*‘y ut:/“'(;‘?"\.&’k.(;'fu‘ el %) uf

st

~£/'u-!~\/fn/._(f é'»/ o ,C/,L
(m/u’um) oA .C'J'* ,{«, érvm(/z//r; .

/ bt}
N ovnai ot zar :

PAIN ECALE
THERAPIST 7 CREDENTIALS
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10693
01-23-12 01:32pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # _0042000185

Co-Pay: . OR Co-Insurance:___ =~
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, wfout
Payor Code: _00001 Payor Name: F'atient‘ Responsibility Financlal Class: SELF
Appointment Detail
Discipline: _OT TxTime In; 2 2° unis: &
Tx Time Out: JE 2“'{:'3/ Total Time Based Time: ____.
Date: 01 /23 /12 # Visits Prior To Today: _12 ~_ of 24  Total Treatment Time: —

Treatmentcodes: G F({ 0, Q{F{(C(z,> 9%F ¢35 , 44 6lo

SOAP:_ S\ A Qi deeko Wi vwade VAU id pant dppantd purde.
& CAV\J“JJQ{/& g /P(/zm\.z Aroe b No adGsouce otz peds f WS ey
./V'/J/W -4 ’(::';',m}' Conat  Noase I[,L{Mf)ﬂ/i/l&/u\/:/&/f ;/L? = Stipde

A ()/}[’ /4,[,{ Ifl&(%”ﬁ" l'a/jf’lﬁztj. W Lia dao <x/64)/i/,/{0/114ﬂ/ (7!"7/2}/1 ey e
/"‘z- T{Lz\/fﬂ/}z[ﬂ‘{ g’k 42 | /jnr,.f I BV P Y L e s 'lefrn
s J . v TR T IR v {J(}
’/kﬁ{( //\ i/

‘l’?. (o !//1/\41[" ‘Lv i :J/uz(’ («L JQ&’A //9/— i M : “/A/ c?’ﬁzdéw/ AL AL 5‘4;/4&{/2%3%5‘

I. <V =1.....:=::!
— UV S srmaferse, : it ;

THERAPIST / CREDENTIALS
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10693
01-18-12 07:44am

TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co ~ Insurance:

Name: Dulberg, Paul

88100 Open wound of forearm, wiout

Payor Code: 00001

Injury #: 001 Dx:

Payor Name: Patient Responsibility Financial Class: SELF

Appointment Detail

Discipline: OT

4 - #Visits Prior To Today: _ 12 of 24
E—/

Tx Time In: __/ /: {')&

Tx Time Out: J o4+ 0

Units: _4_.

Total Time Based Time:

Total Treatment Time:

47010, G 740, F748

Treatment codes:
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10693

01-16-12 07:45am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul

Injury # 001 Ox: 88100 Open wound of forearm, w/out

Payor Code; _00001 Payor Name: Patient Responsibility

Financial Class: SELF

Appointment Detail

L o
Discipline: OF Tx Time In: l I v Units: _5________
Tx Time Out:  § !2‘5
1)

# Visits Prior To Today: 12 of 24

Tetal Time Based Time:
Date: 01 716 /12

Total Treatment Time:

Treatment codes: (;:ﬂq' _QFe,. 93 035, 93010
SOAP; <’ N Cag, %wghw; Qucen Jelk Lot i Jgarriug Yo vpy
(‘O’lv‘-(' LQ!‘A IZ/JL ,C{jﬁ/;,.\; “'/,'m

,{:. K{ o ﬁL&Lué»A.np (jf m(‘? Lw b’& Ly //f?'})ams-{;‘f
{‘1(” !S QL'\-.GO'("I 4'\4% n/u,w——ﬂ hen  Apea n:szﬂfl“ MJ/L-\ dis 42 Aﬂ/u b LNy oy
A (ﬁ/\nJm/fu‘u ' g

Y s .'Bf.m Al o L - f%f«wlfw AL AN /’;’Mﬁ’:?zr e .i{x,(nmégfc Z
O (.(;’me L ff‘b \J{?G’?‘%//{ /JIJ:_A lf)_.{/‘ 0 m %Q/f/'\é-\.«(/ {/\J//)N\.& (e —Jf_ﬁ AP

DL gy AC A l"l)m{\ li?t’f" ‘ u’/‘m’«z{ A 4472 ¥ -

“Mﬁﬁv:m G ATl g~ S A T S

PAIN SCALE
THERAPIST / CREDENTIALS

b=

Dulberg 006315

EXHIBIT 179 - Part 7 of 8
Page 3666 of 5243





10693
01-11-12 11:03am

TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dulberg, Paul Ijury# 002 Dx: 88100 Open wound of forearm, wiout
Payor Code: _00001 Payor Name: Patient Responsibility Financial Class: SELF
Appointment Detail
g &

Discipline: PT Tx Time [n: { (J ‘t} Units: i_____

: s

Tx Time Out: Z lﬁ. Total Time Based Time: .

Date; 01 /11 /12 # Visits Prior To Today: 0 of 1 Total Treatment Time:

Treatment codes: 370/0 (/). 97#10@ 970 &) A1035 )
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10693

01-09-12 09:43am
TREATMENT ENCOUNTER NOTE

Patient information

Account #: 0042000185

Name: Dulberg, Paul

Co-Pay: OR Co - Insurance:

Payor Code: 00001

Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detalil
o5 e
Discipline: _OT Tx Time In: ! ; . L“}

Unitsinad

eSs
TX Time Out: } ‘Qg

# Visits Prior To Today: 11 of 24

Total Time Based Time:

Total Treatment Time:

Treatment codes: (\qm'gf' 1972025 (W7o (Gann
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10693
01-05-12 09:52am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Name: Dulberg, Paul

Co - Pay: OR Co - Insurance:
tnjury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code: _00001

Payor Name: _ Patient Responsibility Financial Class: SELF

Appointment Detail

Discipline: OT

Date: 01 /05 /12

“3?\3 4

Tx Time {n: E{) ) Units: _L‘?(__
>3

TX Time Out: ! ! o

# Visits Prior To Today: 9 of _16

Total Time Based Time:

Total Treatment Time:

Treatment codes: ﬁi}c}“;(;?, ) f 3:) G L0
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10693

01-03-12 09:34am

TREATMENT ENCOUNTER NOTE

Patient information

Account # _0042000185 Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury #: 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _Patlent Responsibility Financla! Class: SELF
Appointment Detail
I 3
Discipline; _OT Tx Time In: JO Units: ;.L______D
AT

Tx Time Out: i I Total Time Based Time:

Date: 01 /03 /12 # Vislts Prior To Today: 8 of 8 Total Treatment Time:

Treatment codes: [\ 235 (NSO (VTG f)c’7() LG /U/C
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10893
12-29-11 11:13am
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185 Co - Pay: OR Co - Insurance;
Name: Dulberg, Paul . Ijury# 001 Dx: 88100 Open wound of forearm, w/out
Payor Code; 00001 Payor Name: _ Patient Responsibility Financial Class: SELF
Appointment Detall
Disclpline: _OT Tx Time In: ;3 ¢ Units: .i__._

Tx Time Out;__= 30 Total Time Based Time:

Date: 12 /28 /11 - # Visits Prior To Today: 7 of _8 Total Treatment Time:

Treatment codes; (:}'3;‘"73\' &?‘)O?m OC{'”R WO O§7 1
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10693
12-27-11 01:56pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OoR Co - Insurance:;
Name: _Dulberg, Paul injury # 001 Dx: 88100 Open wound of forearm, wiout
]
Payor Code; _00001 Payor Name: _Patient Responsibility Financial Class: SELF
Appointment Detail
AT -~y 'y? ¢
Discipline: OT Tx Time In: 4 Units: E
Tx Time Out:_ q 15 Total Time Based Time:
Date: 2 /27 /11 # Visits Prior To Today: 7 of _8 Total Treatment Time;

Treatment codes: @ Zicdi by 400, apS GFIUO
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10693
12-23-11 10:02am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Insurance; .
Name: Dulberg, Pau! Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _Patient Responsibility Financial Class: SELF

Appointment Detail

: ORI SAh]
Discipling: OT Tx Time (h: // o Units: -_.-—L_Z(——

oy
Tx Time Out: /')

Total Time Based Time:

Date; 12 /23 /11 # Visits Prior To Today: 2 of 8 Total Treatment Time:

Treatment codes: ,ri“i i (U2 s (1]‘77/ vo O 97700
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10623
12-20-11 12:00pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #: 0042000185 Co - Pay: OR Co - Insurance:
Name: _Dutberg, Paul Injury# 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: 00001 Payor Name: _ Patient Responsibility Financial Class: SELF
Appointment Detail
Disclpline; OT Tx Time In: !‘ % Units: 5 .

Tx Tirne Out: ;Z % Total Time Based Time:
Date: 12 /20 /11 # Visits Prior To Today: 2 of _8 Total Treatment Tims:

Treatment codes: C%’;)_O'?,g G0l , 9340, & aFin _
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10693

12-18-11 12:51pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185

Co - Pay: OR Co - Insurance;
Name: Dulberg, Paul

Injury # 001 Dx: 88100 Open wound of forearm, w/out

Payor Code; _00001 Payor Name: _Patient Responsibllity

Financial Class: SELF

Appointment Deta

) £

Discipline: OT Tx Time In: & o Units: <
- (9]

Tx Time Out: (.:’;'Li Total Time Based Time:

Datee 12 /19 /14

# Vislts Prior To Today: 2 of _8 Total Treatment Time:

Treatment codes: &1 ¢ 10/ 4740 '%ﬁ/’ G3iu O/@W FHio
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10693
12-15-11 10:55am
TREATMENT ENCOUNTER NOTE

Patient Infermation

Account#: 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul injury # 001 Dx: 88100  Open wound of forearm, wfout
Payor Code: _00001 Payor Name: Patient Responsibility Financial Class: SELF
Appointment Detail
Lo ‘oD !
Discipline: €71 Tx Time In: }w Units: L{

Tx Time Out:_ 2/ Total Time Based Time:

Date; 12 /15 /11 # Visits Prior To Today: 2 of 8 Total Treatment Time:

Treatment codes: % ﬂl{"\"? S . dIe1 (G, 9 {,{Q o

i { !
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10693
12-14-11 07:55am

TREATMENT ENCOUNTER NOTE

atient Information

Account #: 0042000185 Co-Pay: OR Co - Insurance:
Name: Dulberg, Paul Injury # 001 Dx: 88100 Open wound of forearm, w/out
Payor Code: _00001 Payor Name: _ Patient Responsibility Financial Class: SELF
Appointment Detail
Discipiine: _OT Tx Time In: &?30 Units: _.Zﬁ___

Tx Time Out: /t’b{ 3 Total Time Based Time:

Date; 12 /14 /11_ # Visits Prior To Today: 2 of 8 Total Treatment Time:

Treatmentcodes: €] 3 (B0, O b o G o 2$, 9 ?’“{C" o (o
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10693

12-12-11 08:04am
TREATMENT ENCOUNTER NOTE

Patient Information

Account #; 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul

Injury #: 001 Dx: 88100 Open wound of forearm, w/out

Payor Code: _00001 Payor Name: _ Patient Responsibility Financial Class: SELF

Appointment Detail

Discipline; _OT Tx Time In; ( oo
Tx Time Out: _{ Dﬁ

# Visits Prior To Today: 0

Units: _.%__
Total Time Based Time:

Date: 12 112 /14

of 8 Total Treatment Time:

Treatmentcodes GI’}O%{, 4 y0olo, 6?’?'{%0; Eg(ee

3 QA ) Q é}f&m (LV a,f/)m//mﬂ! d»w»!
(it B m%ofﬁ,ﬁ </\/? A I”uwf (2 - (%mww.ﬁ

_f& Telpnoted on LQM WMy g b (ﬂf)fzm/m ot gpionse o %(f-féu
Q}_J A f C{fzé" ﬂr { (M/\ ,ﬂ/p

_i?'-‘ ‘r\(.() {C_i’!‘ /‘Jlna}'\w,ﬂa{".//im P C/f 4 {2 ,AJ‘)’M’é ~

9 o1
\H/(/ Vv ’/\J’ff N Ly ﬂv’”/zf’/t”“ """ :

PAtH SCALE
THERAPIST / CREDENTIALS
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10693

12-08-11 04:14pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account#: 0042000185

Co - Pay: OR Co - Insurance:
Name: Dulberg, Paul

Injury # 001 88100

Dx: Open wound of forearm, w/out

Payor Code:; 00001 Payor Name: _Patient Responsibllity

Financial Class; SELF

Appointment Detail

Discipline: OT

‘e .
Tx Time In: .2 ﬁc Units; _L_
Tx Time Out:_{( & U(@

# Visits Prior To Today: 0 of _8

Total Time Based Time:
Date: 12 /08 /11

Total Treatment Time:

Treatment codes: qw’?)g v 1o, Oi“:}’f'uﬁ (j?f'( O
' il

1,
SOAP: .S ™ L NGaAAN_ LGNS My SE0 4 and oveada.”
G" ({/’V\Tf’ h 4 ‘4'\( M& o ‘:44"..1/ & j A_JL"

- u*é’z(,/‘!f n//ll/ i"z 4"1\ L) ]‘Wﬁ'.&’f - flz«f..ﬁ 5{0’("’
vai,( f\rutt, (-’\u/\/’(' woell,  lowmudnse

5/ A@:t;:\f-‘ do l 3 [(:"j/'( WS S‘g’/‘—-/
% { Ut WA Slsa !ll‘i.,«)b Sy dr /{x,k,{,, . :?,a ks MA,\,— ot i
b Yeliptzd Jarn.

7\ A LA {Jﬁ/w zfu ém& ( vazuu’- -n‘xmxshwrr;z
ol awcle wfm/nw note st
N

Shve ﬁ)rf/{/*/\& L, szlﬂwuﬁj St S,
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10693

12-06-11 03:14pm
TREATMENT ENCOUNTER NOTE

Patient Information

Account # 0042000185

Co - Pay: OR Co ~ insurance:
Name; Dulberg, Paut Injury #: _001 Dx:
Payor Code: Payor Name: FInancial Class:
Appointment Detail
Discipline: Zz

Tx Time In: _*% 50 Units: __®__
Tx Time Out; :!v ?7 v

# Visits Prior To Today: 0 of

Total Time Based Time: ______
Date: 12 /06 /11

Total Treatment Time:

Treatment codes: @\)MWMM ( . 0 T\

soAP__ See Gl isodiin [ ¥y {}wgm Ynook,

) el il ) ) ' \ ' ! ' 1w
: /./7 A e —t + 1 t t + t t —
AN g an st : ¢
THERAPIST / CREDENTIALS " Dulberg 006329
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Janvary B, 2015 USP}J

V1A CMRRR No.7011-2000-0002-4788-8927

Paul Dulberg
4606 Hayden Court
McHenry, IL 60050

RE: Injured Person: Paul Dulberg
Injured Person Address: 4606 Hayden Court , McHenry, IL 60050
Date of Injury: June 28, 2011
Health Care Professionals: Michelle Shamash, OT; Darlene Verenski, OT
Health Care Professional Address: 498 S, Route 12, Suite C, Fox Lake, IL 60020
Account No.:0042000185
Liable Party: UNKNOWN
Carrier; UNKNOWN
Carrier Claim No,: UNKNOWN

Dear Mr. Dulberg:

The purpose of this letter is to ptovide you written notice of the lien rights of Michelle Shamash,
OT and Darlene Verenski, OT pursuant to the Health Care Services Lien Act, 770 ILL. COMP.
STAT, ANN. §§ 23/1-23/999 (West, WESTLAW through P.A. 95-1 of the 2007 Reg, Sess.).
Pursuant to § 23/10, Michelle Shamash, OT and Darlene Verenski, OT are health care
professionals that render services in the treatment, care, or maintenance of the injured person
Paul Dulberg, and hereby claim a lien upon all claims and causes of action of the injured person
Paul Dulberg for the amount of Michelle Shamash, OT’s and Darlene Verenski, OT’s reasonable
charges up to the date of payment of damages to the injured person Paul Dulberg. Pursuant to §
23/15, a judgment, award, settlement, or compromise secured by or on behalf of an injured
person may not be satisfied without the injured person or his or her representative first giving
notice of the a judgment, award, settlement, or compromise to the health care professional who
has rendered services and served a lien notice hereunder.

If you should have any questions, then please contact the undersigned at your earliest
opportunity. My direct number is 713-297-6386.

ounsel

co: Hans Mast V14 CMRRR No.7011-2000-0002-4 788-8910
Attorney At Law
3416 W. Elm Street
McHenry, IL 60050

US.PAYSICAL THERAPY, ING,

300 W, Sam HousToN Prwy 11 SUITE 300 1 HOUSTON, TEXAS 77042 3. 207, 7000 11 713.297.7090 Fax
WIWW, LISPHYSICALTH ERAPY . COM

Dulberg 006330
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: . I’
0003613646 centor 3060 West Sait Creek Lane 847.518.1000

Arlington Heights, Ilfinois 60005 www.nch.org
NOTICE OF HOSPITAL LIEN
Patient Information:
Patient Name: Paul Dulberg
Account# 71265382
Other Party Information: Insurance Company: To be named

Responsible Party: David Gagnon/Maguires  Claim#: Still to be decided

You are hereby notified that Paul Dulberg, was on or about the 28th day of June, 2011was injured by the
alleged negligence or wrongful act of David Gagnon/Maguires. You appear to be holding funds or expect to be
- holding funds in the future for payment which Northwest Community Hospital has a claim, demand or cause of

action against. Paul Dulberg was a patient in the undersigned hospital, or was a patient on July 9, 2012 due to
said injuries.

You are further notified that the undersigned hospital is a corporation organized not for profit under the
laws of the State of Illinois and is located at 800 W. Central Road in the city of Arlington Heights, Illinois.

You are further notified that the undersigned hospital claims a lien upon any claim or demand or cause of
action which the said injured party may have against the alleged wrong doer, and against any funds you may have
presently or in the future which may be directed towards the injured party, in accordance with the terms and
provisions of the statutes of the State of Illinois in such case made and provided, and that such lien is for the
reasonable value of services rendered and to be rendered in a treatment, care and maintenance of such injured
person at current rates, the amount of which lien will not exceed 1/3-of the sum paid or due to said injured person
on said claim or right of action.

Our Hospital Nos: Amount of Liens: NORTHWEST COMMUNITY HOSPITAL
71265382 $6,366.00

BY:
Catie Harrison
Patient Financial Services
Northwest Community Hospital

¥

AFFIDAVIT OF PERSON MAILING NOTICE

STATE OF [LLINOIS} o
COUNTY OF COOK.

Subscribed and Sworn to Before Me

* this,?3 Day ofj'“g}[{ , 2002

NOTE: Requests for medical records pertaining to  this
case should be directed to:
Medical Records ©
Northwest Community Hospital
800 W. Central Rd.,” Arlington Heights, IL 60005

- . P 6
P .
AAINIAASRA AN A VAAAAAA,
AP AAS W AN A WAWVAANAAA NS v

= OFFICIAL SEAL
SUZANNE AMACZKO

3 NOTARY PUBLIC - STATE OF ILLINOIS §

3 MY COMMISSION EXPIRES:08/13/12 :'

Dulberg 006331
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January 8, 2015 k

Via CMRRR No.7011-2000-0002-4788-8927

Paul Dulberg
4606 Hayden Court
McHenry, IL 60050

RE:  Injured Person: Paul Dulberg
Injured Person Address: 4606 Hayden Court , McHenry, IL 60050
Date of Injury: June 28, 2011
Health Care Professionals: Michelle Shamash, OT; Darlene Verenski, OT
Health Care Professional Address: 498 S. Route 12, Suite C, Fox Lake, 1L 60020
Account No.:0042000185
Liable Party: UNKNOWN
Carrier: UNKNOWN
Carrier Claim No.: UNKNOWN

Dear Mr. Dulberg:

The purpose of this letter is to provide you written notice of the lien rights of Michelle Shamash,
OT and Darlene Verenski, OT pursuant to the Health Care Services Lien Act, 770 ILL. COMP.
STAT. ANN. §§ 23/1-23/999 (West, WESTLAW through P.A. 95-1 of the 2007 Reg. Sess.).
Pursuant to § 23/10, Michelle Shamash, OT and Darlene Verenski, OT are health care
professionals that render services in the treatment, care, or maintenance of the injured person
Paul Dulberg, and hereby claim a lien upon all claims and causes of action of the injured person
Paul Dulberg for the amount of Michelle Shamash, OT’s and Darlene Verenski, OT’s reasonable
charges up to the date of payment of damages to the injured person Paul Dulberg. Pursuant to §
23/15, a judgment, award, settlement, or compromise secured by or on behalf of an injured
person may not be satisfied without the injured person or his or her representative first giving
notice of the a judgment, award, settlement, or compromise to the health care professional who
has rendered services and served a lien notice hereunder.

If you should have any questions, then please contact the undersigned at your earliest
opportunity. My direct number is 713-297-6386.

cc: HansMast  Vi4 CMRRR No.7011-2000-0002-4788-8910
Attorney At Law
3416 W. Elm Street
McHenry, IL 60050

US. PAYSICAL THER APY, INC.

300 W. SAM HOUSTON PKwY :: Suite 300 :: HoustoNn, Texas 77042 :: 713.2907.7000 :: 713.297.7090 Fax
WWW . USPHYSICALTHERAPY .COM

Dulberg 006332
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T e s e 4 g A T LV 1LV 1RO 14, 44.U% ED | IY14U6E020  From: 1anairi Cotto

MedChex

Medical Lien Finance
Medical Lien/Letter of Protection

January 30, 2012

Hans Mast, Esqg.

Law Office of Hans Mast
3416 W. EIm St.
McHenry, 1L680050

Case |ID: 265065

Reference: Paul Dulberg

Dear Hans Mast,

Your client referenced above has been or will be seen at Open Advanced MR! of Round Lake,
LLCfor diagnostic testing related to injuries sustained in a personal injury accident. It is our
understanding that you represent this patient in a personal injury claim and that our medical
bitiflien will be satisfied if there is successful resolution to the claim. Upon settiement or verdict

and distribution of proceeds from the claim, please mail paymenit to the MedChex billing center
below.

MedChex

P.O. Box 6§02
Katonah, NY 10506
{866) 7091100

I, Hans Mast, acknowledge this medical lien on the legal claim proceeds of the above mentioned
patient. Upon settlement and distribution of proceeds from the legal claim, | will contact MedChex
to satisfy the lien. If | no longer represent the patient/client | will provide any and all applicable

insurance carrier &/or subsequent attorney information to a MedChex representative so they may
assert their lien on the claim.

7 Hovs{should we contact your office?
e S 3Gy $2 80

£ §
Hans Mast E-mail is Preferred (or Fax Number)

Please Sign and Fax to (888) 317-0260

*Upon receipt we will forward the MRI results and all related medical records to your office.

www.medchex.org
(866) 959-1100

Dulberg 006333
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10: +1-8103440280  tage 1 ot 1 . 2012-02-08 21:39:32 GMT 18883013302 From: Jennifer Torres

MedChex

14 Mamaroneck Ave.
Sulte 3F
White Plains, NY 10601

www.medchex.org
*Surgery Funding *Diagnostics *Hospital Expenses

NOTICE OF MEDICAL LIEN

February 8, 2012 Lien Payoff? status@medchex.org

Hans Mast, Esq.

Law Office of Hans Mast
3416 W. Elm St.
McHenry, IL 60050

Case ID: 2656066
Reference: Paul Dulberg

Dear Hans Mast,

This letter shall serve as notice that MedChex has taken assignment for the medical MRI
lien of Open Advanced MRI of Round Lake, LL.C in the amount of $3390.

Upon settlement and distribution of proceeds please mail a check for $3390 to the
address below. Please note that medical reports 'Wi|| be furnished upon request.

MedChex
Box 828
Katonah, NY 10636

i may be reached at (866) 709-1100 x 105 if necessary.
Sincerely,

i

Keelan Walker
Diagnostic Lien Specialist

status@medchex.org

Medical Justice

Box 828, Katonah, NY 10536 Phone {866) 959-1100 Fax (888) 317-0260

Dulberg 006334
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*x*% Transmit Conf.Report xx

Jan 31 2012 09:52am

P.1
LAY OFFICE T POPOVICH Fax 1-815-344-5280

Fax/Phone Number Mode Start Time |Page]|Result Note
18883170260 Normal 31:09:51am} 0°43"] 2 [x 0K
. # N '/"
MedChex
Nadical Lien Finapce
14 Mamaronack Ave,
3r Floar
Whita Flalns, NY 10601
www.medchex.org
*MRI VEpidurale *Anesthesia *Orthopedic “Hospital
To: Hansg Mast, Esq. From: KeelaiWalker
Fax: 1(815)344-5280 Date: January 30, 2012
Re: Paul Dulberg Pages 2
Dear Hans Mast,

The above mentioned would fike 1o be admitted to for an M

RI or other diagnostic testing. In order

to approve vour client on a fisn basis please sigh the aftached L etter of Protaction and complete

our short Case Questionnalre. | may be reached at (866) 7

MRI

Case Type? Auto f Work Comp f Other

Sk QUE. IRE

09-1100 x102.

Liability Established? Yes / No

Incident Date é‘zs"w Ui Property Damage 5

Drivar or Passenger (circle)

Degres of Impact (circle}  Light / Moderate ! Heavy Datp of fist ER Visit?

What type of care has your cliant had (oircle):  Ambulance ERCare ChiropractlcPT  XRay

Defendant’s insurance Limits $ - Plaintlif's UIM Policy Limits $

Your previous experience with the Defendants Ihsurancs Co.

Your comments?

Alievh ot Wis bt

4

ood,/ Moderate / Poor / Terrible
Will the settlement check come to your office’? I No Est. time untit settiement?
Did client have similar Prior Injuries that you are aware of? Y @

&‘I’?\/\-ﬁb M_ Phone/Emait; da [§ 3 L{YS??’?

Completed by:
Return via Confidential Fax (888) 317-0260
Bok 828, Katonah, NY 10536 Phone (868)[708-1100 Fax (888) 317-0260
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NOTICE OF HEALTH CARE SERVICES

TO Paul Dulberg 4606 Hayden McHenry, IL 60050

[name and address of injured party agaiﬁst whom a claim or right of actions oxists from such injuries)
PLEASE TAKE NOTICE that the undersigned, an Ilinois licensed health care
Pfofessional employed by Hand Surgery Associates, S.C., a licensed Illinois Medical
Corporation, has rendered or will render services by way of treatment to

Paul Dulber name and address of injured person)
g

4606 Hayden McHenry, IL 60050

for injuries sustained on or about 2/1/12 and for which injuries treatment
received: 2/1/12-----9/1/13

sTegse list below name and address of each party who may be liable)

Pafl Dulberg A606 Hayden McHenry, IL 60050

gne) (Address)

ast Law Offices of Thomas Popovich 3416 W. Elm St. McHenry, I1. 60050

(Name) (Address)

YOU ARE HEREBY FURTHER NOTIFIED that the wndersigned claims a lien, as
provided under the laws of the State of Illinois, 770 ILCS 23/1, et seg. upon all applicable
claims and causes of action of said injured person for the amount of reasonable charges
up to the date of payment of damages.

Hand Surgery Associates, S.C.

515 West Algonquin Road

Health Care Professional
Arlington Heights, Illinois 60005

Dulberg 006336
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HAL/22/2012/1UB 03:35 P LUNDHOLM PT PAX Ho, 8153992707 P 001/010

Dynamic Hand Therapy and Rehab

Gurnee, [ 847-336-2616 ph  847-336-2676 fx

Fox Lake, IL 847-587-3301 847-587-3346

$1S-3UYU- SLED

[ ]

Facsimile transmittal

To: ﬂms m&.f }" Company:

me:_djfm | Date: S*‘Q.‘)_—'\ 2.

Re: QQ. A S;I!.\L\)[‘{j Pages: D '
J

CC:

l/For Review FPlease Corament Please Reply

Urgent

imile message Is privileged and confidential and exempt from

disclosure under applicable law and intended only for the use of the individual or entity named above. If
the veader of this message is not the intended revipiext, or the epployee or agent responsibie for delivering
itto the intended recipient, you are hereby notified that any disclosure, disseniination, distribution, or
copying of this communication is strictly prohibited. 1f you have ceceived this communication in error,
please notify us by phone immediately, and retum the original puessage to us at thie address above via the

United States Postal Service. Thank You.

The information contained in this facs

Dulberg 006337
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TV LB/ LA LA LY FAA B4 DA¥ 47LY

PALLENL FIN. SERYST \ 71001

3060 West Salt Creek Lane 647.618.1000
Atlington Heights, IL. 60005 wwwe.nch.org

FAX COVER SHEET

CONFIDENTIALITY NOTICE: L

The documents accompanying this transmission may contain confidential information belonging
to the sender, which is Jegally privileged. The information is intended only for the use of t]ge
individual or entity named below. If you are not the intended recipient, you are hereby not;ﬁ;d
that any disclosure, copying, distributions or taking of action in reliance on the contents of this
telecopied information is strictly prohibited. If you bave received this telecopy in erroy, please
votify us immediately to arrange for the return of the documents.

DATE: (S? “‘C% ; a
DELIVER TO: Lh t\b{“&ﬂ—

COMPANY NAME: | aw) O co.

raxnumerr: 515 244 20

FROM: Catie Harrison

DEPARTMENT: Patient Financial Services
Northwest Community Healthcare
3060 Salt Creek Lane, Suite 110
Axlington Heights IL 60005
TOTAL NUMBER OF PAGES FAXED (INCLUDING COVER SHEET) gg

If you do not receive all pages, please call the sender at 847-618-4747, option 3 as soon as
possible.

Qur fax number is 847-618-4719,

COMMENTS:

Dulberg 006338
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UG/ 25712 13:1Y FAX 84T 61% 4719 PATIENT FIN. SERVS. = ™

3060 West Salt Creek Lane 847.618.1000
Ariington Heights, IL 60005 www.nch.org

June 25, 2012

Law Office of Tom Popovich

Attn: Hans Mast

3416 W Elm St.

McHenry IL 60050

RE: Patient: Paul Dulberg

Patient #: 71265382
To Whom It May Concem:

Pursuant a discussion with your office regarding the above referenced patient, this is written

reqnest to obtain the information necessary for us to file a lien against the pending settlement for
this patient.

In order to file a lien for this patient’s scheduled procedure I will need the following:

Naxne and address of the horeowners insurance to which the cfaim should be filed
Claim. pumber

Name of responsible party
Date of incident

Please contact me with any questious regarding this matter at 847-618-4747 option 3. Please
refer to the account number listed above.

Thank you in advance for your assistance in this matter,
Catie Harrison

Patient Financial Servises Department
Northwest Community Hospital

847.618.4702] tel
847.618.4719 | fax
c2harrison@nch.org | email

Dulberg 006339
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N.fice of YPhysician’s Wien

To: Hans Mast

3416 W Elm Street
McHenry IL 60050

You are hereby notified that the undersigned, a duly licensed and practicing physician in and for
the State of Illinois, has and will render medical services in the treatment for injuries sustained by
Pavl Dulberg S o -
of 4606 Hayden Court, McHenry TIL 60051 , , llinois, on or about the
28th day of June 2011 , and for which injuries the following person

or persons is or may be liable to make compensation to the aforesaid injured person:

Paul Dulberg

The undersigned claims a lien as by the Statutes of the State of Illinois, in such case made and provided, upon the
claim and cause of action or-causes of action of said injured party aforesaid, for his reasonable charges for medical services
rendered up to the date of payment of such damages.

That such lien shall attach to any verdict, judgment or decree secured in any action or decree secured in any suit
or action of said injured party based on the negligent or wrongful act or acts of said person or persons, or whoever shall
be found to be liable therefor, and to any money or property which may be recovered by compromise settlement, suit or
action on account of the injuries so sustained not resulting in the death of the injured person; or to any verdict, judgment
or decree in any suit brought by the estate of such injured person against any person or persons for the recovery of damages
on account of injuries resulting in the death of such injured person.

In the event you have insurance, it is suggested for your protection, that this Notice of Physician’s Lien be forwarded
promptly to your insurance cartier.

Physician’s Signature

5
LA Arvy

PROOF OF SERVICE Libeﬁyviiié. IL 60048
STATE OF ILLINOIS } Y S S

COUNTY OF aMaO Ko

being duly sworn deposes and says that he

served the above and foregoing Notice of Physician’s Lien upon the aforesaid

Hans Mast
by:
() Delivering a true copy thereof to said persons

( xx) Placing a true copy of said notice in an envelope addressed to each of said persons at the addresses as above shown,

and depositing the same in the United States Mails, postage prepaid as
Officiat Seal

mail on the 2nd day of May 2012 ) Francine Rip?bel;glﬁ'r o
i P, SO Notary Public State of Winois %
Subscrt})ed and sworn to before me this iy cOmzission Expires 101272014
Znw day of Ty 2012 \

O%zw;/’ f .....

otice must be served upon both the injured party and the person or persons allegedly liable.
Service may be made in person. by registered or certified mail. Dulberg 006340

Notary Public Seal

EAMRL A AR 7. 1000 AMEDIN AN | ENAL CADLEC AUIRARA |l 134 974 1007

EXHIBIT 179 - Part 7 of 8
Page 3691 of 5243





MAY/ 22/ I01Z/TUE U3:30 PN LAYAHOLM PT

3388307 P. 002/010

Lillgation Agreemibnt and
Acknowledgement of Finanéial Responisibilily

Alachment6?.003E Papai0i2

This Litigation Agreement and Acknowledgement of Financia€ Responsibily s exeouled as of __/ 2—Gr={ |

200l by Trud Dulbers | (Paten”)  residing - al

J i

WHEREAS, Patlont has ben prosorlbed physiosl (hefapy for Injurles hat have eccurred in & reant svenl;
]
WHEREAS, Palien! Is pursuing fitigation lo recover damages 1orsuch injury (the “Claim");

WHEREAS, FACIUTY (Clin)e’) Is wiling, as a courtesy 1u Fatienl, to delay coliection of its fee fat the
physicalocoupational therapy setvioes rendered iy ord { lo alow Pafient time fo recover monetary
compensation to cover the cost of the therapy services.

NOW, THEREFORE, 719 ACKNOWLEDGED AND AGREED| THAT:

Clinle agrees to refrain from attempling 1o collect ils foes o sanfoes rendered o the Patient which are the
subject of the Claim for the periad set forth herein, subject loicampliance by Patient with Patient's agreementls
and obj{gations as set forth hereln, !

r -
Patient acknowledges and agrees that t is their sole obilgafion to pay for the (herapy setvices rendered for
Injurles arising from fhe event, Patent granls a fen on andfor assigns any setdement of judgment in which
Paltent recelves from the Claim in an amount equal fo (he: lesser of the charges for the therapy sendces
rendered, or the maximum amourtt permited by law, Palient tmher agrees (o executa such fusther documents
a9 necessary for Clinda to presarva fls rght ta entorce said lien andfor assignment. . :

Patlent agraes that if the Ciinic doeg not racelve a sallsfaclorylpayment within 365 days from the dat'on which

the laat therapy services were rendered rolated to tha Clair, Pilent wil pay for the therapy services wilhout the ,

nacasslly of notice or further demand. Palient acinowdedges dnd agress that In the event Patient does nat pay
Tor the therapy services wilhin 395 days from the last date lha? the therapy sandces were youdered aylsing rom
\he Cleby, the account will be fransferred to our cullacton agenty, Pafient agrees 10 be responsibla for any
exponses inclirfed i collecting Patisnt's account, fncluding all I!ses, COUN costs, reasonable allornay's fee, and
all other collectlon telated sxpenses. !

By slgning below Patlent acknowledges that he/she has fead, u'ndemlnnd§ and hereby accepts the above
abligations atid agreements. ' i .

PallenlSignaluro.‘){ %\me 4&;{,_-? it
Wiitlen Name; %% 2 i :

ACknOQEdgement by Cijnlo; ¢ l
By: % N Date: _Zéé?/”:/ﬂ_
TlllB:mw L i

© 2003 U.8, Fhystoal Tharapy, iac, ’ . :

Nd EOLEraneFH0E- 0~ AN

00 d
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MAY/22/2012/TUE 03:36 PN LUNDHOLM PT FAX No. 8153983207 P. 003/010

| - e
L ‘

LAW UFFUe | PURUCICH FaX Y1-y1d-dd. .80 uec [ 2011 VZibOpm  PUURAUE .

"

-

- P —

Adachmoen B1_ 609K

HEALTH CARE PROVIDER'S LIEN

Patient; 'l: 0Lbd ]) wl b‘ﬂn? i
| |
| have a cause of aclion as a result of injuries susla'pned by me on

1 deslre your services as « treating therapy facility:: even thaugh [ do nat have the funds to
personally pay for therapy services at this time. ! '

I understand that | am directly and fully responsible to pay you for all the reagohable and
necessaly medical bills incurrad by me for the rénderlng of reasonable and necessaty
servioes provided by you. This agreament is mdde (n conslderation of your continued
treatment of me, awaiting payment and foregoing cllaction efforts.

[}
{ give a Jlen Yo you or any setlament or jury vardictithat [ recelve as a rasult of my cause of
action. | authorize and direct my attorney to pay dirqatly to yau such sum aa may be due for
services rendered to me, and Yo withhald such sufi from my portion of any setiement or
Jury verdict, In the event my portion of the reoorFery s Insufficlent to cover all of the
protected medieal bills in my case, then 1 will promplly relmburse yoy from my podion of the
recovery on an accepted basls with aff of my dther protected medical bilfs. 1 futther
understand, hiowever, that such pro-rata paymarit will nol be considered payment in full by
me, and that | remain fully responsible to pay the bajance of my medicat bill, and {hat any
, personal liability fs not contingent on the sattiement r jury verdict which | may recover.

! Dater /12— —U{

1
{
T
.
H
4
:
i
H
i
]

Patleat’s Slgnature!

As the. patlent's altorney, | acknowledge the above (ibn. Upon final setflement ar jury verdjct
i this cass, | agres to withhold your medical fees from the client's share of any setflament
or jury verdict, and forward full payment to you, .

t is expressly undersicod that in the event the atfomey-cllent relationship is terminated
prior Yo resolotion of tha abuve referenced allent's case, | will mmediately notify you, and {
will continue to use my best efforts to ensure thiat your fees will be protected, | wil
immedlately hotify the appropriate insurance companies and any new atiomey that the
case cannot be concjudad ‘wltﬁoul paylng your feas iu,‘n accordance with this fien agresrmaent,

l -
Alomey's Signalure:%,/- | iDate: —_ 7!

i
!
i

® 2003 LS. Phy:deal Therapy, ino, . ,

Nd BRupio 806842 | 07 -0 AN

£00 d
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Business Center 3060 West Salt Creek Lane 847.618.1000

Arlington Heights, Hlinois 60005 www.nch.org
NOTICE OF HOSPITAL LIEN
Patient Information:
Patient Name: Paul Dulberg
- Account# 71265382
Other Party Information: Insurance Company: To be named

Responsible Party: David Gagnon/Maguires  Claim#: Still to be decided

You are hereby notified that Paul Dulberg, was on or about the 28th day of June, 2011was injured by the
alleged negligence or wrongful act of David Gagnon/Maguires. You appear to be holding funds or expect to be
holding funds in the future for payment which Northwest Community Hospital has a claim, demand or cause of

action against. Paul Dulberg was a patient in the undersigned hospital, or was a patient on July 9, 2012 due to
said injuries. ’

You are further notified that the undersigned hospital is a corporation organized not for profit under the
laws of the State of Illinois and is located at 800 W. Central Road in the city of Arlington Heights, Iflinois.

You are further notified that the undersigned hospital claims a lien upon any claim or demand or cause of
action which the said injured party may have against the alleged wrong doer, and against any funds you may have
presently or in the future which may be directed towards the injured party, in accordance with the terms and
provisions of the statutes of the State of Iflinois in such case made and provided, and that such lien is for the
reasonable value of services rendered and to be rendered in a treatment, care and maintenance of such injured
person at current rates, the amount of which lien will not exceed 1/3 of the sum paid or due to said injured person
on said claim or right of action. : ‘ -

Our Hospital Nos: Amount of Liens: NORTHWEST COMMUNITY HOSPITAL

71265382 $6,366.00 .
BY: { @ #AIVMQV)

Catie Harrison
Patient Financial Services
Northwest Community Hospital

AFFIDAVIT OF PERSON MAILING NOTICE
STATE OF ]LLINOIS} q

S
COUNTY OF COOK

Subscribed and Sworn to Before Me
this2 3 Day of _Juey,20/2

NOTE: Requests for medical records pertaining to  this
: case should be directed to:
c Medical Records
NOTAIRY PUBLIC Noithwest Community Hospital

800 W. Central Rd., Arlington Heights, IL. 60005

‘M‘WMWWVW‘“
OFFICIAL SEAL
SUZANNE A MACZKO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/12

WA

Dulberg 006343
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NOTICE OF HEALTH CARE SERVICES LIEN

TO_Paul Dulberg 4606 Hayden McHenry, IL 60050

[name and address of injured party against whom a claim or right of actions exists from such injuries]
PLEASE TAKE NOTICE that the undersigned, an Illinois licensed health care
Professional employed by Hand Surgery Associates, S.C., a licensed Illinois Medical
Corporation, has rendered or will rcndgr services by way of treatment to
Paul Dulberg

(name and address of injured person)

4606 Hayden McHenry, IL 60050

for injuries sustained on or about 2/1/12 and for which injuries treatment
received: 2/1/12-----9/1/13

(please list below name and address of each party who may be liable)

Papl Dulberg 4606 Hayden McHenry, IL 60050

(Ndine) (Address)
Mr. Mast Law Offices of Thomas Popovich 3416 W. Elm St. McHenry, IL 60050
{Name) (Address) .

- YOU ARE HEREBY FURTHER NOTIFIED that the undersigned claims a lien, as
provided under the laws of the State of Illinois, 770 ILCS 23/1, et seg. upon all applicable
claims and causes of action of said injuréd person for the amount of reasonable charges
up to the date of payment of damages.

Hand Surgery Associates, S.C.

515 West Algonquin Road

Health Care Professfonal '
Atlington Heights, Illinois 60005 '

B - Ao- (O

Dulberg 006344

EXHIBIT 179 - Part 7 of 8
Page 3695 of 5243





POWERS & MOON, LLC
ATTORNEYS AT LAW
707 LAKE COOK ROAD, SUITE 102
DEERFIELD, ILLINOIS 60015
PHONE: (847) 412-1274
FAX: (847) 412-1570

July 8, 2011
Via Certified Mail
PAUL R DULBERG

4606 HAYDEN CT
MCHENRY IL 60051-7918

RE: Lienholder/Our Client: Northern lllinois Medical Center

Account Number: -B1117900323
Dates of Service: 06/28/2011 - 06/28/2011
Patient: -

Accident Date:
Total Charges:

Dear PAUL R DULBERG:

We represent Northern illinois Medical Center regarding the above account. It is our understanding that
you were injured while at someone else’s house. Homeowner’s insurance policies sometimes cover
various injuries sustained while on the premises of their insureds. Kindly provide us with the name and
address of the property owner, their homeowner’s insurance company’s name and policy number, and if
a claim has been opened please provide us with the claim number along with the name and contact
information for the adjuster assigned to the claim.

Please provide the above information so that we may follow up with the appropriate party for payment.
Enclosed is a copy of the Notice of Health Care Provider Lien for the services provided.

Direct ali correspondence to:

Powers & Moon, LLC
707 Lake Cook Road, Suite 102
Deerfield, IL 60015

Sincerely yours,

POWERS & MOO

David H. Moon,

Enclosure

Dulberg 006345
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Patient Account #: B1117900323 DOS: 06/28/2011 - 06/28/2011

NOTICE OF HEALTH CARE PROVIDER LIEN

STATE OF ILLINOIS )
} ss
COUNTY OF COOK )
To: PAUL R DULBERG : 4606 HAYDEN CT

MCHENRY IL 60051-7918

Pursuant to 770 ILCS 23/10, you are hereby notified that PAUL R DULBERG of last known address of 4606 HAYDEN CT,
MCHENRY IL 60051-7918 was on or about 06/28/2011 injured by the party alleged to be liable, Unknown, and/or other
responsible party(ies), for which he may have a demand or cause of action. PAUL R DULBERG was a patient and
received medical services and supplies in Northern lllinois Medical Center because of saild injuries.

You are further notified that Northern llinols Medical Center hereby claims a lien upon any claim or demand or cause of
action which the said injured party may have in accordance with the terms and provisions of the Statutes of the State of
Hiinois in regard to health care provider fiens in such cases made and provided, and that such lien is for the reasonable
value of services rendered and to be rendered in the treatment, care and maintenance of such injured person, the amount

of which lien will not exceed one-third of the sum paid or due to said injured persoWlm or right of action.
/Dk/ B ——

‘David H. Moon, ES&.
POWERS & MOON, LLC

707 Lake Cook Road, Suite 102
Deerfield, IL 60015

Recelved a copy of the above and foregoing notice Lienholder: Northern lllinois Medical Center
This day of 2011 Address: C/O Powers & Moon, LLC
707 Lake Cook Road, Suite 102

Signed: Deerfield, IL 60015
AFFIDAVIT OF PERSON MAILING NOTICE
STATE OF ILLINOIS )

} Ss
COUNTY OF COOK )

; Cai 1 l"t /h Nn s being first duly sworn on oath, deposes and says that (s)he served a copy of the above and
foregoing notice by placing same in a properly stamped envelope addressed to_the above address{es) and depositing
same as cetrtified mail in the Deerfield, |llinois Post Office on theé‘%ﬂ" day of Jv ,» 2011.

i
4
{X) Under penalties as provided by law pursuant to 735 ILCS 5/1-109 /) j%%\
| certify that the statements as set forth herein are true and correct. :

Signature

Dulberg 006346
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MedChex

Medical Lien Finance

: 7 F»_, "

14 Mamaroneck Avenue; Suite 3F o i i% . ll?
White Plains, NY 10601 < Bl o]
Tax ID: 13-4214889 Wy

www.medchex.org
*MRI *Epidurals *Anesthesia *Orthopedic *Hospital

PAYOFF AMOUNT

Security Interest & Assignment Satisfaction
January 8, 2014

Hans Mast

The Law Offices of Thomas J. Popovich
3416 W. Elm St.

McHenry, IL 60050

via fax 18153445280

Ref. Paul Dulberg Case |ID: 265065

Dear Hans Mast,
This letter is to inform you of the current Lien Payoff Amount due MedChex (tax
ID 13-4214889) for the above referenced client. Please mail a check for the

amount referenced below to the address below and we will release all claims
against your client.

Payoff due before 211712014 $ 3,390

Please mail our check to:

Medchex
P.O. Box 828
Katonah, NY 10536
Sincerely,
Heather Hallmory

Finance Manager
hhaliman@medchex.org
(866) 709-1100 Ext. 121

Medical Justice

14 Mamaroneck Avenue; Suite 3F White Plains, NY 10601 Phone (866) 709-1100 Fax (866) 218-3928

Dulberg 006347
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January 8, 2015 USPh
Vi4a CMRRR No.701 1-2000-0002-4788-8927

Paul Dulberg
4606 Hayden Court
McHenry, IL. 60050

RE: Injured Pesson: Paul Dulberg
Injured Person Address: 4606 Hayden Court , McHenry, IL 60050
Date of Injury: June 28, 2011
Health Care Professionals: Michelle Shamash, OT; Darlene Verenski, oT

supy P U4

Health Care Professional Address: 498 S, Route 12, Suite C, Fox Lake, 1L 60020

Account No.;0042000185
Liable Party: UNKNOWN
Carrier; UNKNOWN

Cartier Claim No,: UNKNOWN

Dear Mr. Dulberg:

The purpose of this letter is to provide you written notice of the lien rights of Michelle Shamash,

OT and Darlene Verenski, OT pursuant (o the Health Care Services Lien Act, 7

70 ILL.. COMP.

STAT. ANN, §§ 23/1-23/999 (West, WESTLAW (hrough P.A. 95-1 of the 2007 Reg. Sess.).
Pursuant to § 23/10, Michelle Shamash, OT and Darlene Verenski, OT are health care

v

professionals that render services in the treatment, care, or maintenance of the injuted person
Paul Dulberg, and hereby claim a lien upon all claims and causes of action of the injured person
Paul Dulberg for the amount of Michelle Shamash, OT's and Darlene Verenski, OT’s reasonable
charges up to the date of payment of damages 1o the injured person Paul Dulberg. Pursuant to §
23/15, a judgment, award, settlement, or compromise secuted by or on behalf of an injured
person may not be satisfied without the injured person of his or her representative first giving
notice of the a judgment, award, setllement, ot compromise to the health care professional who

has rendered services and served a {ien notice hereunder.

If you should have any questions, then please contact the undersigned &t your earliest

opportunity. My direct number is 713-297-6386.

Physical Thergpy, Inc.

s, Pe g,'Asso ounsel

cc: Hans Mast Y14 CMRRR NO. 7011-2000-0002-4788-8910
Attorney At Law
3416 W, Elm Street
Me¢Henry, IL 60050

US. PAYSICAL THERAPY.ING.

1300 W, SamM Housrou-inv ! SUWE 300 1 Housron, TeExas 77042 it 713,297.7000
WWW.UEWHY.‘MCAH‘HERAF‘Y.CDM
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Walgreens
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PAUL DULBERG .

4606 Ha;'den Ct, McHenry, IL 800517918
(847)497-4260

RX # 2132245-05469 DATE: 06/28/11

HYDROCODONE/APAP 10MG/325MG TABS
QTY:20 NO REFILLS - DR. AUTH REQUIRED
New NDC:00591-0853-05

DR A. FURD
MFG:WATSON
SMC/TNT/TNT/ /TNT

ze’ zeezd 3926 W ELM 5T MCHENAY, IL 600604351 Customer i
b PH:[815)363-0722 :

RN

NescD Timestzwnp Lron Lohen
s Trecem pron woas £ led ¢ Peked vp.

LyAgreens Orarod) AL oF RECORDS
(> 554 -5944
Bon—Spm MoN— 'Ffe-\my
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PAUL DULBERG

4806 Haydsn Ct, McHeary, i 600517918
184214974250

RX # 21 32246-05469 DATE: 06/28/11

QTY: 10 NO REFILLS - DR. AUTH REQUIRED
New NDC:00093-3196.01

DR A. FORD
MFG:TEVA
SMC/TNT/TNT/ /TNT

Wm 3926 W ELM ST MCHENRY, 1L 600504361

PH:(815)363-0722

LT
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