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FAX COVER SHEET

To: From: Tamesha Trim
Company: Date: 08/12/22 06:40:14 PM
Fax Number: 9517074565 Pages (Including cover): 3

Re: 20C12J428471 [/ Isidro Salazar

Notes:

Attn: Greg
Signed lien agreement attached.

Payment will be made on ot before 09/10/2022.

Tamesha Trim | CCMSI | Senior Claims Specialist — Claims
PO Box 53550

Itvine, CA 92619-3550
702.933.4824 phone
217 477.6840 fax
ttrim(@ccmsi com email

gt MM

Great Place to Work®
2022 % 2021 = 2020« 2019 » 20LE

EMAIL NOTICE: This CCMSI generated email (and any attached fileg) is intended only
for the designated recipient(s), and may contain information that is proprietary,
privileged, confidential or protected by law. If you are not the designated recipient or if
vou believe vou have received this email in error, please notify the sender immediately
COMNFIDENTIALITY MOTICE: This facsimile transmissionis intended only forthe designated recipient{s), and may contan informationthat 1s proprietary,
privilagedd, confidential or

grofected oy law. fyou 2re notthe designated recinient or fyou believe you have recaived this inerror, please notify the sender immmed i ataly and

destray all copies of the facsm e, Please do not copy the facsimile or use 1t for any purgoses, or disclose its contents to any ather narty. Thaniyou far
yourcanperation.

INFORMATION SECURITY NOTICE: Raciplents of privilegad, confidential or protected data fram COME are responstbleforthe handhng of such datain
accordance with zpphcable federal and state laws or regulations and indstry best practices.
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and delete all copies of the original email from vour computer system. Please do not copy
the email or use 1t for any purposes, or disclose its contents to any other party. Thank you
for your cooperation. INFORMATION SECURITY NOTICE: Recipients of privileged,
confidential or protected data from CCMSI are responsible for the handling of such data
i accordance with applicable federal and state laws or regulations and industry best
practices. FRAUD WARNING: Anv person who, knowingly and with intent to injure,
defraud, or deceive any emplover, insurance company, third party administrator, self-
msured program, or any other third party, files an insurance claim containing any false or
misleading information, which violates an applicable state statute, 15 guilty of a crime and
subject to prosecution.

COMNFIDENTIALITY NOTICE: This facsimile transmissionis intended only forthe designated recipient{s), and may contan informationthat 1s proprietary,
prvileged, confidential or

grofected by law. if you are notthe designated reciment or ifyol beliave you have raceivad this inerror, please notify the sender immmed ataly and
destray all copies of the facsimle. Please do not copy tha facsimile or use 11 far any purooses, or disciose s contents to any ather narty. Thaniyou far
yourcaoparation.

INFORMATION SECURITY MOTICE: Reciments of prvileged, confidentia) or protected data frorn COMSI are respanstbleforthe handhng of such datain
accordance with zppiicable federal and state laws or regulations and ind ustry best practices.
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C/0 Medical Lien Management, inc.
PO Box 6829
Norco, CA 92860

TAXID: 83319657

F cete o R M i A b i i R R L e o L o R R Wt W e D TN R S e e 2 A W (N R I i e R i, LA 0 R DR e R S, G S S S A R S St 0 e A

Prationt Name: A, 1siden

SEN: KE MM Hao0n

Patiant A, New: GO0 T4

Insurance: COCHRAN CANCN MANAGEMENT SERVICEINC. (CCMSI)
€ laign: TSR 84

Provider: Life: Pharmeey, LLC

Study DOS: THGRRRRY - 0321/2001

Confirmation Letter

Diengr Sitedaelar,

Fhire wilf corffers our Borearment fo soapt $785, 22 (Sevan Hundred Fifty Five Doltaris) ard T Twe Cants Only), 8g FLULL & FINAL
FvTEt for e raataining befance of 88,848.44 (Six Thousand Eight Hundred Fourty Nine Doflar(s) aad Four Four Ceats Qalyl

PLEASE SEND SIGNED CONFIRMATION BACK WITHIN 1 BUSINESS DAY,
Clnzer thee prarymicsl f5 ronefved i oM Bank, remmining balarge will be wthdrawn and e will be closed,
Pavment is expected in our office within 30 Calendar days of this agreament; interest and ponatties will apply beginning the
A5t day urtit payment is recefved,. Please note that payments made via wire transfer prd or any other form of eiectronic
trapzfer iz ol aceepded.
Thank vou for your time and cooperation i s mallsr,

Paymert myst be made 10:

Life Pharmacy, LLC

Federal Tan 10 #83-3106571
The check must be mailed to 1842 N Tustin 8t Orange CA 92865

Sy, Acceptod by,

Tony Olenk

Clark, Tomy

Signature
Callection & Litigation Depariment ‘
Tamesha Trim

Frirt Masrrg

Payment will be made on or before 09/10/2022



