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If jmu‘ wish to apﬁeal this decision, you may do so by sending a letter within 21 days of
the receipt of this letter to the Milwaukee City Clerk, 200 East Wells Street, Room 205,
Milwaukee Wisconsin 53202, requesting a hearing.

Very truly yours,

lletly 1 /@w/ fonr

GRANT F. LANGLEY
- City Attorney »

LhSW Lo fotr——

- ROBERT M. OVERHOLT
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P.O. Box 44140

ce A St; Michael | . N :
QP Hospital fm/’ | (T —
. WestAlls, Wi 53214 , RING, JANEY P |
Address Service Requested : . . :

PATIENT NUMBER

3.00 5731077
SO DATE : = - iF £ PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO:
07/18/02 06/20/02 os/zo/ozv ST. MICHAEL HOSPITAL
\ AMOUNT ENCLOSED $

- . V" I l IIIlIIIIlI I IIIIIIII I Illll I IIIIIII I Illllll Illll II
 JANEY KING | ' ST. MICHAEL HOSPITAL

411 W KEEFE AVE _ BOX 68-9505 |

MILWAUKEE, WI 53212-1461 - MILWAUKEE, WI 53268-9505

D'IF ADDRESS OR INSL;RANCE COMPANY HAS CHANGED, PLEASE CHECK HERE AND COMPLETE INFORMATION REQUESTED ON REVERSE SIDE.

4 [MPORTANT: PLEASE DETACH & ENCLOSE THIS PORTION WITH YOUR PAYMENT &

DESCRIPTION DEBITS CREDITS

covenantbusinessoffice@covhealth.org
CUSTOMER SERVICE: (414) 456-3000 | ADJUSTMENT V 0.00 1659.39-
(888) 553-5009 | MRI 1767.25 | 0.00

, PAYMENTS : 0.00 104.86-
Thank you for choosing a Covenant o

Healthcare facility for your health care
needs.

The remaining AMOUNT DUE for
hospital services referenced in this
statement is your responsibility. Please
mail your payment today.

If you have already mailed your payment,
please disregard this statement and accept
our thanks for your prompt response

THESE CREDIT CARDS ARE ACCEPTED. ' ’ ] __ » 3.00
COMPLETE INFORMATION ON THE ey TR
" REVERSE SIDE. — =

5731077

KING, JANEY P

GENERAL MEDICINE : 06/20/02| 06/20/02 1767.25 | = 1764.25- 3.00

A MFMRFR OF ¢0I?/Mﬁ HEAT THCARE



