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00-805-CD .
THE CLEARFIELD HOSPITAL -vs— BERTHA A. HUNT etal

At



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

@THE CLEARFIELD HOSPITAL,

Plaintiff : No. 00 05 (O

Vvs. : Type of Pleading: Praecipe for Issuance
: of Writ of Summons

@BERTHA A. HUNT and JAMES D. HUNT, SR., : File on Behalf of: Plaintiff
Defendants
: Counsel of Record:
: Robert A. Mix, Esquire
: Lee, Martin, Green & Reiter, Inc.
: 1.D. #16164
: 115 E. High Street
: P.O.Box 179
: Bellefonte, PA 16823
: 814-355-4769

FILED
JuL 12 2000

William A. Shaw
Prothonotary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
VS. : No. mgo5(’()
BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

PRAECIPE FOR ISSUANCE OF WRIT OF SUMMONS

TO THE PROTHONOTARY:

Please issue a Writ of Summons against the Defendants in the above-captioned action.

RTIN, GRE MMITER INC.
By:

Robert A. Mix, Esq.
I.D. #16164

Attorney for Plaintiff
115 E. High Street
P.O. Box 179
Bellefonte, PA 16823
814-355-4769
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY PENNSYLVANIA
CIVIL ACTION

COPY
THE CLEARFIELD HOSPITAL ’ U

Plaintiff (s)
SUMMONS
No: 00-805-CD
vs.

BERTHA A. HUNT and JAMES D. HUNT, SR

Defendant (s)
To the above named Defendant(s) you are hereby notified
that the above named Plaintiff(s),‘has/have commenced a Civil Action

against you.

Date _July 12, 2000

William A. Shaw, Prothonotary
Issuing Attorney:

Robert A. Mix, Esquire
115 E. High Street
P.O. Box 179
Bellefonte, PA 16823



ROBERT A. MIX

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANTA

THE CLEARFIELD HOSPITAL 00-805-CD
Vs
HUNT, BERTHA A.

SUMMONS
SHERIFF RETURNS

NOwW JULY 17, 2000 AT 1:42 PM DST SERVED THE WITHIN SUMMONS
ON BERTHA A. HUNT, DEFENDANT AT RESIDENCE RR 2 BOX 271,
CURWENSVILLE, CLEARFIELD COUNTY, PENNSYLVANIA BY HANDING TO
BERTHA A. HUNT A TRUE AND ATTESTED COPY OF THE ORIGINAL
SUMMONS AND MADE KNOWN TO HER THE CONTENTS THEREOF.

SERVED BY: DAVIS/MORGILLO

NOW JULY 17, 2000 AT 1:42 PM DST SERVED THE WITHIN SUMMONS
ON JAMES D. HUNT SR., DEFENDANT AT RESIDENCE RR 2 BOX 271,
CURWENSVILLE, CLEARFIELD COUNTY, PENNSYLVANIA BY HANDING TO
BERTHA A. HUNT, WIFE A TRUE AND ATTESTED COPY OF THE
ORIGINAL SUMMONS AND MADE KNOWN TO HER THE CONTENTS THEREOF.
SERVED BY: DAVIS/MORGILLO

27.45 SHFF. HAWKINS PAID BY: ATTY
20.00 SURCHARGE PAID BY: ATTY

SWORN TO BEFORE ME THIS SO ANSWERS,

UM«,
aC/?lL_)a DAY OF( [xV 2000 %
CHESTER A. HAWKINS

L A /4
I ~4 SHERIFF

WILLIAM A, SHAW
Prolhonotarg ores
mmission tx
1Msz }%gnday w Jan. 2002

Clearfietd Co., {learfield, PA. D
FILE

UL 25 7000
o YL e
W am AL haw

Prothonotary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL, :
Plaintiff : No. 00-305- CD

vs. : Type of Pleading: Complaint

BERTHA A. HUNT and JAMES D. HUNT, SR., : File on Behalf of: Plaintiff
Defendants
: Counsel of Record:
: Robert A. Mix, Esquire
: Lee, Martin, Green & Reiter, Inc.
: LD. #16164
: 115 E. High Street
: P.O.Box 179
: Bellefonte, PA 16823
: 814-355-4769

HLED
i .Atim

A1 22 2000

Viiam A, Shaw
Prothonotary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

THE CLEARFIELD HOSPITAL,

VS.

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

CIVIL ACTION - LAW

: No. 00-805-CD

NOTICE

You have been sued in court. If you wish to defend against the claims set forth in the
following pages, you must take action within twenty (20) days after this complaint and notice are
served by entering a written appearance personally or by attorney and filing in writing with the
court your defenses or objections to the claims set forth against you. You are warned that if you fail
to do so, the case may proceed without you and a judgment may be entered against you by the court
without further notice for any money claimed in the complaint or for any other claim or relief
requested by the plaintiff. You may lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT
HAVE ALAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET
FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP.

Court Administrator's Office
Clearfield County Courthouse

Clearfield, PA 16830
(814) 765-2641, ext. 5982

AMERICANS WITH DISABILITIES ACT OF 1990

The Court of Common Pleas of Centre County is required by law to comply with the
Americans With Disabilities Act of 1990. For information about accessible facilities and
reasonable accommodations available to disabled individuals having business before the court,
please contact our office. All arrangements must be made at least 72 hours prior to any hearing
or business before the court. You must attend the scheduled conference or hearing.

LEE, RTIN, GREEN & REITER, INC.

//

Robert A. Mix, Esq.
LD. #16164

Attorney for Plaintiff
115 E. High Street
P.O. Box 179
Bellefonte, PA 16823
814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., :
Defendants
COMPLAINT

NOW COMES Plaintiff Clearfield Hospital by its attorneys, Lee, Martin, Green &
Reiter, Inc., and respectfully represents:

1. Plaintiff Clearfield Hospital is a Pennsylvania non-profit corporation with its principal
place of business located at 809 Turnpike Avenue, Clearfield, PA 16830.

2. Defendants are:

a. Bertha A. Hunt, an adult individual residing at R.R. #2, Box 271, Curwensville,
PA 16833.

B. James D. Hunt, Sr., an adult individual residing at R.R. #2, Box 271,
Curwensville, PA 16833.

3. At the request of Defendants, Plaintiff Clearfield Hospital provided health care and
related services to Defendant Bertha A. Hunt. The nature of said health care and related
services, the dates on which they were provided and the prices charged therefor are set forth in
the statements attached hereto, incorporated herein and marked Exhibit “A.”

4. The prices charged for said health care and related services were fair and reasonable.

5. Currently the sum of $49,398.57 is due and owing to Plaintiff Clearfield Hospital for
said health care and related services.

6. At the request of Defendants, Plaintiff Clearfield Hospital provided health care and
related services to Defendant James D. Hunt, Sr. The nature of said health care and related
services, the dates on which they were provided and the prices charged therefore are set forth in

the statements attached hereto, incorporated herein and marked Exhibit “B.”



7. The prices charged for said health care and related services were fair and reasonable.
8. Currently the sum of $3,249.00 is due and owing to Plaintiff Clearfield Hospital for
the said health care and related services.
9. At all relevant times, Defendants Bertha A. Hunt and James D. Hunt, Sr. were '
husband and wife. |
10. The health care and relates services provided by Plaintiff Clearfield Hospital to
Defendants constituted necessaries for the support and maintenance of the family.
11. Despite a demand therefore, Defendants have failed and refused to pay the sums
currently due and owing to Plaintiff Clearfield Hospital.
WHEREFORE, Plaintiff Clearfield Hospital demands judgment in its favor and against
Defendants Bertha A. Hunt and James D. Hunt, Sr., jointly and severally, in the amount of

$52,467.07. plus interest, plus costs.

RTIN, GREEN )& REITER, INC.

By:

Robert A\ Mix, Esq. |
LD. #16164

Attorney for Plaintiff
115 E. High Street
P.O. Box 179
Bellefonte, PA 16823
814-355-4769




TYPE OF DATE QF

BILL DATEOF BUL | peev gitt
FINAL [D9/11 /96
TNP . -
1R T PATIENT NAME PATIENT NUMBER SEX| AGE ADMISSION DATE | DISCHARGE DATE
THUNT _BERTHA ANN 2251352| F 07/16/96 [08/01/96
COB » If;‘SURANCE COMPANY NAME - GROUP NUMéER POL‘IC‘? NUMBER
|CUARANTOR| cooTHA A HUNT IN PATIEMNT SELF P
NAME | RD 2 BOX 271
AND CURWENSVILLE,PA 16833
ADDRESS “[CCNRAD DONALD £

| AMOUNT OF

PAYMENT S i
DATE OF ( DESCRIPTION OF SERVICE TOTAL EST. COVERAGE | EST. COVERAGE | EST. COVERAGE 3 EST. COVERAGE PATIENT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO. NO. 1 | INS. CO.NO.2 | INS.CO. NO.3 | INS. CO. NO. 4 AMOUNT
SUMMARY OF CHARGES
REC INTEMSI 5DAYSA 721.00 4725.00 [ 4322.090
R&C TELEMET 10DAYS@ 52.00 4629.09 | 4520.090
OPERATING ROOM 2487 .25 | 2457 .25
ANESTHESIA 2637.09 [2907.990
E/R FEE 72.9% 7T2.9%
PHARMACY 1430.89 [ 1439.820
RADIQLOZY 50%.90 £05.00
LABORATORY 2140.00 | 21320.¢0
MED & SURG SUPPLY 3488.30 ;3422 .30
INHALATION THERAPY 34.00 34.090
E.K.G. 417.50 417.5¢0
SHORT PROCEDURE UN 157.2 187 .25
NUCLEAR MEDICINE 128583.85 | 1252.2%
PACEMAKER 13600.00 jJ3800.00
IV SOLUTICNS 4£6.08 425.08
RADIQLOGY 250.73 250.785
OXYGEN 149.5 142.50
CT SCAN BODY 2307.00 {2307.09
CATH LAB 375.8% 37%.28%
SUB~TPTAL CF CHARGES 30032.83 A0032.83
EXHIBIT
I
T O0OT7T AL S R e "R0Q32.83 H0032.83
L X Yk R e R A R
2261352 | AND CORRESPONDENCE. WAS PREPARED, OR IF INSURANCE CARRIERS DO | PAY THIS AMOUNT 0.0
NOT PAY ANY PART OF THE AMOUNTS SHOWN
UNDER ESTIMATED INSURANCE COVERAGE.
CLEARFIZLD HO3PITAL Uss
CLEARFIZLD, RA.




CLEARFIELD HOSPITAL
SLEARFIELD, PA.

NOT PAY ANY PART OF THE AMOUNTS SHOWN
UNDER ESTIMATED INSURANCE COVERAGE.

G0 02.42709 000&7 1 RET=IBILLUSG
. ; CLEARFIELD HOSPITAL PAGE NO.
TVPE OF pator | . P.0O. BOX 992 5|
auw | PAEOFBU | mevew | ¢ ol FARFIELD, PA. 16830-0992
TINAL [01/09/97 8147765-5341 HOSP. NO.
“NF . - FEI % 250979346
bt T PATIENT NAME PATIENT NUMBER SEX| AGE ADMISSION DATE | DISCHARGE DATE | DAYS
“UNT_ L BERTHA ANN 2279453 F 11/26/96|12/04736| 8
C.O.B. INSURANCE COMPANY NAME GROUP NUMBER POLICY NUMBER
SURRANTOR| BERTHA A HUNT "1]00IN PAT SELF PAY SELF
MAME | RD 2 BOX 271 -
AND CURWENSVILLE,PA 16833
ADDRESS CONRAD DONALD E
.. PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. Mo |$
JATE OF ' - DES'C.kIPTIOP;l 6F . . éERVrCE TOTAL — EST. CéVéRA‘(":E V EST: Cé)‘l‘ERAGE EST. COVéRA-GE i E_ST- COVéRAGE T P-ATIE.NT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO. NO. 1 INS. CO.NO. 2 INS. CO. NO. 3 INS. CO. NO. 4 AMOUNT
JMMARY OF CHARGES
¢C INTENSI 3DAYS@ 721.00 | 2163.00 | 2163.00
¢C TELEMET GSDAYS@ 462.00 | 2310.00 | 2310.00
E/R FEE 702.00 | 702.00
PHARMACY 807.72 | 807.72
RADIOLOGY 62 .75 §2.75
LABORATORY 1379.25 | 1379 .25
MED & SURG SUPPLY 103.50 | 103.50
E.K.G. 365.00 | 365.00
RX INJECTION 4.87 4. 87
IV SOLUTIONS 61.40 61.40
OXYGEN 110.50 | 110.5¢
i
JB-TOTAL OF CHARGES 8069.99 | 8069.99 !
i
i
i
|
TOTALS B 8069.99 | 8069.99 | -
PATIENT NUMBER | TLMBER O aLLING LIS FOR AN AR Mo DT e sy o
A
2279453 | AND CORRESPONDENCE. WAS PREPARED, OR IF INSURANCE CARRIERS DO { PAY THIS AMOUNT 0.0¢

use



TETAIL DATA

SUC FAC: UQSA @1/12/%6 @933
A ]

SRR T 45613528 HUNT , BERTHA ANN MR NG: 67476 ACCT TYPE: B
L lie/29/98\ DSCH: 1@/89%/96 FC: 7 +T: R EXP IND: ACCT EAL: . @@
Ao — e e FABE NO: 1

ACCT BAL raz v FT BAL
. @ v . @
FOST SVC CD INS CD-DESCRIFTION/COMMENT-REF DATE AMOUNT

36 183936 «#DOCTOR NUMBER Q1157

LBE396 102998 #¥30CIAL SECURITY NUMBER Q02222000
LGEIIE 1TESTE ##MED RECORD NO
132996 102998 ##GUAR NAME ADDR
1329536 102938 #*ENMPL NAME ADDR BNONESS
LOE99E 182996 ##FIN. CLASS F
L@E3%0 102936 4238136 29 VENI/CAF SFEC COLLECTION 7. 00
102996 1029986 4QI1Z64 &6 T4 THYROXINE 36.73
132995 1QE996 4@21E326 26 DIGOXIN 34. @0
LZEF96 LOE9%8 4QS133IBT &6 CHEM BROFILE-Z4 59. 2@

(FF14) SELECT ANCTHER FT ! (PF3) SELECT DTL ! (PF11) ACCT CASH
(FF1S) RETURN TO FT OVERVIEW ! (FFi@) ACCT CMNTS FFi6 D/E
L (RE7) NEXT ! (FF3) LAST

FAGDTLRL

SELECTED DETAIL DATA SVC FAC: U@SA, 61712738 @934
NG 43813528 HUNT ,EERTHR ANN MR NG: 67478 ACCT TYFE: E
S3: 1@/2%/3& DSCH: 1@/29/%% FC: 7 FT: R EX® IND: ACCT BAL: . @@
—————————————————————— - m oo~ BAGE NO: &
ACCT BAL <h IRV FT BAL

. @2 .0 . G
svc CD INS CD-DESCRIFTION/COMMENT-REF DATE AMGUNT

LEEI9E 33 @ TS+ HIGH SENS 57.2%
1@E996 e =6 CARE I1 LIFIDS CHGOL/TRIG/HDL S@. 5@
122996 29 23 CBC 2@. &S
182996 58 26 ADDITIONAL AUTO HEMA V 8. 02
112656 *#BILLED TO BATIENT 2. 0@

110656 **BILLED TU P2 272.75
110796 110796 FT BILLED, ACCT TO ROSE -SK
118796 118796 777771 @ INSURANCE TO PATENT 272.75
110796 110796  7T7T7L 1 INSURANCE TO FATENT -278. 75
111996 111996 RVAF JGC@  REVIEWED AND AFFROVED
! (PF14) SELECT ANOTHER FT ! (RF3) SELECT DTL ! (FF11) ACCT CASH

(FF1S) RETURN TG FT OVERVIEW ! (FF1@) ACCT CMNTS PFl6 D/E
i (FF&) FREVIOUS i (FF7) NEXT ! (FFB) BEGINNING L (FFS) LAST

-

FEGDTLAL

' -
szz»ﬁwimﬂuwxﬂkmﬁmab;%

24794 &3



B1/12/98 @334
67476 ACCT TYPE: E

SELEC;ED‘DETQIL DATA SVUC FAC: U@SA
=T NG 4361352@ HUNT , BERTHA ANN MR NO:
REGL“1@/29/96 DSCH: 12/89/96 FC: 7 FT: R EXE IND: ACCT BAL:
—————————————— —————— ————————— - PAGE
ACCT BAL POz v
.2 . G0

_BVC FOST SVC CD INS CD-DESCRIFTION/COMMENT-REF DATE

1iE8%6 112896 **MESSAGE PTRS 3 4 :

121696 121696 **MESSAGE FTRS s &

@LESS7 QLQSST **MESSAGE FTR3 7 8

@10997 210997 **XFER ACCOUNT FC & TO ED 272.75
J20e37 G20697 888883 © COMB TO &379453

QE@797 Q2@797 **MESSAGE FTRS 2 @

C12835 2128898 #*PAA BD ACCOUNT REACTIVATION 2. QY

. 2R

NG e 3
T BAL
il

]
o
~
fu
~]
]

P {PFi4) SELECT ANDOTHER FT P (RF3) SELECT DTL

v (PF135) RETURN TO FT OVERVIEW ! {(FF1@) ACCT CMNTS

¢ (FFe) FREVIOUS ! (PF8) BEGINNING
FEGDTLOL

» (PFFLL) ACCT CASH
FFi®e D/E



-
Sl cCTED DETAIL DATA sVC FAC: U2oA
P T 43823350 HUNT , BERTHA ANK MR NO:
rob: Q1714797 DSCH: @i/14/97 sl & FTs ROEXRZ IND: STt
~CCT BAL raz v
. Gd ]
vl FOST SvC CD  INES CD-DESCRIFTION/COMMENT—-RIF uﬂ E AMOUNT
11457 011497 *+«DOCTOR NUMBER lg@aa
1497 @11i457 *S0CIAL SECURITY NUMBER GQaaaza@
2437 Q11497 **McD RECORD NG
LLial97 211497 *%5UAR NAME ADDR
Z114%7 @114%7 *¥*cMPL NAME ADDFR ENONE$$
11497 @11467 *##FIN., CLASS =]
£11497 WiZ@S7 42016357 &3 RIBS=/ 3.V UNILA & PR CHEST iZ27.&E8
11497 QIZVST 42Q1@2%E Sz CHEST SINGLE FRONTAL 6. 75
SLzZo37 Q12357 *=*BILLED TO PATIENT - a. diz
WiZEST QizZE3T7 *»BILLED TO FQ2 i9Q. aa
(PFi14) SELECZT ANCGTHER PT P(FF3) SEZLECT DTL (FF11) &ACCT CAsH
FriS) RETURN TG F7 COVERVISW (FF1@) RCCT CMNTS PFie D/= ]
POARFT) O NEXT VO{FFS) LReT
FRBDTLE1 o o
SELECTED DETHIL DATHR SVC FRC:  UGSH Ri/7i2/%8 Q%32
=5 WO SOBSES0@ HUNT , BERTHA AN e NO: 476 RCCT TYFRE:D B
SEBT B1/14/57 DBCH: Q1714787 rC: 2 =T7: R EXF IND: ACCT BAL: . D
———————————————————————— —— - PAGE NC: =
ToT SAal ey Vv =T BARL
. Q& . GG . @
=vinl SVC CD INS CD-DESCRIPTION/COMMENT—-REF DATE RMOUNT
¢1Z3%7 : zzzzz; @ ;NSUR%NCE TO0 PRTENT 150, Q@
SLESST i (77771 i INSURANCE TO ERTENT -1%0. ag@
BIB45T 220437 ¥¥XFER ACCOQUNT FZ B TGO BD i3, G&
AZDEIT7 JEZRASST ppsor G COMEB T3 2275453 —1%@. ¢
GEReST US@TST i33aes iZ INCORRECT CUOJE USED TG COoOms 1%6, g
B2wesST aza7s? 388883 & COMB TO =279453 ~1502. 6&
GS@B7ST QEaTvs7 *+MESSAGE ETRS a @
@i(&?é Ql1aass *+200 BD ACCOUNT REACTIVATION @. ag
P {PF14) SELECT ANDTHER PT Y APF3) SELECT DTL {(PFi1) ACCT CASrk
P(PFLD) RETURN 70 PT JUVERVICK PoARPELE) ACCT CMNTS rFie L/E
tO{pFS: FREVIOUS P{Pr8) BEGINNING
PRELDTLEE

T hio et ttwe ferbune s Zo T AAT 753



e T T T

g CRCRREA TR
*TYPE OF N DATE OF
o | OATEOFBIL | ppev i
‘| CYCLE[10/25/96]
| ouTP . EEusTaa

r——— -
e ek i AT NA,

i XY

’:1 P E - PATIENT NAME -b PATIENT NUMBER AGE ADMISSION DATE
‘| HUNT BERTHA ANN 43580802 F 10/17/96
CETERAS P R R s X
/ — C.0.B. INSURANCE COMPANY NAME GROUP NUMBER POLICY NUMBER
[PUAHANTOR BERTHA A HUNT ©1|OUT PATIENT SELF SELF
NAME | RD 2 BOX 271
AND CURWENSVILLE,PA 16233
ApDRESS BRUNELLI WILLIAM J
PLEASE RETURN»THIS‘ Pomo:g WITHY YOUR PAYMENT N | e |$
DATE.OF DESCEIE%’I:):EDF ' » SERVICE - ~~’1:O*TA~L — EST COVERAGE EST. COVE!II;GE‘ EST. COV_ERAéE : ESTCCSVERAGE . —i‘P‘AT?éNT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO. NO. 1 INS. CO. NO. 2 INS. CO. NO. 3 INS. CO.NO. 4 AMOUNT
DETAIL OF CURRENT CHARGES, PAYMENTS AND| ADJUSTMENTS
1017 OOTHHN PER TX 43600295 12.50 12.50
*9/17 POILEVEL 3 ROOM( 37310058 140.00 | 140 00
10717 POICHEST TWO VIE 42010314 85.50 35.50
BALANCEZ FORWARD 0.00 '
SUMMARY OF CURRENT CHARGES
E/R FEE 140.00 | 140.00
RADIOLOGY 85.50 85.50
INHALATION THERAPY 12.50 12.59
SUB-TDTAL OF CURR. CHARGES 238.00 | 238.00
DIAGNOSIS: 466.0 | ACUTE BRONCHITIS
7
’
}
TOTALS - _238.00 | 233.00 [ . 1
+ 45 PATIENT NUMBER: <7< | PLEASE REFER TO PATIENT ~ ADDITIONAL PATIENT BILLING MAY BE NECESSARY 3
- NUMBER ON ALL INQUIRIES FOR ANY CHARGES NOT POSTED WHEN THIS BILL {..
43580802 | AND CORRESPONDENCE. WAS PREPARED, OR IF INSURANCE CARRIERS DO |~

TLZ2A

SLZA

RFIELD HOSPITAL
RFIELD, Pa

NQT PAY ANY PART OF THE AMOUNTS SHOWN

UNDER ESTIMATED INSURANCE COVERAGE.




MDD UVuUDCy

REL=UBLLLUSY

3 PAGE NO.!

TYPE OF DATE O i
Bt DATE OF BILL P?:E\V. BILFL B
CYCLE|03/707/97 HOSP. NO
OUTP . o I 0066
P R PATIENT NAME PATIENT NUMBER  [SEX| AGE | ADMISSION DATE | DISCHARGE DATE | DAYS ’
HUNT ,BERTHA ANN 43948517 02/ 27797
C.OB INSURANCE COMPANY Nmfé GROUP »;Lmen POLICY NUMBER
GUARANTOR| RIRTHA A HUNT ,41 SUT PATIENT SELF SELF
NAME RD 2 BOX 271
* CURWENSVILLE,PA 16833
AND
‘””“’5, J CARDAMONE RALPH
- RN Gn N "AMGUNT OF
PLEASE RETURNTH PORIION YMENT = £ M,:AYM';NT
= ot em e ST Y s T
DATE OF DESCRIPTION OF | SERVICE TOTAL EST. COVERAGE EST COVERAGE EST. COVERAGE | EST. COVERAGE “PATIENT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO.NO. 1 | INS.CO.NO.2 | INS.CO.NO.3 | INS. CO. NO. 4 AMOUNT
DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
32727 POIVENI/CAP SPEC 40231362 7.00 T.00
12/27 001 CHEM PROFILE-~ 40212333 59.00 $9.00
32/27 [0O1TSH HIGH SENS 40212433 87.25 S7.2% -
127287 001LDL CHOLESTER 44212904 37.00 37.090
I2/2T POTCARDIOVASCULA 402282218 £0.50 5S0.5¢
12727 [091CBC 40221129 20.28 20.25
12/27 NOTADDITIONAL AU 221558 8.00 8.00
3ALANCE FORWARD 0.G¢C
SUMMARY QF CURRENT CHARGES
LABORATORY 239.00 239.0¢
SUB-TOTAL OF CURR. CHARGES 239.00 23%.00
DIAGNQSIS: 414.00 | COR AS~- GRAFT TYPE NOS
V4
A

PLEASE REFER TO PATIENT

5= NUMBER ON ALL INQUIRIES

| AND CORRESPONDENCE.

ZL:‘\R‘:E:LD HOSPITAL

A

IS TS

b le 3

Pa.

WAS PREPARED, OR IF INSURANCE CARRIERS DO f
NOT PAY ANY PART OF THE AMOUNTS SHOWN
UNDER ESTIMATED INSURANCE COVERAGE.

Uss




B ’7j;}gj:;ffxxﬁhéiiﬁﬁFEELD?HoéﬁkTAL:“32?“3F“?f“§” g
> P otiBOX 992 & ¢
Y | DaEOFmIL | DAEOT *& J;ggagxﬁgﬁn e
12/27/97 814-765-5347"

prir e

250979348 S 0065
. PATIENT NUMBER SEX] AGE A[.)MIS.SIO"N D:\TE DISCHARGE DATE ‘DAYS
HUNT BEQTHA ANN 44800670 Gl 12/19/97
C.Q.B. INSURANCE COMPANY NAME ‘ GROUP NUMBER POLICY NUMBER
GUARANTOR| oo THA HUNT 1| 0UT PATIENT SELF SELF
name | RD 2 BOX 271
AND CURWENSVILLE,PA 16833
ADORESS CARDAMONE RALPH
- PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. il Moo | .
DATEuO; SESCRIFTION OF —SERVICE TOTAL S COvEAGE T CovERAcE | & coveéiaéh T CoveRRGE | PATENT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO. NO. 1 INS. CO. NO. 2 INS. CO. NO. 3 | INS. CO.NO. 4 AMQUNT
DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
2/19 |001VENI/CAP SPEC 40231362 8.00 8.00
2/19 [001DIGOXIN 40212325 39.00 39.00
'2/19 [001CHEM PROFILE~ 40212387 6800 53.00
2719 [001LDL CHOLESTER 40212904  37.00 37.00
2719 [001CARE II LIPID 40282239 52 90 58.00
2/19 |001CBC 40221129  23.00 23.00
ZALANCE FORWARD 0.00
SUMMARY OF CURRENT CHARGES
LABORATORY 233.00 | 233.00
SUB-TOTAL OF CURR. CHARGES 233.00 | 233.00
TO:EARES o~ oy 7] 23300 233 00 br s e el
A | B o LI NErENT FOR ANY CHARGES NOT POSTED WhEN e any. | EARTH: :
4;56 6 g , ° AND CORRESPONCENCE. WAS PREPARED, OR IF INSURANCE CARRIERS DO ~
NOT PAY ANY PART OF THE AMOUNTS SHOWN
UNOER ESTIMATED INSURANCE COVERAGE.
CLEARFIELD HOSPITAL UsA
TLZARSIZLD, PA.



SELECTED DETAIL DATA

SVC FAC: U0s5A

02/25/98 0849

PT NO: 44933539 HUNT ,BERTHA ANN MR NO: 67476 ACCT TYPE: O
REG: 02/06/98 DSCH: FC: P PT: N EXP IND: ACCT BAL: 123.00
------------------------------------------------------------------ PAGE NO: 1
ACCT BAL P02 V PT BAL
123.00 00 123.00
sve POST SVC CD INS CD-DESCRIPTION/COMMENT-REF DATE AMOUNT
020698 020698 **DOCTOR NUMBER 01157
020698 020698 **SOCIAL SECURITY NUMBER 000000000
020698 020698 **MED RECORD NO
020698 020698 **GQUAR NAME ADDR
020698 020698 **EMPL NAME ADDR @DISABLEDSS
020698 020698 **PIN. CLASS P
020698 020698 40231573 72 CULTURE-URINE 46.00
020698 020898 40231581 72 URINE ID 26.00
020698 020898 40231698 72 SENS URINE GRAM NEG 51.00
021498 021498 **BILLED TO PATIENT 0.00
! (PF14) SELECT ANOTHER PT ! (PF3) SELECT DTL ! (PF11) ACCT CASH
! (PF15) RETURN TO PT OVERVIEW ! (PF10) ACCT CMNTS PF16 D/E _____
! (PF7) NEXT ! (PF9) LAST

PAQDTLO1



I s

SCCOUNT DETAIL DATA SYC FAC: URSA 12/16/57 1308
ET MO 43681378 HUNT ,JGMES D SR MR NO: R3S ACCT TYRPE: B
REG: 11i/21/8¢% DICH: 11/21/96 FC: 7 PFT: R EXF IND: ACCT BAL: 17a. Q¢
————————————————————————————————————————————————————————————— FAGE: L OF: 2

ACCT BAL paz v PT BiRL
17@. aa . 0@ i70. a9
svC BQsT svyC CD DESCRIFPTION/COMMENT—REF DATE AMOUNT BALANCE

112198 113198 #*#DOCTOR NUMBER ©@1157

112195 112196 ##50CIAL SECURITY NUMBER QQ@@@a@a@

1128196 112198 *##MED RECORD NO

113196 11&19¢6 *#GUAR NAME ADDR

112296 112198 **EMFL NAME ADDR EBDISRABLED$S$

112136 112196 #%-IN, CLRSS B .

113196 1121S6 4Q3281358 VEMI/CAR SFEC COLLECTION 7.0 712

112198 112196 4@2i1189 CK £3.895 32 ES

112158 112136 40@22:2385 CHEM RROFILE-Z4 ) =5.908 31i.2%

1121396 112196 40282238 CARE Il LIFIDS CHOL/TRIG/HDL Sa. S 141.7%

! (PF14) SELECT ANOTHER FT T (PF3) SELECT DTL '(FF11) ACCT CAsH

' {RFL13) RT OVERVIEW '(RF19) CHMNTS U (PF4) USER PFl6 D/E

'O(RFT7) NEXT ' (FF9)Y LAST

FR4XRSD1L

ACCOUNT DETAIL DRTA SVC FAC: UASA 1z/16/97 132088
BT N2 43681375 HUNT ,JAMES D SR MR NO: - 62W3ES RCCT TYPE: B
REG: 11/781/95 DSCH: 11/21/96 FC: 7 PT: R EXP IND: ACCT BAL: 17a. @@
——————————————————————— - —_—————————e e e ——— DPQRGE: 2 0F: . &

ACCT BAL Faz Vv FT BAL
179, 0@ . 09 17@. 94
3V FOST SvC CD DESCRIFTION/COMMENT—REF DATE AMOUNT BALANCE

112156 112196 4@221139% CBRC - 22, 29 162.@u

112196 112198 40221338 ADDITIONAL AUTC HEMA V 8.20 17@. @2

1128556 113936 ##*BILLED TO PATIENT a.9v

112996 112996 **BILLED 70 P@2 172,09

113056 113296 777771 INSURANCE TO FATENT 17@. 29 343,00

113896 11Z2@96 777771 INSURANCE TO PATENT -179, 0@ 179. &
. 121996 121996 **MESSAGE PTRS 3 4
"Ai1A897 B1@a897 **MESSAGE FTRS S 6

- Q12897 Q12897 *+*MESSAGE PTRS 7 8

QL3@97 B132@97 **XFER ACCOUNT FC F TO BD 172. 202

' (FF14) SELECT ANOTHER RT (PF3) SELECT DTL '(PF11) ACCT CASH

' (FF1S)Y FT QVUERVIEW '{PF1@) CMNTS ! (PF4) USER PFi& D/E

' (FF&) PREVIOUS VU (FF7) NEXT ! {FF8) BEGINNING ' (PF9) LRAST

PR4{RSDL

810.06 oot 11897 B ¥160.00
EXHIBIT .



SELECTED DETRIL DATA SVC FAC: URSA 12/18/97
T NO: 43751888 HUNT ,JAMES D SR MR NO: &ZwZS ACCT
REG: 12/3@/%& DSCH: 1&/3@/9%¢6 FC: 7 PFT: E EXF IND: ACCT BAL:
—————————————————————————————————————————————————————————————————— FAGE

ACCT Bri Foz v
cad. e . @9

svC FOST SVC CD INS CD-DESCRIFTION/COMMENT—-REF DATE

123@%6 123196 436QQ287 @9 HHN TX START

123096 1231986 4360293 @9 AER/VARF SPU MOB/IND BRON SUBS

12396 @11@97 2781Q@2S  1é LEVEL 4 ROOM

1z32%e 123198 4Q@z813e2 25 VENI/CAFR SPEC COLLECTION

1230%c 123196 40212265 26 CHEM &/CREAT

12396 122196 43600885 26 ARTERI BLOOD GAS DIR MEAS OZ S

123056 123196 4@z2iieQ =28 CBC W/DIFF

123296 123196 4@E21459 28 ADDITIONAL AUTO HEMATOLOGY V

123098 Q1@3I97 4201@2%8 Sz CHEST SINGLE FRONTAL

123056 B11@97 43600431 S2 OXYGEN IN E R

(FF14) SELzCT ANOTHER BT ' {FF3) SELECT DTL ! (PF11) AC

P {FF15) RETURN TO FT OVERVIEW O(RFLR) RCCT CMNTS PF1s D/E

Y (RFT7)Y NEXT ! {FFS
FRADTLAL

SeLECTED DETARIL DATA SVC FARC: UBSA 12/16/97
FT NO: 437818@e  HUNT ,JAMES D SR MR NO: 62WES ACCT
REG: 1le/73@/%50 DSCH: 1&/3@/96 FC: 7 PT: E EXF IND: RACCT BAL:

- - - - - - - FAGE
ACCT 3AL Faz
S@8. 59 . 3

sSVC FasT SvC CD INS CD-DESCRIFTION/COMMENT—-REF DATE

1230%e 1231%6 4@&831163% 72 CULTURE-BLOOD; AREROBIC

123@%6 123196 4@E31169 72 CULTURE-BLOOD; REROBIC

1231%8 1231986 **DOCTOR NUMBER Q1157

123196 123196 *%¥S0CIAL SECURITY NUMBER Q2QQQ2Q0QQQ

1231%6 123196 #xMED RECORD NO

123156 123196 *¥GUAR NAME ADDR

123150 123196 **EMFL NAME ADDR ®DISABLED$S$

123196 123156 **FIN. CLARSS F

Q1a757 @L@797 **BILLED TO PATIENT v. ag
Q1@797 @1@797 **BILLED 7O POz So2. 25

! (PF14) SELECT ANOTHER PT ! (PF3) SELECT DTL ! (FF11) RC

' (FF13) RETURN TO PT OVERVIEW ! (PFL1@) ACCT CHMNTS PF16 D/E

' (PF&) PREVIOUS ! (PF7) NEXT ! (PF8) BEGINNING ' (PFS

FREDTLO1L

131@

TYPE:
S5@8. S@
NO s 1
FT BAL
9@8., 5@

-
o

AMOUNT
1S5.73
1z.Sa

o27. 0@

7. 0@
44, Q¢

CT

) LAST

i

[}

i

TYPE:
SBE. =%
NQO:
BT BARL
S8, =9

3 0

fui

AMOUNT
42,735

42,75

CT CAsH

) LRST



SELECTED DETRIL DATA SVC FARC: U@asA 12/716/97 1310

T NG: 4375182& HUNT , JAMES D SR MR NO: 62035 ACCT TYRE: B
REG: 12/32/56 DSCH: 12/3@/96 FC: 7 FT: E EXF IND: ACCT BAL: 908. S0
—————————————————————————————————————————————————————————————————— FAGE NO: =
ACCT BAL Faz v FT BAL
908. 50 . O 508. 52
svC FOST SVC CD INS CD-DESCRIFTION/COMMENT—REF - DATE AMOUNT
210857 Q10897 777771 @ INSURANCE TO FATENT 3s2.25
01@897 Q10897 777771 1 INSURANCE TO FATENT -352. 25
211597 ©11557 **BILLED TO FATIENT 2. 2@
011597 Q11597 *#BILLED TO FQ& 556. &5
2116537 @116S7 777771 @ INSURANCE TO FATENT : SS6. 25
@11697 @11697 777771 1 INSURANCE TO FATENT -556. 25
BEB49T7 Q2Q4S7 **MESSAGE FTRS S 4
D497 Q22497 **MESSABE FTRS 5 6
231637 031657 **MESSAGE FTRS 7 & ‘
32097 Q32097 #*XFER ACCOUNT FC F TO BD 928. 5@
! (PF14) SELECT ANOTHER PT ! (FF3) SELECT DTL ! (FF11) ACCT CASH
(FF1S) RETURN TO FT OVERVIEW ! (FF1@) ACCT CMNTS FF16 D/E _
! (FFE) PREVIOUS ' O(RF7) NEXT ! {(FFB) BEGINNING ! (PF9) LAST
FAGDTLOL
SELECTED DETAIL DATA SVC FAC: URSA 12/16/97 13114
FT NO: 437818@6 HUNT , JAMES D SR MR NO: 62035 ACCT TYPE: B
REG: 12/30/96 DSCH: 1&£/3@/96 FC: 7 FT: E EXF IND: ACCT BAL: 908. 50
———————————————————————————— - FAGE ND: &
ACCT BAL raz v FT BAL
908. 50 . @@ 928. 5@
svC FOST SVC CD INS CD-DESCRIFTION/COMMENT-REF DATE AMOUNT
Q52397 @S2397 SENT TO WFA COLLECTION-DRS
121097 121097 **FAA BD ACCOUNT REACTIVATION 908. 5
! (PF14) SELECT ANGTHER FT ! (FF3) SELECT DTL ! (PF11) ACCT CASH
! (PF15) RETURN TO FT OVERVIEW ! (FF1@) ACCT CMNTS FFl& D/E __
! (FF&) FREVIOUS ! (FF8) BEGINNING
FAGDTLR1

Dttt fpoecued I ilotermeai). Jens Lo tallsetsin

070 SJR3/9 7



TN T R NI
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5T
L asm gt Ay

TR s RS
p ADMISSION DATE
HUNT 12719787
‘ C.0O.B. INSURANCE COMPANY NAME GROUP NUMBER
GUARANTOR| tAMES D SR HUNT 1| OUT PATIENT SELF SELF
NAME R 2 BOX 2T1 T
anp/ | CURWENSVILLE,PA 16333
AboRfss CONRAD DONALD E
" i N S P U i e B O - e T =
.PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. ol -
E et T - Tl PR e A R - RPN TR TESD e s = LA
DATE OF DESCRIPTION OF SERVICE TOTAL EST. COVERAGE EST. COVERAGE EST. COVERAGE | EST. COVERAGE PATIENT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO. NO. 1 INS. CO. NO. 2 INS. CO.NO. 3 INS. CO. NO. 4 AMOUNT
DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
2719 031VENI/CAP SPEC 402381362 8.00 3.¢9
2/19 [001HGB AiC. 402215171  37.00 37.00
BALANCE FCRWARD 0.93¢
SUMMARY OF CURRENT CHARGES
LABORATORY 45.00 45,09
SUB-TIOTAL OF CURR. CHARGES 45.00 45.900
!
/
. i ‘;{i‘;ﬁ,ﬁ?"‘wqﬁg?@l{ﬁ“‘“’smﬁxh» w-;—wn‘s‘-oo """'",45', °o~~ 3;? T Py
PLEASE REFER TO PATIENT

=1 NUMBER ON ALL INQUIRIES
AND CORRESPONDENCE.

CLEARFIELD HOSPITAL
CLEARFIELE, PaA.

ACDITIONAL PATIENT BILLING MAY BE NECESSARY }-
FOR ANY CHARGES NOT POSTED WHEN THIS BILL |-
WAS PREPARED, OR iF INSURANCE CARRIERS DO

NOT PAY ANY PART OF THE AMOUNTS SHOWN '

UNDER ESTIMATED INSURANCE COVERAGE.

e e e




“|. oATE OF BILL

HPAGE NO.|

!
SEai

NAME
AND Xg-

ADDRESS

RD 2 BOX 271

CURWENSVILLE,PA

16833

OQUT PATIENT SELF

03/06/98 ‘ iHOSP.NO.
: TTENT e 966
————d i e e .. : s ; , SR s
P R PATIENT NAME PATIENT NUMBER  |SEX| AGE | ADMISSION DATE | DISCHARGE DATE | DAYS
HUNT s JAMES D SR 449‘)0364! M 02/26/98
=R 1‘ ,‘, Ry s ,':-Lf'“ e PK L - S AL R g T e e e N S T o
C.0.8. INSURANCE COMPANY NAME GROUP NUMBER| POLIC.Y N.UMBER
|CUARAMIOR| TAMES D SR HUNT 1

SELF

CARDAMONE RALPH

P T S

3 AMOUNT oF s
PAYMENT

e e . N B AT
DATE OF DESCRIPTION OF SERVICE TOTAL EST. COVERAGE EST. COVERAGE EST. COVERAGE EST. COVERAGE PATIENT
SERVICE HOSPITAL SERVICES CODE CHARGES INS. CO. NO. 1 INS. CO. NO. 2 INS. CO. NO. 3 INS. CO.NO. 4 AMOUNT
DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS

02/26 |[001NM THAL SPECT 42410423 966.00 9656.090

02/26 [004THALLIUM MYCC 424109771 840.00 240.00

02725 001STRESS THALLI 41210063 329.50 329.590
BALANCE FORWARD 0.00
SUMMARY OF CURRKRENT CHARGES

E.K.G. 329.50 329.50
NUCLEAR MEDICINE 1806.00 | 1306.00
SUB-TOTAL OF CURR. CHARGES 2135.50 | 2135.59¢
= FamQ T:::’k"i. R e R e 2135.50 | 2135 .50 [¥F oS

e 2 f90364

PLEASE REFER TO PATIENT
| NUMBER ON ALL INQUIRIES
AND CORRESPONDENCE.

CLEARFIELD HOSPITAL

CLEARFIELD,

PA.

ADDITIONAL PATIENT BILLING MAY BE NECESSARY 7
FOR ANY CHARGES NOT POSTED WHEN THIS BILL |
WAS PREPARED, OR IF INSURANCE CARRIERS DO |"P
NOT PAY ANY PART OF THE AMOUNTS SHOWN '

UNDER ESTIMATED INSURANCE COVERAGE.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

VS. : No.

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

VERIFICATION

Rose Collins states that she is the Patient Accounts and Credit Manager of the Clearfield
Hospital, that she is acquainted with the facts set forth in the foregoing Complaint; that the
same are true and correct to the best of her knowledge, information and belief; and that this
statement is made subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities.

Bose Lostion)

Rose Collins




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

Vs. : No. 00-805-CD

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Complaint was deposited in
the United States mail, postage prepaid, in Bellefonte, Pennsylvania, on the 21st day of August,
2000 addressed to the following:

Bertha A. Hunt
James D. Hunt, Sr.

R.R. #2, Box 271
Curwensville, PA 16833

7@{% ﬁw

Robert A. Mix, Esq.

FILED
AR 29 7000

William A. Shaw
Prothonotary
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

THE CLEARFIELD HOSPITAL,
Plaintiff

VS.

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

FILED

0nT 112000

Witliam A, Shaw
Prothonotary

CIVIL ACTION - LAW

No. OO+ XG{:)C/J

: Type of Pleading: Praecipe for Entry of
: Judgment by Default

File on Behalf of: Plaintiff

: Counsel of Record:

: Robert A. Mix, Esquire

: Lee, Martin, Green & Reiter, Inc.
: LD. #16164

: 115 E. High Street

: P.O. Box 179

: Bellefonte, PA 16823

: 814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

VS. : No. 00-805-CD

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

PRAECIPE FOR ENTRY OF JUDGMENT BY DEFAULT

TO THE PROTHONOTARY:

Please enter judgment by default in favor of Plaintiff Clearfield Hospital and against
Defendants Bertha A. Hunt and James D. Hunt, Sr., jointly and severally, for Defendants’
failure to plead to the Complaint filed in this civil action within the required time. The
Complaint contains a notice to defend within twenty (20) days of service thereof. Defendants
were served with the Complaint on August 21, 2000, and Defendants’ Answer was due to be filed
on September 11, 2000.

Attached as Exhibit “A” are copies of Plaintiff’s written notice of its intention to file this
Praecipe, which I certify were mailed by certified mail to Defendants at their last known address
and to their attorney of record, if any, on September 21, 2000 which is at least ten (10) days prior
to the filing of this Praecipe.

Please assess damages as follows:

Amount claimed in the Complaint $52,467.07
Pre-judgment interest at the rate of 6% 12,113.74

Total $64,580.81, plus costs



By:

LEE, RTIN, GREWTER, INC.

Robert A. Mfx, Esq.
ILD. #16164

Attorney for Plaintiff
115 E. High Street
P.O. Box 179
Bellefonte, PA 16823
814-355-4769

l



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

VS.

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

o
o
g
z
H
E
2
@

: No.
: Type of Pleading: Important Notice
: File on Behalf of: Plaintiff

: Counsel of Record:

: Robert A. Mix, Esquire

: Lee, Martin, Green & Reiter, Inc.
: L.D. #16164

: 115 E. High Street

: P.O. Box 179

: Bellefonte, PA 16823

1 814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., :
Defendants
To: Bertha A. Hunt
Date of Notice: September 21, 2000
IMPORTANT NOTICE

YOU ARE IN DEFAULT BECAUSE YOU HAVE FAILED TO ENTER A WRITTEN
APPEARANCE PERSONALLY OR BY ATTORNEY AND FILE IN WRITING WITH THE
COURT YOUR DEFENSES OR OBJECTIONS TO THE CLAIMS SET FORTH AGAINST
YOU. UNLESS YOU ACT WITHIN TEN DAYS FROM THE DATE OF THIS NOTICE, A
JUDGMENT MAY BE ENTERED AGAINST YOU WITHOUT A HEARING AND YOU
MAY LOSE YOUR PROPERTY OR OTHER IMPORTANT RIGHTS. YOU SHOULD TAKE
THIS NOTICE TO A LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER OR
CANNOT AFFORD ONE, GO TO OR TELEPHONE THE FOLLOWING OFFICE TO
FIND OUT WHERE YOU CAN GET LEGAL HELP:

Court Administrator’s Office
- Clearfield County Courthouse
Clearfield, PA 16830
(814) 765-2641, ext. 5982
AMERICANS WITH DISABILITIES ACT OF 1990

The Court of Common Pleas of Centre County is required by law to comply with the
Americans With Disabilities Act of 1990. For information about accessib!z facilities and
reasonable accommodations available to disabled individuals having business before the court,

please contact our office. All arrangements must be made at least 72 hours prior to any hearing
or business before the court. You must attend the scheduled conference or hearing.



LEE, MARTIN GRE N &7 REITER INC.

*‘? L“‘ *f ;_,\

Robert A. Mlx, Esq j
ILD. #16164 !
Attorney for Plaintiff

115 E. High Street

P.O. Box 179

Bellefonte, PA 16823
814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
Vvs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., .
Defendants
CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Important Notice was
deposited in the United States mail, postage prepaid, certified, return receipt requested, in

3, olos Joan
Bellefonte, Pennsylvania, on the ;’/ # day of September, 2000 addressed to

the follov&ing:

Bertha A. Hunt
'R.R. #2, Box 271
Curwensville, PA 16833

;‘-/'A/U c// //1;/,

Robert A. Mxxj Esq.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

VS.

BERTHA A. HU_NT and JAMES D. HUNT, SR.,
Defendants

: No.
: Type of Pleading: Important Notice
: File on Behalf of: Plaintiff

: Counsel of Record:

: Robert A. Mix, Esquire

: Lee, Martin, Green & Reiter, Inc.
: LD. #16164

: 115 E. High Street

: P.O. Box 179

: Bellefonte, PA 16823

: 814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
Vvs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., :
Defendants
To: James D. Hunt, Sr.
Date of Notice: September 21, 2000
' IMPORTANT NOTICE

YOU ARE IN DEFAULT BECAUSE YOU HAVE FAILED TO ENTER A WRITTEN
APPEARANCE PERSONALLY OR BY ATTORNEY AND FILE IN WRITING WITH THE
COURT YOUR DEFENSES OR OBJECTIONS TO THE CLAIMS SET FORTH AGAINST
YOU. UNLESS YOU ACT WITHIN TEN DAYS FROM THE DATE OF THIS NOTICE, A
JUDGMENT MAY BE ENTERED AGAINST YOU WITHOUT A HEARING AND YOU
MAY LOSE YOUR PROPERTY OR OTHER IMPORTANT RIGHTS. YOU SHOULD TAKE
THIS NOTICE TO A LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER OR
CANNOT AFFORD ONE, GO TO OR TELEPHONE THE FOLLOWING OFFICE TO
FIND OUT WHERE YOU CAN GET LEGAL HELP:

Court Administrator’s Office
Clearfield County Courthouse

Clearfield, PA 16830
(814) 765-2641, ext. 5982

AMERICANS WITH DISABILITIES ACT OF 1990

The Court of Common Pleas of Centre County is required by law to comply with the
Americans With Disabilities Act of 1990. For information about accessiblz facilities and
reasonable accommodations available to disabled individuals having business before the court,
please contact our office. All arrangements must be made at least 72 hours prior to any hearing
or business before the court. You must attend the scheduled conference or hearing.



Ay T E

Robert A. Mix, Esq. ‘!
ILD. #16164 :
Attorney for Plaintiff

115 E. High Street

P.O. Box 179

Bellefonte, PA 16823
814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

vs. : No. 00-805-CD

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

CERTIFICATE OF SERVICE

T hereby certify that a true and correct copy of the foregoing Important Notice was

deposited in the United States mail, postage prepaid, certified, return receipt requested, in

o
ALY day of September, 2000 addressed to

Bellefonte, Pennsylvania, on the

the following:

James D. Hunt, Sr.

R.R. #2, Box 271

Curwensville, PA 16833 ‘
. ’,::.
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‘Robert A. Mix; Esq.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., :
Defendants
CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Praecipe was deposited in
the United States mail, postage prepaid, in Bellefonte, Pennsylvania, on the @% day of

M/ , 2000 addressed to the following:

Robert A. MWEsq. ’ |

Bertha A. Hunt

James D. Hunt, Sr.
R.R. #2, Box 271
Curwensville, PA 16833




FILED &
gi 11 2000
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NOTICE OF JUDGMENT
IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY PENNSYLVANIA
CIVIL DIVISION

TN N — N
CORY
THE CLEARFIELD HOSPITAL : - U

vs. No. 00-805-CD

BERTHA A. HUNT and

JAMES D. HUNT, SR.

TO: Defendant(s): Bertha A. Hunt and James D. Hunt, Sr.:

NOTICE is given that a JUDGMENT in the above captioned matter

has been entered against you in the amount of $64,580.81 on

the 11th day of October, 2000.

WILLIAM A. SHAW
PROTHONOTARY

William A. Shaw



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
STATEMENT OF JUDGMENT

A -

THE CLEARFIELD HOSPITAL ST
&i )=\
Plaintiff(s) No. 00-805-CD >N ]

Real Debt $64,580.81

Atty’s Comm
BERTHA A. HUNT and JAMES D. HUNT, SR.

vVS.

Defendant (s)
Atty’s Comm

Costs S

Int. From

Entry $20.00

Instrument Default Judgment

Date of Entry October 11, 2000

Expires October 11, 2005

Certified from the record this 11th day of October, 2000

T NT AT e &

William A~ ‘8Naw, Prothonotary -

Khkkkhkkkhkkkkkhkkkhkhkhkhkhkkhkkkhkkhkhkkkkhhkhkhkkkkkkhkhhhkkkhkhkkhhhkhkkkhkkkhkkkkkkkxk

SIGN BELOW FOR SATISFACTION

Received on , 20 , of defendant full
satisfaction of this Judgment, Debt, Interest and Costs and Prothonotary
is authorized to enter Satisfaction on the same.

Plaintiff/Attorney



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

VS.

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

F’@ F"‘“%

NG 72 0 ’
W

. naw]
Fic. o

: No. 00+ §05° (O

: Type of Pleading: Notice of Service of
: Interrogatories in Aid of Execution

 File on Behalf of: Plaintiff

: Counsel of Record:

: Robert A. Mix, Esquire

: Lee, Martin, Green & Reiter, Inc.
: I.D. #16164

: 115 E. High Street

: P.O. Box 179

: Bellefonte, PA 16823

: 814-355-4769
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

vs. : No. 00-805-CD

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

NOTICE OF SERVICE OF INTERROGATORIES

TO THE PROTHONOTARY:

You are hereby notified that on %}W Z 2022 , original

Interrogatories in Aid of Execution were mailed by First Class Mail, Postage Prepaid, upon the

following Defendants.

Bertha A. Hunt

James D. Hunt, Sr.
R.R. #2, Box 271
Curwensville, PA 16833

| LEWB; Z\ﬁ}:& INC.
By: %
]

Robert A. Mi%] Esq.
I.D. #16164

Attorney for Plaintiff
115 E. High Street
P.0. Box 179
Bellefonte, PA 16823
814-355-4769
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., :
Defendants
ORDER
AND NOVW, this 9& day of (Deteraber , 2000, after consideration

of Plaintiff’s Motion to Compel Discovery, Defendants are hereby Ordered to serve Answers to

Interrogatories in Aid of Execution on Plaintiff within 2o days of the date of this Order.

HE, CO
v,

FzD
DEC 2 1 7500

Witiam A. €3
) -
Proinchcway
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

V3.

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

FILED
DEC 15 2000

William A. Shaw
Prothonctary

: No. 00-805-CD

: Type of Pleading: Motion to Compel
: Discovery

. File on Behalf of: Plaintiff

: Counsel of Record:

: Robert A. Mix, Esquire

: Lee, Martin, Green & Reiter, Inc.
: LD. #16164

: 115 E. High Street

: P.O.Box 179

: Bellefonte, PA 16823

: 814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIFELD HOSPITAL,
Plaintiff

vs. : No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SKR.,

Defendants

MOTION TO COMPEL DISCOVERY

NOW COMES Plaintiff The Clearfield Hospital by its attorneys, Lee, Martin, Green &
Reiter, Inc., and respectfully represents:

1. On October 11, 2000, a judgment in the amount of $64,580.81 in favor of Plaintiff and
against Defendants was entered in the Court of Common Pleas of Clearfield County,
Pennsylvania.

2. On November 8, 2000, Plaintiff filed and served Interrogatories in Aid of Execution
on Defendants. True and correct copies of said Interrogatories in Aid of Execution are attached
hereto, incorporated herein and marked Exhibit "A".

3. To date of filing of this Motion to Compel Discovery, Defendants have not filed and
served Answers to said Interrogatories in Aid of Execution, nor have they filed objections
thereto.

4. To date of filing this Motion to Compel Discovery, Defendants have not requested an
extension of time for the filing and service of said Answers to Interrogatories in Aid of
Execution, nor has an extension otherwise been granted.

5. Defendants have failed to file and serve Answers to said Interrogatories in Aid of

Execution in compliance with the Pennsylvania Rules of Civil Procedure.



WHEREFORE, Plaintiff respectfully requests Your Honorable Court to issue an Order
compelling Defendants to file and serve Answers to said Interrogatories in Aid of Execution

within twenty days or such other period of time as the Court may deem appropriate.

LEE, RTIN, G N § REITER, INC.
By: 4

Robert A. Mix, Esq. |
LD. #16164

Attorney for Plaintiff
115 E. High Street

P.O. Box 179

Bellefonte, PA 16823
814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL, :
Plaintiff : No.

vs. : Type of Pleading: Interrogatories in Aid
: of Execution :

BERTHA A. HUNT and JAMES D. HUNT, SR., : File on Behalf of: Plaintiff
Defendants
: Counsel of Record:
: Robert A. Mix, Esquire
: Lee, Martin, Green & Reiter, Inc.
: LD. #16164
: 115 E. High Street
: P.O. Box 179
: Bellefonte, PA 16823
: 814-355-4769

=




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,
Plaintiff

vS. : No. 00-805-CD

BERTHA A. HUNT and JAMES D. HUNT, SR.,
Defendants

To: Bertha A. Hunt and James D. Hunt, Sr.

Pursuant to Pennsylvania Rules of Civil Procedure 4006, et seq., the Plaintiff, by its
attorneys, Lee, Martin, Green & Reiter, Inc., files upon Defendants Interrogatories and demands
that they file full, complete and verified written answers thereto within thirty (30) days after the
date of service hereof, pursuant to the Pennsylvania Rules of Civil Procedure No. 4006. In
accordance with said rule, any objections shall be signed by the attorney making them.

These Interrogatories are continuing and require supplemental answers under oath if the
Defendants, their attorney or representative, obtain any additional information requested in
these Interrogatories prior to the time of trial.

LEE,, ARTIN, GREEN 7"RE1TER INC.

760/&/4//} % /275

Robert A. Mix, Esq.
LD. #16164

Attorney for Plaintiff
115 E. High Street
P.O. Box 179
Bellefonte, PA 16823
814-355-4769




INSTRUCTIONS FOR ANSWERING INTERROGATORIES

A. In accordance with Pa. R.C.P. No. 4005, original written Interrogatories have been
served upon you to be answered by the party served or, if the party served is a public or private
corporation or similar entity or a partnership or association, by any officer or agent, who shall
furnish such information as is available to the party.

B. In accordance with Pa. R.C.P. No. 4006, written answers shall be inserted in the
spaces provided in the Interrogatories. If there is insufficient space to answer an Interrogatory,
the remainder of the answer shall follow on a supplemental sheet. '

C. In accordance with Pa. R.C.P. No. 4006(b), a sufficient answer to such an
Interrogatory shall be to specify the records from which the answer may be derived or
ascertained.

" D. Please return these original Interrogatories to our office with inserted answers.
E. For purposes of these Interrogatories, the following definitions shall apply:

1. "Document” means any written, recorded or graphic matter, however
produced or reproduced.

2. "Identify" or "identification" when used in reference to an individual person
means to state his name, present or last known address, present or last known
position and business affiliation and his position and business affiliations at all
times during the period covered by the Complaint.

3. "Describe” or "identify" when used in reference to a document means to state
the type of document (for example, letter, memorandum, telegram, chart, etc.),
the date, author, addresses, title file and identifying number and symbol, and
the name and address of its custodian. If any such documents are no longer in
your possession or subject to your control, state what disposition was made of
it and the date thereof. :



1. REAL ESTATE: Do you have an ownership or interest in any real estate anywhere in
the United States?

If so, set forth a brief description thereof, include the structure and lot size and type of
construction; the volume and page number of the official record thereof; and whether you own
it solely or together with any other person or persons and give their full names and addresses. If
any of the above properties are mortgaged, supply the names and addresses of lenders, the date
and amount of the mortgage, where it is recorded, the monthly payments and the balance now
due.

ANSWER:



2. AGREEMENTS: State whether you have any agreements involving the purchase of
any real estate anywhere in the United States. If so, state with whom this agreement is made,
and state whether or not any persons are joined with you in the agreement. Supply full names
and addresses of all parties concerned. If the said agreement is recorded, provide the state and
county of recordation, volume and page numbers.

ANSWER:



3. MORTGAGES: State whether you own any mortgages against any real estate owned
by another person in the United States. If so, state whether or not you own this mortgage with
any other person or persons and, if so, supply their full name and address. State further the
names and addresses of all borrowers and the state and county where said mortgage is recorded
together with the number of the volume and the page number.

ANSWER:



4. DEBTS, NOTES & JUDGMENTS: State the names and addresses of any and all
persons whom you believe owes you money and set forth in detail the amount of money owed,
the terms of payment and whether or not you have written evidence of this indebtedness and, if
so, give full details. If you hold a judgment or judgments as security for any of these debts, state
where and when the judgment was recorded; and the county, number and term where the
judgment is recorded. If you hold this judgment or judgments jointly with any other person or
persons, give their name and address.

ANSWER:



5. GOVERNMENT, MUNICIPAL OR CORPORATE BONDS: State whether you
own individually or jointly any corporate or governmental bonds. If so, include the face
amount, serial numbers and maturity date and state the present location thereof. If you own any
of these bonds jointly with any other person or persons, give their full name and address.

ANSWER:



5. STOCKS, SHARES OR INTEREST: State whether you own any stocks, shares or
interest in any corporation or unincorporated association or partnership interest, limited or
general, and state the location thereof. Include the names and addresses of the organizations and
the serial numbers of the shares or stocks. If you own any of the stocks, shares or interest jointly
with any other person or persons, give their name and address.

ANSWER:



7. ACCOUNTS: State whether you maintain any checking or savings accounts. If so,
state the name and location of the banks or savings and loan association or building and loan
association or credit union and the branch or branches thereof, the identification numbers of
those accounts and the amount of assets you have in each account. If you maintain any of these
jointly with any person, give their name and address.

ANSWER:



8. SAFETY DEPOSIT BOXES: State whether you maintain any safety deposit box or
boxes. If so, include the name of the bank or banks, branch or branches and the identification
number or other designation of the box or boxes. Include a full description of the contents and
also the amount of cash among those contents. If you maintain any of these jointly with another
person, give their full name and address.

ANSWER:



9. TRANSFERRED ASSETS AND GIFTS: If, since the date upon which the debt
herein was first incurred to the Plaintiff herein, you have transferred any assets (real property,
personal property, chose in action) to any person and/or if you have given any gift of any asset,
including money, to any person, set forth in detail a description of the property, the type of
transaction and the name and address of the transferee or recipient.

ANSWER:



1. PERSONAL PROPERTY: State whether you own any personal property. Include a
full description of all furnishings and other items of personal property (including jewelry) with
full description, value and present location. State also whether or not there are any
encumbrances on that property and if so, the name and address of the encumbrance holder, the
date of the encumbrance, the original amount of that encumbrance, the present balance of that
encumbrznce and the transaction which gave rise to the existence of the encumbrance. If you
own any personal property jointly with any other person or persons, give their name and
address.

ANSWER:

10



11. MOTOR VEHICLES: State whether you own any motor vehicles. Include a full
description of such motor vehicles including color, model, title number, serial number and
registration plate number. Also, show the exact name or names in which the motor vehicles are
registered, the present value of those motor vehicles and their present location and place of
regular storage, garaging or parking. State also whether there are any encumbrances on those
motor vehicles and if so, the name and address of the encumbrance holder, the date of the
encumbrance, the original amount of the encumbrance, the present balance of the encumbrance
and the transaction which gave rise to the existence of the encumbrance.

ANSWER:

]



12. OTHER ASSETS: If you have any asset or assets which are not disclosed in the
preceding Interrogatories, please set forth all details concerning those assets.

ANSWER:

12



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
‘ CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., .
Defendants
CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Interrogatories in Aid of

Execution was deposited in the United States mail, postage prepaid, in Bellefonte, Pennsylvania,
on the ;7 7 }Eﬂé-day of /Zﬁ/’?ﬁ// ’72?5’1.2000 addressed to the following:

Bertha A. Hunt

James D. Hunt, Sr.
R.R. #2, Box 271
Curwensville, PA 16833

Robert A. Mix, Bsq.



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Phaintiff
Vvs. : No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., ;
Defendants
VERIFICATION

Robert A. Mix, Esquire, being duly sworn according to law deposes and says that he is
the attorney for Plaintiff herein; that he is authorized to make this verification on its behalf; and
that the facts set forth in the Motion to Compel Discover are true and correct to the best of his

‘ knowledge, information and belief. This verification is executed in accordance with Pa. R.C.P.

1024(c) and this statement is made subject to the penalties of 18 Pa. C.S. §4904 relating to

Aigihl,

Robert A. Mix, Esqulre

unsworn falsification to authorities.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., :
Defendants
CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Motion to Compel

Discovery was deposited in the United States mail, postage prepaid, in Bellefonte, Pennsylvania,

on the 1252’14 ~day of WL/ , 2000 addressed to the following:

Bertha A. Hunt

James D. Hunt, Sr.
R.R. #2, Box 271
Curwensville, PA 16833

Robert A. Mix, Esq. \






IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff No. 00§05 CO
! )

vs. : Type of Pleading: Motion for Sanctions
| .

BERTHA A. HUNT and JAMES D. HUNT, SK.,
| Defendants
: Counsel of Record:
i : Robert A. Mix, Esquire
: Lee, Martin, Green & Reiter, Inc.
: I.D. #16164
: z15 E. High Street
: : P.O. Box 179
; : Bellefonte, PA 16823
- 1 §14-355-4769

: File on Behalf of: Plaintiff

FILED

MAY 09 2001
William A, Shaw
Prothonotary

\,-1{
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6. Plaintiff will be prejudiced in its efforts to enforce the judgment unless Defendants are
required to provide Answers to said Interrogatories in Aid of Execution.

WHEREFORE, Plaintiff respectfully requests this Honorable Court to issue an Order
imposing a penalty on Defendants for each day they fail to provide Plaintiff with Answers to said
Interrogatories in Aid of Execution in compliance with the Order of December 21, 2000 or such
other sanctions as the Court deems appropriate.

LEE,AM/ARTIN, GREEN & REITER, INC.

By:

Robert A. Mix, Esq.  \
I.D. #16164

Attorney for Plaintiff
115 E. High Street

P.O. Box 179

Bellefonte, PA 16823
814-355-4769



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., .
Defendants
VERIFICATION

Robert A. Mix, Esquire, being duly sworn according to law deposes and says that he is
the attorney for Plaintiff herein; that he is authorized to make this verification on its behalf; and
that the facts set forth in the Motion for Sanctions are true and correct to the best of his
knowledge, information and belief. This verification is executed in accordance with Pa. R.C.P.

1024(c) and this statement is made subject to the penalties of 18 Pa. C.S. §4904 relating to

flugd 1l

Robert A. Mix, Esquire {

unsworn falsification to authorities.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., .
Defendants
CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Motion for Sanctions was

deposited in the United States mail, postage prepaid, in Bellefonte, Pennsylvania, on the

& day of W » 2001 addressed to the following:

Bertha A. Hunt

James D. Hunt, Sr.
R.R. #2, Box 271
Curwensville, PA 16833

Robert A. Mix] Esq. /
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL,

Plaintiff
vs. No. 00-805-CD
BERTHA A. HUNT and JAMES D. HUNT, SR., .
Defendants
ORDER
AND NOW, this _&flay of (\f\ax\ , 2001, upon consideration

of the within Motion for Sanctions, argument is set for the o3 7<% day of

S/ ,2001at  ;6!20  o'clock, £] .m. in courtroom no.

| of the Clearfield County Courthouse, Clearfield, Pennsylvania.
AMERICANS WITH DISABILITIES ACT OF 1990

The Court of Common Pleas of Clearfield County is required by law to comply with the
Americans With Disabilities Act of 1990. For information about accessible facilities and
reasonable accommodations available to disabled individuals having business before the court,
please contact our office. All arrangements must be made at least 72 hours prior to any hearing
or business before the court. You must attend the schedu)edconference or hearing.

W

BY

FILED
MAY 1.0 2001

William A. Shaw
Prothonotary
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vy 0 2001

Wittiam A. Shaw
prothonotaty



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA
CIVIL ACTION - LAW

THE CLEARFIELD HOSPITAL
Plaintiff

VS.

)
)
)
) No: 00-805-CD
)

BERTHA A. HUNT and JAMES D. HUNT, SR.)

Defendants )

PRAECIPE TO DISCONTINUE

TO THE PROTHONOTARY:

Kindly mark the above-captioned matter discontinued of record.

LEE, GREEN & REITER, INC.:

Date: May 5th, 2010 By: %WW

Robert A. Mix, Esquire, ID #16164
Attorney for Plaintiff

115 E. High St., P.O. Box 179
Bellefonte, PA 16823

(814) 355-4769
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