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Andrew Justin Smith was a p 12/17. The total charges due

for hospital care, treatment, or maintenance during the above hospitalization(s) is $1,143.34, subject to all credits for payments,
contractual adjustments, write offs and any-other benefitin favorof the patient. The lien isreduced from total charges to limit the
patient’s financial obligation under the terms of any public or private benefits to which the patient is entitled.

To the best of the Hospital’s knowledge, the patient or the patient’s legal representative claims that the following named individuals
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Nationwide Private Client, P.O. Box 4 tsdale, AZ 85261, Ciaim No.: 017705
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Subscribed and sworn to before me, a Notary Public, on
Franciscan Health Crown Point.
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