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Your new Macy's American Express@ Card is here!
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JOHN F HIGGINBOTHAM
2OL PRIVATE ROAD 8913
czu{ToN TX 7 5703- 8446
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This card replaces your existing card. Please destroy your
existing card as it is no longer valid.

You get the
when you use your Macy's American

best benefits
Express Card inside & outside of Macy's.

back in
rewards

at gas stations
& supermarkets

back in
rewards

everywhere else

% % %
back in
rewards

at restaurants

1,000 points = $10 Star Money reward
that you can use on anything at Macy's except Gift Cards, services & fees.

See macys.com/amex to learn more about your Macy's American Express Card benefits. See 3.2.1 & Star Money Rewards on back for details.
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mnnnru, radntx.com ,Sr*rruffI drry flr/'rb#r"1.rd f,:# #&rxrE*s

Fmtimnt: Jffihlfd F{XffiSlNffi#THAM Rmferred ffiy: hllMA PAHAAffi
Servie*s \fferm Pr*vided at, SThdF ["{#$PlTAl- retrSl#hlAt HHATTH lp

t { -2CI-20 r3$02 X-RAY EXAM HIP UNI ?-3 VIEW$ 44.00 0.00 (}.00 44.00

01-15-21 GUARANTOR RESPoN$lBlL|TY DATE (CHARffEID: 41 2SS2S3)

Fmti*nt: "itrHru HlffiffiI[uffiffiTh,{Afu ffieferred ffiy" $iHAUIi tuI, Y#reK
S*rvices \ltf*re Frmvidsd nt: *TMF HS$P|TAt RH#lffiNAL HHALTH ffiffi

I 1-04-2fl 704$0 CT HEAD/BRAIN W/O T}YE 168.$0 0,00 0.00 168.0(}

01-15-21 GUARANTOR RESPON$lBlLITY DATE (CHAft CHID: 408$71 54)

Current 31.-60 Days 61-90 Days 0ver 9{} Dnys

$212.00 $0,0s $0"00 $0.s0

DATE DUE: I BALANCE DUE:

Upon Receipt I 9212.00

RANIOLOGY A$SOCIATTS OF NORTH TEXAS
po Box 1723' tND|ANApOLt$, tN 4S20S- 1723
1.877.718 5728

lf your ineurance has issued payment directly to you, please send us this payment immediately to stop
the collection efforts.

When you provide a check ft$ paymsnt, yfiu authorize
u$ sither to u$s informffition fronr your chesk tc mfik* e
sne*time mlectrsni* fund transfer frmm yoilr ficsount or^ ts
prof;sss the payrnsnt as ff cheok transaotion.

Patient $tatem#nt For: JSHN F HlGGlNmOTHAhll
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AscensionPoint Recovery Services, LLC
204 Coon Rapids BIvd, Suite 200

Coon Rapids, MN 55433-5876
(888) 806-9073 Phon e - (763) 235-4055 Fax

(800) 73s-2e22 TTY
Hours: Monday-Friday 7:00AM to 5:00PM CST

February 9,2027

Reference No.: 4711041

Dear Estate of JOHN HIGGINBOTHAM,

Please accept our deepest condolences during this time of loss.

Our client was informed of the passing of JOHN HIGGINBOTHAM and has recently placed an account in our
office for resolution with the Estate of JOHN HIGGINBOTH$M.

If you are the authorized person responsible for handling the financial matters of the Estate of JOHN
HIGGINBOTHAM or know who is, please contact our office at (888) s06-9073.

While we would like to provide more information in this letter, please understand that we are required by law to
protect the privacy of JOHN HIGGINBOTHAM and can only discuss the specifics of this matter with a
verified estate representative. The authorized representative for the estate may obtain additional details at
www. ascensionpoint. com/portal.

We look forward to hearing from you and thank you in advance for attending to this matter.

Very Truly Yours,

AscensionPoint Recovery Services, LLC

IMPORTANT INFORMATION
This letter is only to confirm or correct location information concerning the authorized representative of the
Estate.

200 Coon Rapids Blvd, Suite 200
Coon Rapids, MN 55433-5 876
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ESTATE OF JOHN HIGGINBOTHAM
I31O S BI]FFALO ST
CANTON, TX 75t03-27A2
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RADIOLOGY A$SOC,IATHS OF NORTH TEXAS
po Box 1723
|NDIANAPOLIS, lN 46206-1723

JOHN F HIGGINBOTHAM
201 FRIVATE ROAD 8913
CANTON TX V5103-8446

S Autonruated Attsndnnt
U 1.BTT.y1B.syrs (44 hours a day)

,4 r** e{py #,$r*psrursrr}r

Ac*ou*t Nun:ber g9062ilT.QRATf;-RA

Patient Payments in Last 30 Days 0.00

Ourrent Statement ffialan*e :12.*CI

Charges Pending M lnsurance 0.00

Total Account Balance 212.0Q

$ee iletail *n ffia*k

fresasrr$ruc# f ffirnl,ro$rerrt
PLEASH CONFIftM THAT IhIF#REflATI*IU IS S*RRTCT
TS UP*ATH Sil T# mu*ru.radntx.com

PRIMARY

lnsurance

Group/Flan

lD Number

SECONDARY

lnsurance

Address

CitylStatelZip

GroupiPlan

lD Number

ffix
Wmys Tm Pny*.*

ulfqfulrv. r ad n tx. so rn

For Paymenfs Please Catl: 7.888.965. 1678 For Billing Quesfions P/ease Call: I .877.718.5728

Acc*unt Nurmh*r &mcunt ffi$e $tntememt Sate ffiats ffiue
9906201-QRATC-RA $212.00 AU14l21 Upon Receipt

New & lrmprovsd ffrtlime Hxpsriemse

Fmy ffirru#$rxm $ ffip#m&* fimfm t t$uum egffiffit ffihmt
Gain the pnu,r*r t* fley yoLir hili *r utpdmte yt:iJr inf*rm*ticn mt y**r
fi&nvet1i*n*e ?4 hr:q,ir"m m dmy thmtlvith H r#pre**r:tativ* usin# *Lrr Live Agunt
frhmt fmature r*urim6 r:mrrnmi hr"lsin*ss hr:urs. "Ihis n*t *nly hsn*fits the
*nvirnr"l$r"l#nt, it h*nefits y*u and y*ur tinl*!

About Your Statement

Have a billing question or concern about your statement?
E-MAIL us at ratcbilling@mydocbill.corn.

$ee Staternent Detaile on Ssck 4
1 05827- 1 407
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RADIOLO6Y ASSOCIATIS OT NORTI-I TTXAS
p0 B0x 1,7il3
INDIANAPOLIS, TN L[heIb*],?e3

Patient hlarne: JOHN HIGGINBOTHAM
lnvoice Number: 821 7S0?
Billing fiuestions: 1 .877"718.5728

105827 - 1407

JOHN T HIG6INBOTHAIl
Afi], PRIVATT ROAD fi1],3
CANTON TX ?5],N3-&I.}L}h
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EADIOLO6Y ASSOCIATTS OT NORTH TTXAS
P0 B0x l,?e3
IN}IANAPOLIS, IN Llhenb*1,?;3
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STATHMEITT NATE AMSTjNT SUH AtrStrUtrT hT#"

02t14t21 $212 00 9SOS2O1-QRATC-RA

C$'{EftGITS AN# Cffif;SIT$ I!{Ailfr AFTffiffi
$lATHMEF{T S&TH WIi.I. APPEAft (}ft.I

ru HX'r s"fATE fi,! H Ft'f .
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Pay Online: rfirunfir,radntx,com


