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PAGE 1
9:40 AM RRL SELECTED
DEBTOR Name:DAWSON DAYLE A $sn:480288076 Cbr: Ph:208-324-2829

Adr1:182 E 420 & POE: POE Ph:
City: JEROME Cty: Canc: Born:10/29/1929

St: ID Zip:833386501 St: Zip: COF: Sal:
Cint:B0O186&6 ST ALPHONSUS RMC MEDICARE, BOISE 1D, 9908422719 Org: 772.00
Listz02/14/00 Srv:05/19/99 Ltrs:7  Time:41 Calls:15 Con:0 Bal: 1055.42
Aty:166 MOWER SERVICES ID- 0.00 Int: 180.42

MULTIPLE ACCOUNTS

RM# Acct Name / Client Lst Srv Lpy Col Disgp Bal Check Reason Drivers License #
PRN INT LI13 L14& AIN cc ATY MS1 PJE

1 634966% DAWSON,DAYLE A

9908422719/B01866/ST ALPHONSUS  02/14/00 05/19/99 RRL 5800 1055.42

772.00 0.00 0.00 103.00 180.42 0.00 0.00 0.00 0.00
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MICHAEL B. HOWELL

HOWELL & VAIL, LLP

355 West Myrtle Street, Suite 101
Boise, Idaho 83702

Telephone: (208) 336-3331

ISBH# 1799

Attorney for Plaintiff
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHC, IN AND FOR THE COUNTY OF JEROME

RISK MANAGEMENT ALTERNATIVES,
INC.,

Case NO.CU_OC/ 00 "57 g

Plaintiff, COMPLAINT

DAYLE A. DAWSON and EVA H.

Fee Category: B-1
DAWSON, husband and wife,

Fee: $57.00

)
)
)
)
)
vs. . ) Non-Classified Civil
)
)
)
)
Defendant (s) . )

)

Plaintiff, for its cause of action alleges:
I
Plaintiff is a Georgia corporation duly licensed to
transact business under the laws of the State of Idaho and is a
duly licensed collection agency thereunder.
1T
The accounts hereinafter mentioned have been duly and
regularly assigned to Plaintiff prior to the commencement of this
action and unless otherwise indicated in said Count are either
open accounts or accounts stated.
ITT
Plaintiff and Plaintiff’'s asgssignor have made repeated
written and oral demands for payment of the amounts set forth
herein not less than 10 days prior to the institution of this
action and Defendant has refused and continues to refuse toc pay
the same, and that prior to the institution of this action an

amount at least equal to 95% of the amount claimed herein has not
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been tendered to Plaintiff.
v

Plaintiff has retained the services of the undersigned
attorney to commence and prosecute this action and is entitled to
recover a reasonable attorney’s fee from Defendant as provided by
I.C.§ 12-120 in the amount of $300.00 or such greater amount as
the Court deems appropriate under the circumstances of this case.

\'

Defendant (g) owe Plaintiff the sum of $£772.00,
including credit for all payments received prior to the date
hereof, together with interest at the maximum legal rate as
provided by law or agreement for goods sold and delivered and/or
services rendered to Defendant (g) by Plaintiff’s assignor, ST.
ALPHONSUS REGIONAL MEDICAL CENTER, on 5-19-99, and accepted by
Defendant (s) for which Defendant (s} expressly or impliedly
promised to pay.

WHEREFORFE, Plaintiff prays judgment against Defendant
or Defendants, and each of them, as the case may be, on all
counts, as follows:

1. For the sum of $772.00, PLUS INTEREST at the
maximum legal rate;

2. For reasonable attorney’s fees in the minimum
amount of $300.00;
3. For Plaintiff’s costs incurred herein;

4. For such other and further relief and Orders as the
Court deems appropriate;
DATED: July 7, 2000.

HOWELL & VAIL, LLP

/@/ ¢ RICHEEL B HOWELL

BY MICHAEL B. HOWELL
Attorney for Plaintiff
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