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CLAIMNO. : |

STIPULATION TO PAY LIEN CLAIMAINT

The parties have stipulated to resolve the lien of Labs For Physicians & Surgeons for DOS
10/10/12, who is represented by Robert [l in the amount of $1,512.00 for the sum
0f $50.00 in full and final satisfaction of said lien and all claims arising therefrom to date, in
addition to any sums previously paid on said lien. This settlement resolves all known and
unknown balances for all dates of service associated with this tax ID number and or
provider. All penalties and interest are waived if paid within 30 days.

Labs For Physicians & Surgeons has filed a lien with the WCAB.
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Request for Taxpayer
Identification Number and Certification

To: 1626916827390 Paee:i-1

Give form to the
roquester. Do not

Oextrlrent uf thy Tresury sentl to the IR,
Intnzan! Bwanio Ranic

Narews f1s ahowan on your inceme tax return)

Lahs For Physiclians and 8urgoons

Busiads nams, H dlitaraal from above :

LFPS Inc.
) individual/ J— Fxampt fram hakup
Chock anpraprinte box: £ e propriater Carporation [~} Partiumstip [2) owe > ... veerneeee | 3 wimm';mnp

Address (numbar. strest, and apt. or sulto no.)
1535 8. Dst,, Sulte 210

Requoatar's namo und (Wdraga (optinnal}

Glly, stale, ane ZIP cofla
San Bernardino, CA 92408

List ascouint number(s) hore (cptional)

Prim o1 type
See Specific Instrustions on page 2.

Taxpayer ldentifioation Number (TIN)

Enter your TIN in the appropriate box, Tha TIN praviced mist matoh tha nama given on Lino 1 t0 avold

Sosial securily nymbaer

baukup withnolding. Fer Individuals, this I3 your anclal seuurity aumbor {88N), Howaver, tor & rasidant 1] ]|
allon, selo propriotor, or disregarded entity, sae the Part 1 inatructions on pugo 3. For other entlties, It Ia
your emplayar {dantifieation numbar (EIN). I yuu do vl have a humber, see How to gat a TIN an pago 3. or

Note. If tha account is fn moro than ono hamo, see the chart an paga 4 for guldélines eh whoso

number to onlur,

Employer ldentiilcation number I

Certification

Under ponaities of perjury, 1 certify that:

. 1. The manbor ghown on this form Is my coreot taxpayer identifteation nurmbar (or | am wafting for a number to be iasued to ma), end

2. | am not subject to backup withholding hacnuse: (1) | am oxempt from backup withholding, or (b) 1 hava not busn notified by the Internal
Revenue Servige {IRS) that | sm-aubjuct to backup withholding as a result of a failure to report alf intorost or dividends, or () the IRS haa

notifled ma lal | am no lunyer subject to backup withholding, and

3. | am a U.8. poraon (including & U.8. resident allan).

Gentitication Ingtrustions. You must aross out Hom 2 above if you have boen notiflad by the IRS that you aro vurrunlly subjeot to backup
withholding bocauae you have fallod 16 ropont 6l intorant and dividanda on your tox retusn. #or raal estato transactions, itam 2 does not upply.
Far mertguge Intarast pald, acquisition or abandenmant of ecured propeny, cancollation of debt, contributions to un Individual retiroment
arangomont (IRA), and generally, paymants athsr than Intoroat and dividends, you are not required Lo algn tho Contification, but you muat

provide your comraot TlN.ls‘sa tha Instructions on page 4.)

Sign

Sigaature of
Here

U.8. person b,

Date b dﬁ//;:://&[

Purpose of Form

A person who Is required to file an information roturn with the
IR8, must abtain your correct taxpayer identification number
(TIN) to report, for example, income pald to you, real estate
transaetions, mongaga intarest you pald, soguigition or
abandonment of secured property, oancellation of debt, or
contributions you made to an IRA.

U.8, porson. Uso Form W-9 only if you are a U.S. parson
{including a resident allen), to provide your correct TiN to the
person requesting It {the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you a2ro
walting for a number to be lssued),

2. Certify that you are not subjact to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.5. exempt payee.

In 3 abova, if applicable, you are uiso certifying that as a
U.8. parson, your allocable share of any partnorship incomo
from a U.8. trade or buginess is not aubjact 1o the
withholding tax on foreign parthers' share of effectivaly
connegted Income.

Note, If & mq‘gestor gives you a form other than Form W9 to
raqueat your TIN, you must use the requester's formiif it Is
substantially similar to this Form Wef.

For faderal tax purposes, you are considered a person if you
are:

¢ An Inclividual who I8 a oltizan or rasident of the United
States,

¢ A partnership, corporation, oompany, or asscclation
created or organized In the United Staten or under the laws
of the United Statas, or

e Any estate (other than aforeigrl agtate) or trust, See
Regulations sections 301.7701-8(a) and 7(x) (or additional
Information.

Spealal rules for partnerships, Purtnerships that conduot a
trade or businass in the United States are genarally raquired
to pay a withholding tax on any forelgn pantners' share of
income from such busingas. Further, in certaln cases where a
Form W-8 has not basn racelved, a partnership is raquirad to
presume that a pertnor is a forelgn person, and pay the
wlthhalding tax. Therefore, il you are a U.S. person that is &
pertner In a partnership conducting » trade or business in the
United States, provide Form W-9 to the partnership to
uslablish your U.S. status and avold withholding on your
ghare of partnarship incoms.

The pergan who gives Forin W- 1o Whe partnership for
purpoacs of establishing fte LS. statua and avoiding
withholding on Its allanabla sharoe of net Income from the
partnership conducting a trade or business In the United
States is In the following cases:

® The U.S. ownor of a disregarded entity and not the entity,

Cat. No. H12sx

Form We® (Rov 11 2008)

weaw o



LFPS, INC

1535 S. D STREET SUITE 210

‘$an Bernardino, CA 92408
P(S09)884-9500 F(909)884-4200

To Whom it May Concern; .

Xtreme Llens, Inc. has been retained to represent the Interest of Labs for Physiclans & Surgeons, as their
representative on col!ectlons and llen issues and have been given authorization theéreunto.

Please accept thisas a 10550 Ietter, Under Penalty of perjury (Reg 10770) Xtreme Liens,. Inc, has not
purchased the account recelvables for I.FPS

All Malling correspondence along with ’payin@;it& should be inalied to:
Lab for Physicians & Surgeons

1535S. D Street, Sulte 210

San Bernardino, CA 92408

Sam Yem, Office Manager fo¥ LFPS, inc.





