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December 9, 2013

Re.
CIS Sr:

Incident Date.

Dear

The Department of'ubl(c Welfare maintains a claim in the amount of $2.140.74 for
the above-referenced incident.

After attorney fees and costs, the Department agrees to accept 50'/o of the client's
net settlement. The net payment due Is S1.367.57.

Checks should be made payable to the Department of Public Welfare and sent to my
attention at the address listed below, We request that with all transmittal of funds,
you provide the Department with e copy of the final distribution sheet.

In the event you have already brought or will bring any action resulting ln a further
recovery, we reserve the right to seek recovery of any unpaid portion of our medical/cash
claim. This settlement in no way affects our future rights,

Thank yOu far yaur COOperatlOn in thiS matter, If yOu haVe any further queStiOnS,
please contact me.

."'lnoerely,

Tina H. Wise

TPL Program Investigator
717-214-1204
717-772-6553 FAX
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l Harnshuro, pennsylvania 17106-8486


