Plaint
IN THE SUMMARY COURT AT GEORGE TOWN

cause no. sc AL oF 20_19

Plaintiff

Defendant

PLAINT

To the Defendant

Kistin Breown
fpargs: T
Grand &gpmzr
ﬁafﬂa/{ A’/&I{ﬂ{f

THIS PLAINT has been issued against you by the above—named Plaintiff in respect of the claim set out
on the next page.

Within 14 days after service of this Plaint on you, counting the day of service, you must either satisfy the
claim or return to the Court Office, PO Box 495, George Town, Grand Cayman KY1-1106, Cayman
Islands, the accompanying Acknowledgment of Service form stating therein whether you intend to contest
this action. If you intend to defend the action, in whole or in part, you must set out full particulars of
your defense in the space provided in the Acknowledgement of Service form.

If you fail to satisfy the claim or fail to return the Acknowledgement of Service form containing full
particulars of your defense, the Plaintiff may apply for a default Judgment without any further notice to
you.

Issued this 5 day September of 2079

See overleaf for particulars of the Plaintiff’s claim

Filed by Novo Clinic Cavman P.O. Box 1145 KY1-1101 George Town Grand Cavman



PARTICULARS OF CLAIM

(Here set out in numbered paragraphs the grounds upon which the Plaintiff claims that the Defendant is
indebted to him or is liable to pay damages to him)

1
2

On October 19 2017 You attended Novo Clinic Cayman for various beauty treatments(Botox)

Upon cempletion of the work done you requested that your outstanding balance of $643.50 to be
hilled to you.(exhibit 1)

Sinmla October 19 2017 the plaintiff has called the defendant only to be met with promises that she
would pay.

On July 18 2019 the plaintiff contacted a debt collection agency {Procollect international) to collect
said funds from the defendant

The plaintiff paid the coilection agency a total of $206.50 for collection fees,
On August 9 2019 a demand letter was hand delivered to the defendant (exhibit 2)

The defendant has not responded to the plaintiff concerning the matter

As such as of September 5 2019 the defendant owes the plaintiff the principal amount 0f$643.50
SZO?.SfO gor debt collector simple interest of 2.38% on the amount of $643.50, 675 days at $0.04 a
total of 528.32.

AND the Plaintiff claims:

1, The sum of $850.00

2. Simple interests of 2.38% on the amount of $643.50 $28.32

3. Fixed costs of $175.00, $25.00 filing fee and process server fee $125.00 alternatively costs to be
assessed.

4. Total cost 51,203.32.

Nova Clinic Cayman

P.O. Box 1145

Grand Cayman KY1-1101
Cayman Islands

Filed by Nove Clinic Cayman P.O. Box 1145 KY1-1101 George Town Grand Cavman




No. 2 - Acknowledgment of Service

IN THE SUMMARY COURT AT GEORGE TOWN
CAUSE NO. SC OF 20_

BETWEEN: NOVA CLINIC CAGHAN Plaintiff

AND: AESTIN BEOWHN Defendant

ACKNOWLEDGEMENT OF SERVICE

1 State Defendant's name and address -
Arictin Broan
fw;w Tewn
Grrard Cagman
Cagman fotands
2 State whether the Defendant intends to contest the action.
Yes No
3 If you do not intend to contest the action, do you want time in which to pay the claim?
Yes No
4 If you do intend to contest the action, in whole or in part, you must set out full particulars of your

defense overleaf.

Service of the Plaint is acknowledged accordingly.

ARISTIN BROWW

Defendant’'s Signature

DATED this day of , 2079
See Overleaf

Filed by Novo Clinic Cayman P.O. Box 1145 KY1-1101 George Town Grand Cavman



NovoClinic Cayman Lid
Eastern Ave 236 BritCay house
George Town, - 00000-G000
Tel: (345)746-6080 Fax: (345)746-5080

Detailed - Patient Aging Repori
Name: Brown, Kristin MR#: 5084 DOB: 08/18/1983
Legai Entify:
| I—

i_ast Claim Total Amount

Sent: Billed; 543.50

SentTo: Paid by Patient: 0.00

Statement sent: Paid by Insurance: 0.0

Payment Adjustment/\Written Off: 0.00

Receivad:

Refund: 0.00

L —J
Gutstanding 1 Nos. Total Balance Due: 543.50

Claims:

On Account: 0.00
Last Appt: 10/19/2017 02:30 PM Next Appt:
#|Case # Case Type Case Name PR INS, SE INS. TRINS.
#.DOS From |POS Frovider [CPT/Rev. |Mod. (Dx Charge To| To Ded. To| Patiest| PR SE TR AdjjAdj. Baiance Line Status
~Tg Code Code Co-Fay Co-Ins. Paid Reason
{ |5084-14859 Self Pay self pay
111019/2017- |11 53 BOTOX Q99499 643.50 000 0.00 0.00 0.00 0.00 0.00 0.00 000 64350 BIL1,_TO_PT
10/19/2017
Sub Total] 643.50 6.00 .00 0,09 8.00] 006 0.00 0.00 0.00 643.50
Total:| 643.50 6.00 0.00 0.00 0000  0.00] 000 000 0.00 643.50
Tetal Copay Paid: 0.00

Aging Details Current 31-60 61-9Q 91-120 121-150 151-18¢ =180 Total §
INSURANCE Q.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
PATIENT 0.00 .00 0.00 0.00 0.at 0.00 643,50 643 50




Prol oL ECT INTERNATION AL
'‘Managing All Your Collection Needs'

Kristin Brown
George Town.
Grand Cay’m'an R _ DEMAND LETTER

""Re Qutstandmg Payment Novo Clinic Cayman in the amount of $850 00

“ Dear Ms Kristin Brown
- 'On bahalf of our client Nova Clinic Cayman

L Thls felter !sa.pursuant to the overdue amount on your invoice # 5008,

On Oc*iober 19 ,.3017 you attended Novo Clinic Cayman for various beauty treatments (boiox)

_. 'On c:c:mpletlon Of the work done your outstanding balance was $643.50 to whlch ycu requemedi
e 'that it be bﬁied to you.

~ NovoClinic has made several attempts fo collect these funds where they were tnei'-with':a !"Q‘_i of
promises.. ' o o

Ag such the outstanding balance has been tumed over to ProCollect intamattonal fcrr coﬂectmn -
on the outstanding balance including interest and finance charges. -

You have 7 days from this Letter to pay Pro Collect international a tota! of $850.00 inciuding c:_diiaction
fees, interest and charges our office located on the 4 floor Cardinal Building Cardinal Avenue or pay
directly to Cayman National Bank in the account name of ProCollect. A/C 011-15470 (should you chose
to pay directly please inforim us)

If unable to pay the full amount please contact us so that further arrangements can be made.

if you fail to respond to this Demand Letter within the seven days of receipt of this
demand letter  this will yive ProCollect just cause to Pursue with Legal action and all
legal, interest and attorney fees will be applied to your outstanding balance

Thank you in advance for your prompt attention to this matter. | look forward to hearing from you. i you
have any guestions, please do not hesitate to contact me at 1-345-929-70685

Sincerealy,

Tyrone Famum
ProCollect International

4 Fleor Cardinal Plaza

Cardinal Avenue

P.O.Box 1145 KY 1-1101

George Town

Grand Caymon
Phone;1-345-929-7065

Email: pro_ collect@yuhoo com o
www.procollect.com St




