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Right Direction Adolescent Services Invoice
‘ P.O. Box 520067
SLC, UT 84152-0067 DATE INVOICE #
06/09/2006 23635

(866) 889-6070
billing@rdas.net TERMS DUE DATE

Due on receipt 06/09/2006

BiLL TO

Bend, OR 97702

Adolescent Name Case Number

06062025
Date Activity Quantity Rate M&
06/05/2006 Credit card processing fee for Retainer 1667.75 0.025 41.69
06/06/2006 Travel Agent Fees 2 10.00 20.00
06/09/2006 Lead agent 21 65.00 1,365.00
06/09/2006 Backup 13 55.00 715.00
06/09/2006 Car rental 1 76.69 76.69
06/09/2006 Car rental gasoline 1 40.38 40.38
6/09/2006 Parking 1 37.00 37.00
5/09/2006 Meals 4 15.00 60.00
06/09/2006 Miscellaneous 1 10.00 10.00
06/09/2006 Administrative Fees 1 25.00 25.00
06/09/2006 Credit card processing fee for remaining balance 681.32 0.025 17.03
For Services provided by Right Direction Adolescent Services to transition minor child, TOTAL $2,407.79
from Bend, Oregon, 97702 to Second Nature in Duchesne, Utah on June 06, 2006.
Personal/Cashier's Check's, Money Order are payable to Right Direction DEPOSIT $1,667.75
Adolescent Services. For wire or CC payments contact our office.
BALANCE DUE $740.04

Credit Cord payments- VISA and MASTERCARD ONLY. 2.5% processing fee assessed on credit card payments. 12% interest rate is applied to all invoices 30 days past due.



‘ Right Direction Adolescent Services Statement

P.O. Box 520067 -
SLC, UT 84152-0067 DATE STATEMENT #
06/09/2006 1306

(866) 889-6070
billing@rdas.net
70
Bend, OR 97702
Date | Amount BALANCE
05/08/2006 Balance forward 0.00
06/09/2006 Invoice #23635 740.04 740.04
06/09/2006 Payment #10906091053: PIF -740.04 0.00
CURRENT 1-30 DAYS 31.60 DAYS 61-90 DAYS 90¢ DAYS ' AMOU
DUE PAST DUE PAST DUE PAST DUE PAST DUE DUE
c $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Credit Card payments- VISA and MASTERCARD ONLY. 2.5% processing fee assessed on creditcard payments.  12% interest rate is applied to all invoices 30 days past due.
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Dear

I have attached the documents to transport from home to Second Nature in
Utah on Tuesday, June 6, 2006.

Estimated pick up time will be 2:30am / Estimated drop off time: 12:30pm.

The "Declaration of Authority" must be signed by the persons with custody. This gives us
permission to transport. The " Secure Funds Form" explains cost / payment. This is signed by

the person who will be responsible for payment. I have included an itemized estimate for
your review.

Please sign 2 pages (Declaration & Secure Funds) & fax back to
as possible, so we can make necessary travel arrangements.

Holly Stokes (503-351-8021) & Brett Merle (cell 503-314-4117) will work with

I encourage you to visit www.rdasnet to view his photo & bio. Please call him arrytime.

If your daughter is not asleep at the time they are scheduled to arrive for pick-up
(2:30am), please call the cell phones listed above. So they can take arny neces=ary safety
precautions and they will be prepared to enter the house and immediately begin the
intervention.

I willcallyou - so we can discuss the plan & complete a detailed bio on your daughter.
Below you will find our *Parent Information Guide".

Read through at your leisure. You may find the information useful.

Thank You for choosing Right Direction.

Sincerely,

Right Direction Adolescent Services
Toll free: 866-889-6070

Fax: 801-606-2787

www.rdas. net

Please keep in mind that until we receive these signed documents retumed to our office, we
cannot guarantee these 2 mediators will be available. Many families are in crisis, trying to
make difficult decisions, to remain fair to all families, RDAS cannot "hold" mediators for any
particular family UNTIL we have a credit card / signed documents in our office.
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Estimate for Transport Service
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Right Direction Adolescent Services

Crisis intarventian and Transitian Medlatien
-
866-883-8070 888-692-8400 wwww.tdas net

Secure Funds Transfer

We, Bend, Oregon, 94‘192'haPe agreed to pay Right Direction Adolescent Services an estimated fee in
the amount of $2,382. 50, plus the additional amount of $516. 00 for airfare costs, for intervention with and/or transport of

Bend, Oregon to Second Nature in Duchesne, Utah on June 06,2006. We Understand that this i8 an estimate based on reasonable
circumstances and that unexpected delays may occur. These delays may affect the final total cost of the transport . We are also aware that
Rught Direction Adolescent Services will charge 70% of that total amount on the credit card listed below as a retainer fee at this time.
We do agree to pay for all airline tickets separately.

We are aware that Right Direction Adolescent Services' fees are based on an hourly rate of $65 per hour for the primary Transition
Mediator and $55 per hour for the secondary Transition Mediator, beginning at the time the Transition Mediators depart the Right
Direction Adolescent Services office and ending upon their retumn. The fees may also include mileage at $0.50 per mile as well as any
customary business expenses. Right Direction Adolescent Services' fees do not include airline costs, which are charged directly to the
credit card listed below. We declare that We have given Right Direction Adolescent Services a total authorization amount of $
3,107.50, for services rendered in the intervention with and/or transport of to Second Nature. The authornzation is for any
unforeseen expenses, flight delays, weather delays or circurnstances beyond Right Direction Adolescent Services control. Right Direction
Adolescent Services will not exceed the authorized amount unless approved by us. All reasonable fees and costs inaxred by Right
Direction Adolescent Services shall be paid by the undersigned, and that any and all legal matters in regards to our dealings with Right
Direction Adolescent Services will be handled in the jurisdiction of Salt Lake County, Utah.

We are aware that in the event of cancellation We will be charged a fee for admmistrative time at $100.00, plus any non-refundable
purchases such as airline tickets, hotels, rental cars. We authorize Right Direction Adolescent Services management to utilize the
credit card listed below (Visa and Mastercard only):

We understand that We will receive an invoice approximately one week after the transport is completed. Upon arrival of the invoice,
We agree to provide payment for services rendered by Right Direction Adolescent Services in the following marked method:

|"_~ A Please E-mailmyinvoiceto the following E-mailaddress:

Money Order, Cashiers check or Personal check, which will need to be mailed via overnight mail upon receipt of Right
Direction Adolescent Services' mvoice.

Bank-to-bank money wire transfer (Bank information will be provided on mvoice if this method of payment is marked.)
X~ Authorization to utilize the credit card (Visa or Mastercard only) listed below for the total balance due.

If no method of payment is selected Right Direction Adolescent Services will use the credit card listed below to charge 100% of the
invoice due.

An additional 2.5% processing fee will be assessed for all credit card payments.

In order for services to be rendered, Right Direction Adolescent Services requires that a Visa/ Mastercard be provided below. This
credit card will be used to purchase any and all airline tickets, process any cancellation fees, and charge 70% of the estimate at the
time of hire. If full payment is not received within 30 days from the invoice date and prior arrangements have not been made, We

authorize Right Direction Adolescent Services to use the listed credit card for payment for services rendered under this agreement.
Furthermore, We authorize Right Direction Adolescent Services to apply a 12% monthly finance charge to all remaining balances
carried over 30 days, from invoice date to the final balance due.

on ices to use the foll credit card:

We agree a photocopy and/or facsimile of this authorization will be as valid as the oniginal.

-
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Right Direction Adolescent Services
- Crisis intervantian and Transitian Mediation
8668834070 8886323400 www.tdasvet —

Declaration of Authority

We, Bend, Oregon, 97702, declare we are the parents, with full legal custody over

a munor, 13 years and O months old, whose date of birth is . we declare that we have suthorized Transition Mediators of Right
Direction Adolescent Services to exercise all control over and that we, as her parents would exercise to safely transport her,

as we believe she may be a danger to herself or others.

In the event medical treatment is necessary, we authorize the Transition Mediators of Right Direction
Adolescent Services to act on our behalf.

This Declaration of Authority also gives authority to Right Direction Adolescent Services to locate and safely
hold or restrain in the event she attempts to run away.

This Declaration of Authority is granted for a period of one month and shall become effective on June 05, 2006,
and shall terminate on July 05, 2006.

We, the parents, shall hold Right Direction Adolescent Services and its Transition Mediators harmless and shall
indemnify Right Direction Adolescent Services and its Transition Mediators for any liability, loss, actions,
costs, expenses or damages incurred by virtue of the minor’s actions while in their care and custody.

In®xercising our rights as parent(s) under the First Amendment of the Constitution, and under, the ruling and
subsequent interpretations of the Parham v. JR. (1977) 442 U.S. 584 case. We believe our actions and those we
employ to achieve this goal are in the best interest of our daughter. The Partham court held that “Sinzply
. because the decision of a parent is not agreeable to a child or because it involves risks does not autornatically
W' transfer the power to make decisions from the parents to some agency or offiicer of the state...Most children,
even in adblescence, simply are not able to make sound judgrnents concerning marty decisions, including their
need for medical care or treatment. Parents can and must make those judgments. ”

We agree that a photocopy and/or facsimile of this Declaration of Authority will be as valid as the original.






