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NYSCEF DOC. NO. 1 RECEI VED NYSCEF: 05/ 16/2023
SUPREME COURT OF THE STATE OF NEW YORK CONSUMER CREDIT TRANSACTION
COUNTY OF ONEIDA Our File No. RC26945

Court Index No.
LVNV FUNDING LLC Date Purchased:
SUMMONS
Plaintiff's address:
Plaintiff 55 Beattie Place, Suite 110
-against- Greenville, SC 29601

Alicia Townsend

Defendant (s)

The basis of venue is:

The defendant(s) reside in the State of New York, County of ONEIDA
To the above named defendant (s):

PLEASE TAKE NOTICE THAT YOU ARE HEREBY SUMMONED

to answer the complaint of the Plaintiff herein and to serve a copy of your answer on the Plaintiff at the
address indicated below within 20 days after service of this Summons (not counting the date of service
itself), or within 30 days after service is complete if the Summons is not delivered personally to you within
the State of New York.

YOU ARE HEREBY NOTIFIED THAT should you fail to answer, a judgment will be entered against you by
default for the relief demanded in the complaint.

Dated: May 15, 2023

JOLANTA SZYMANSKA

40 Danlgl Street, Suite 7

P.O. Boy 9000

Farmingdale, NY 11735-9000
1-866-746-1144

Defendant (s) Address:
6 Wind PI  Whitesboro NY 13492-1018

WE ARE DEBT COLLECTORS-THIS IS AN ATTEMPT TO COLLECT A DEBT AND ANY INFORMATION OBTAINED WILL BE
USED FOR THAT PURPOSE.
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NYSHPREMENSOUWRT OF THE STATE OF NEW YORK Our File No. RG®68Y%D NYSCEF: 05/ 16/ 2023
COUNTY OF ONEIDA
LVNV FUNDING LLC Court Index No.
. Plaintiff
-against- COMPLAINT

AIicié Townsend
Defendant (S) **************51 53

Plaintiff, by its attorneys, complaining of the defendant(s), respectfully alleges:

1. Plaintiff is a limited liability company. Plaintiff is licensed as a debt collector by the New York City
Department of Consumer Affairs, license number 1326179.

2. That the defendant(s) resides in the county in which this action is brought.

3. Upon information and belief the causes of action asserted herein are not outside the applicable

statute of limitations.
FOR A FIRST CAUSE OF ACTION

4. The defendant(s) heretofore entered into a credit card agreement with the Plaintiff, original
creditor, Comenity Capital Bank, where the original account number ended in **************5153.
5. Under the terms of the agreement the defendant(s) were authorized to, and did make, charges,

purchases and/or obtained cash advances and were obligated to repay the same together with applicable
interest.
6. The defendant('s') last payment on the instant account was received on or about May 20, 2020
in the amount of $100.00.
7. The account balance printed on the most recent monthly statement recording a purchase
transaction, last payment or balance transfer was $627.00.
8. Defendant(s) defaulted in making additional payments as they became due leaving afinal balance
due and owing as of December 31, 2020 in the amount of $1,040.17, broken down as follows:
Total amount due at charge-off: $1,040.17
Total interest since charge-off: $.00
Total non-interest charges since charge-off: $.00
Total payments/credits since charge-off: $.00
9. Plaintiff is the purchaser of this account where the original account number ended in
Freeeet*5153 and is authorized to proceed with this action. The date on which the balance herein became
due was December 31, 2020 and the Chain of Title, with the date and amount of each sale or assignment of
the account, is as follows:
Comenity Capital Bank January 14, 2021 $1,040.17
WSFS, FSB, as Trustee for CVI AMR Investment Trust March 27, 2023 $1,040.17
Resurgent Acquisitions LLC March 27, 2023 $1,040.17
LVNV Funding LLC March 27, 2023 $1,040.17
10. Defendant(s) is/are liable to plaintiff as a result of defendant(s) breach of agreement.
FOR A SECOND CAUSE OF ACTION
11.  That heretofore, plaintiff, or the assignor, rendered to defendant(s) monthly, full, just and true
accounts of the indebtedness due angl owing by defendant(s) as a result of the aforesaid transaction, which
is the sum set forth above, and saiq gtatements were delivered to defendant(s) without objection.
12.  Upon information an lief, on or about December 31, 2020 a final statement of account was
mailed to the defendant(s).
13. Defendant(s) is/are |j
WHEREFORE, plaintiff dema
from December 31, 2020, to
May 15, 2023

for an account stated for the amount claimed above.
udgment against the defendant(s) for the sum of $1,040.17 with interest
costs and disbursements.

KIRSCHENBAUM & PHILLIPS, P.C.

Attomeys for Plaintiff
JOLANTA 5ZYMANSKA 40 Daniel Street, Suite 7
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NYSCEF DOC. NO. 1 RECEI VED NYSCEF: 05/16/2023
SUPREME COURT OF THE STATE OF NEW YORK Index No.
COUNTY OF ONEIDA Our File No. RC26945
X

LVNV FUNDING LLC

Plaintiff,

-against-

Alicia Townsend

Defendant(s),

X

NOTICE OF COMMENCEMENT OF ACTION
SUBJECT TO MANDATORY ELECTRONIC FILING

PLEASE TAKE NOTICE that the matter captioned above, which has been
commenced by filing of the accompanying documents with the County Clerk via the New York State Courts Electronic
Filing System (“NYSCEF"), is subject to mandatory electronic filing pursuant to Section 202.5-bb of the Uniform Rules
for the Trial Courts. This notice is being served as required by Subdivision (b) (3) of that Section.

Counsel and/or parties must either: 1) immediately record their representation within the e-filed matter on the
Consent/Represent page in NYSCEF; or 2) file the Notice of Opt-Out form to claim one of the limited exemptions from
mandatory e-filing (see below). Failure to record representation may result in an inability to receive electronic notice of
any document filings. Claiming an exemption will require the exempt party to serve and be served with hard copy
documents.

Counsel and unrepresented parties who intend to participate in e-filing must first create a NYSCEF account and
obtain a user ID and password. For additional information about electronic filing and to create a NYSCEF account, visit
the NYSCEF website at www.nycourts.gov/efile or contact the NYSCEF Resource Center (phone: 646-386-3033; e-mail:
efile@nycourts.gov; mailing address: 60 Centre Street, New York, New York 10007).

Exemptions from mandatory e-filing (Section 202.5-bb(e)) are limited to:

1) attorneys who certify in good faith that they lack the computer hardware and/or scanner and/or internet
connection or that they lack (along with all employees subject to their direction) the operational knowledge to
comply with e-filing requirements; and

2) parties who expect to represent themselves and who choose not t rticipate in e-filing. (Such parties are
encouraged to visit www.nycourthelp.gov or contact the Help Center ifjthe court where the action is pending.)

Date: May 15, 2023

Alicia Townsend
KIRSCHENBAUM & PHILLIPS, P.C.

6 Wind PI 40 Dankl Street, Suite 7

Whitesboro NY 13492-1018 P.O. BoX 9000
Farmingdale, NY 11735

Telephone 1-866-746-1144
efile@collectlaw.com
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NYSCEF DOC. NO. 1 RECEI VED NYSCEF: 05/16/2023
PAGE 1 OF 4
Summary of account activity Payment information
Account no. ok ak 5153 New balance $1,040.17
Minimum payment due $247.00
Previous balance $975.67 Payment due date 01/20/2021
Payments 0.00
Other credits 0.00 Late payment v.varnlng: .
Purchases 0.00 If we do rot receive your minimum payment by 01/20/2021 you may
Other debits 0.00 havetopay ptoa$000latefes.
Fess charged 40.00 Minimum payment warning: If you make only the minimum
Interest charged 24.50 payment for each period, you will pay more in interest and it will take
New balance $1,040.17 you longer to pay off your balances. For example:
Past due amount 210.00 if you make no additional : You will pay off | And you will
Credit limit $684.00 charges using this card the balance shown | end up paying an
Available credit $0.00 and each month you pay: : on the statement mated total
Statement closing date 12/25/2020 in about: of:
Days in billing cycle 31 Only the minimum payment | 5 years $1867

For information regarding credit counsaling services,
call 1-800-284-1706.

Skip signing in to pay and use Comenity’s EasyPay. it's safe and convendent. Use your smartphone camera or code
. reader to scan the QR code printed on your payment stub below to get started.

ﬁ Details of your transactions

TRANS DATE TRANSACTION DESCRIPTION/LOCATION ] ) AMOUNT
Fees
12/20/2020 LATE FEE 40.00
Tota! fees charged for this period $40.00
Interest charged
Interest charge on purchases $24.50
Total interest for this period $24.50
2020 totals year to date !
Total fees charged in 2020 $336.00 |
Total interest charged in 2020 $239.36 |

Interest charge calculation

Your Annual Percentage Rate (APR) is the annual interest rate on your account. See BALANCE COMPUTATION METHOD
on page 2 for more details. Minimum interest charge may exceed interest charge below, per your credit card agreement.

TYPE OF BALANCE SUBJECT INTEREST
BALANCE APR TO INTEREST RATE CHARGE
Purchases 28.9900% 995.14 24.50

Additional important messages

important Reminder: If you make a purchase with this credit card using a promotional plan, the
promotional plan expiration date and payment due date may be different. This means that if you have any
remaining promotional plan balance after the promotional plan expiration date. the balance and any
accrued interest (if applicable), will move to your regular revolving plan on the next billing statement.

(CONTINUED)
e emeceememeeeaooo.._ . NOTICE: Seareverse side for important information | ___ . __.._...._____....
Account
numw m_m_m_s-‘ 53
- De nto’ F' rgt New balance Minimum payment
4 M 0N G $1,040.17 $247.00
994
Mail nt h 6pm ET
Yes, | have moved or updated my Amount onaae:cllzpaomyme1 .s must reach us by 6pm

e-mail address - see reverse. enclogsed:

s,

blease make check payable to:
COMENITY - DentalFirst Financing
TR | S TR R T T U LU R . i
lease retum this portion along with your payment to:
ALICIA TOWNSEND
6 WIND PL PO BOX 659622
WHITESBORO NY 13492-1018 SAN ANTONIO TX 78265-9622
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NYSCEF DOC. NO. 1

Keep this portion for your tecords.
What Ta Do If You Think You Find A Mistake On Your Statement

if vou think there is an enat on your statement, write to us at: Comenity
Capntal Bank PO Box 182620), Columbus, Ohio A3218-2620),

in your tetter, give us the lolowing informalion:

* Acrount information: Your name and aceount nmbes .

* [ollar amount: The dollar amount of the suspaciad error,

® Daseripbon of Probleae 1 you think there 1s an error on your b,
describa what you balinve is wrong, and why vou believe i is a mistake.

You must contact us within 60 davs atter the error appeared onyout
statement,

Yous must notity us of any potenhial eriors 0 writing, You may call us, but if
you do we are not tequired fo inveshgate any potential enols and vou may
have to pay the amount in question.

While we investigate whether or not there has been an arror, the tollowing
are trues

We cannot ity to collect the amount in question, o repart you as
delinquent on thal amount.

The charge in question may remain on yous statement, and we may
continua to charge you inlerest on thal amonunt. But, it we determine thiat
wrnade a mistake, you witl nol have to pay The amount in queshion or
Ay interest of other foes related to that amount.

While you do nol have 10 pay the amount in question, yous are 1esponsible
lor the rerainder of your balanee,

We can apply any unpaid amount against your credit Himit,

Your Rights If You Are Dissatisfied With Your Credit Card Purchases

11 you are dissatistied with the goaods o1 servieoes that you have putchiased
with your eredit card, and you have tried in pood taith o correct the

problem with the merchant, vou may have the right not to pay e remaining
amount due on the purchase.,

Toy use this right, all of the lollowing must be true:

1. The purchase must have been made in your home state or within 100
miles of your current mailing address, and the purchase price must have
been more than $00. (Note: Neither of these is necessary it vour purchase
was based on an advertisement we mailed 1o vou, or il we own the campany
that sold yous the soods or seevices.)

2. You mus! have used youn eredit card for the purchase. Purchases made
with cash advances from an ATM ot wilh a check that accesses vour credit
card accaunt do not qualify.

3. You must not yet have fully paid {or the purchase,

Itall ot the cnteria above sie met and you e shit dissatistied with the
purehase, contact us i writing at: Comemty Capital Bank PO Box 182620,
Columbus, Ohia 432 18-2600.

While we investigate, the same niles apply to the disputed amount as
discussed aliove, After we finish our investigation, we will tell you our
decistan, Al thiat poirt, il we think yots awe an amount and you do not pay
we may report you as delinguent.

HOW TQ AVOID PAYING INTEREST. Your due date is at least 2% days aller
the close of each billing cyele. Wa will not charge you interest on puechases
i you Ry your entie balance by the due date each month, We will begin to
charge interest on new purchases made under a1 ow APR, | qual Payment

ut Budget Paymoent Gredit Plan from the date of purch,

BALANCE COMPUTATION METHOD.  Wo calculate interest sepatately or
each type of balance on vour account using a “laity Balance™ to determine
interest charges fo) cach hilling period, We tigie the interest chiarge on
your account by applving the penodic rate to the “daily balsnee™ of your
account tor each day in the billing cyele. To get the “daily balance™ we
take the beginning balance of your account cach day, add any new
purchases and lees, and subtract any pavmonts or credits (heating any net
aredit balance as a zeio balance). This gives us the daily halanee,

RECEI VED NYSCEF: 05/ 16/2023

CREDIT REPORTING. Wax inay report information about your account to
eradit bureaus. | ate payments, missed paymants, or othet dafautts on your
aceount may ba reflected in voir eredit ieport.

NOTICE OF CREDIT REPORT DISPUTES It vou believe the account
informalion we reporled 1o a consurner reporting apency is inaccutale, you
may subimit a direct dispute 1o Comenity Capital Bank PO Box 182120,
Columbus, Ohio 43218-2120. Your written dispute must provide sufflicient
wformalion to identily the account and speeify why the information is
inaccuvate:

Account Information: Your name and account numbiey

Contact Information: Your address and felephone number

Disputed Information: [dentity He account information disputed and
explain why you bolicve it is inaccurate

Supporting Documentation: |1 available, provide a copy of the seetion of
the eredit report showing the account inlormation you are disputing

We will investigate the disputed information and repoit the tesults to you
within 30 days of receipt of the information needed tor our investigation, If
we tind that the account information we reported is inaccirate, we will
promptly provide the necessary correction to cach consumer tepatting
ageney fo which we reported the intamation.

PAYMENTS MARKED "PAID IN FULL". Al written communications
regarding disputed amounts that include any check or olher payment
instrument marked with “payment in Uil or similar language, must be sent
to: b)) North Loop 1604 1 ast, Suite 101, San Antonio, 1X 78247 004,
DO NGT UST THE TNCHOSTD RIMITTANCI TNVITTOPE,

- We may accept payment sent to any other addiass without losing any ol
o rights,

- Nuo pavnent shait aperate as an accord and satistaction withoul prier
whitten approvat,

CUSTOMER SERVICE. Visit comenity.net/dentalfirstfinancing or calt
1-877-741-0132 (TDLYTTY 1-888-819-1918).

TELEPHONE MONITORING. To provide you with high-quality sewvice, phone
communication with us 1s monitored andior recorded.

ADDITIONAL INFORMATION. The tollowiny designations, when appeating
on the ltont of your statement, mean the Jollowing: V means variable rate
(this rate may vary); WV INT PAY RQ means WAIVE INTEREST, PAYMENT
RCQUIRED; WV INT 1'€) PY means WAIVE INTERIST, FQUAL PAYMENT: Wy
INT H(W PMT means WAIVE INTIRT ST, FOW P,\YMTN! DUINT PY Rty
means DEFFR INTEREST, PAYMENT REQUIRFD; DEF INT £13 PY means
DETTRINTIRE ST, FQUAL PAYMENT T INTLOW PMT means DITER
INTERUST, 1 OW PAYMINT and {1 OW APR TQ PAY ineans | OW APR, TQUAL
PAYMENT. 11 you have o variable rate account, your periodic rates may vary.
Yeas may pay all of your Account balance al anv tine without penalty,

Send all inquiries to: CUSTOMER SERVICE, PO Box 183003, Columbus,
Ohic 43218-3003.

Send all bankruptcy notices and related correspondence to Comenity
Capital Bank. Bankeuptcy Department, PO Box 183043, Columbus, Ohio
43218-3043.

Si necesita ayuda en Espanol, contactenos a nuestros centros de atencion
1-877-741-0132 (TDD/TTY 1-888-819-1918).

NOTICE ABOUT ELECTRONIC CHECK CONVERSION.  When vou provide a
cheek as pavment, yous authorize us either to use intormation from your
check to make a une-time electronic tund transter trom your account of to
O the payment as a cheek hansaction, When we use information from
yaur check o make an clectronic fund hansier, funds may be withdiaan
trom your decount as soon as he same day we receive your pavinent, and
you will not receive your check back from your tinancial institation.

PAYMENTS. Pay vour Account by the payment due date by the time listed below. t we do not receive your payment in a correct format (outlined below) it
may nol be credited fo your Account tor up to Hve days, or may be rejected, Also, vour payment most teach us by the payment cutaff time that applies to

the paymant method you select,
Correct Format. Correct format len ditferent paviment methads inehude:

Mailing or Overnight: Send a personal check, money arder, traveler's check or cashier’s cheak pavable in (LS.

dullars, to the name and address shown an

this Statement in the paymant stub area containing your balance and minimum payment amount, Be sure to include your payment stuby, do not slaple or
alip your payment ta the stub, inctude your aceaunt numbet on you check, use the envelope provided with your Statement, send one payment with one
paviment stub and do not send any correspondence with vour payment. You shauld avernight a payment to @550 North | oop 1604 Ta8, Suite 101, San
Antonio, TX 782179004 and e additional tormat requitements are the same as other maited payments unless there is a dispuie, in which case yuu follow
the Payments Marked “Paid In 1ult” seclion above. Do nol send cash or gift certiticates. Pay By Phone: You can call us toll free at 1-8/7-711-013

(THNTTY | RBR-R19-191R) 1o make 4 payment by telephone, which may include a fee. Online: You can make a payment oniine at

comenity.net/dentalfirstfinancing.

Payment Cutoff Times. Paymoeni cutofl imisideadlines tor us loeceive payments are by the dua date on this Statement in the payment shuts area at the
1ollowirg times: Mailing and Overnight: By 6:00 pm Fastern Tine (FT); Pay By Phone: By R:00 pm (F T); Online: By RaXipm (F 1),

New information
Title {optional) First Name Ml
Last Name Suc. Sec. No.
Street Address
Apt. No. RR PG Box
City State Zip Code Foreign Map Code
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