2015 032104

250 Parkway Drlve Suite 168, Lincolnshire, 1L 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

T0: /l\

Patient: Attorney:
Ms. Heather Rosenwinkel

1824 Anna

Schererville, IN 46375

Lake County Recorder Indiana Department of Insurance
2293 N. Main Street 311 W Washington Street, Suite 300
Crown Point, IN 46307 Indianapolis, IN 46204

You are hereby notified that St. Margaret - Dyer, 24 Joliet Street, Dyer, IN 46311, intends to hold a Hospital Lien for all reasonable and
necessary charges for hospital care, treatment, or maintenance of the above-listed patient subject to the limits and reductions of any
penefits to which the patient is entitled under the terms of any contract, health plan, or medical insurance.

Heather Rosenwinkel was a patient hospitalized on 0370215 duetoan injury that oce 1on03/02/15. The total charges due for
hosgital care, treatment, or m ve nospilalization(s) is q, 1ol its for payments, contractual
adjustments, write offs and a mlen rl(ScL to limit the patient’s financial
obligation under the terms of ¥private beneﬁts to Wthh the patient is entitled. Pa insurance has denied
reimbursement which may ir it ance | i r@ it enhol nend lien to limit patient
liability upon approval for pe b ,altth;urer F L!

This Document is the property of
To the best of the Hospital’s knowledge, th atler& tﬁi Ie&‘Y resegiaé cla'ms that the following named individuals
and/or entitics are liable for damages arismgh) % AR 31 i ehospital stay Ms. Leeann Hazelton,

Allistate Insurance, P.O. Box|660636, Dallas, TX 75266, Claim No.: 0361871940.

This lien is being filed pursuant to the Hospitaldiien Law, [.C.§32-33-44n the Office of (He Recorder of the County in which the Hospital
is located, within ninety (20) days after the patient was discharged from the hospital. The undersigned individual executing this
instrument, having been duly sworn upen oath, under the penalties of perjury bercby st 1¢ hospital intends to hold the Hospital
Lien as described above and that the facts and, matters set forth in the foregoing state are true and correct, and that reasonable care has

k 2 S ol ber /in thi & lirg laws
been taken to redact each Social Security number in this ¢ ss required by

OFFICIAL SEAL
DAWN M FIORITO

STATE OF ILLINO} tiota'ypUBlie SStatE 6t REEEC A A § AN
COUNTY OF LAKF}* My CommicsIon Eypires Dec 10, , . She A o >,
. ot a ey ) : ‘ o

W

St, Margaret - Dyer

Subscribed and sworn to beft Notary Public, on 3
St. Margaret - Dyer. (

Hospital Reimbursement Ser
Telephone 847-403-5870 | Fe




