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Return to: Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL. 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient: Attorney:
Ms. Heidi K Harger Mr, Walter J. Alvarez
2711 Hugel Hill Street Alvarez Law Office
Schererville, IN 46375 1524 West 96th Avenue
Crown Point, IN 46307

Lake County Recorder
2293 N. Main Street m m j%@
Crown Point, IN 46307 Docu € shington 300

NOT OFFII@TAII}'
You are hereby notified that I T%i ng&lﬂg tends to hold a Hospital Lien
for all reasonable and necessary tharges for spltal care, tre tment or ma1 nan 0 th above lis \ ient subject to the limits and
reductions of any benefits to whici the patidnth€e @a Ealth plan, or medical insurance.
Heidi K Harger was a patient hospitalized on 09/17/15 due to an injury that oeeurred on or abont 05/11/13. The total charges due for

hospital care, treatment, or maintenance during the above hospitalization(s)is $1,282.00, subject to all eredits for payments, contractual
adjustments, write offs and any other benefit in favor of the patient. The lien is reduced from total charges to limit the patient’s financial
obligation under the terms ofany public ‘ivate benefits to which the patient is entit! The patient’s health insurance has not yet

~ provided information to determine the credits for payment and contractual adjustment. [ienholder continues to pursue such information.

To the best of the Hospital’s knowledge, the patiént or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages arising from the patient’s illness orinjury causing the hospital stay: Ms. Leanne Linder, State Farm
Insurance, P.O. Box 661011, Dallas, TX 75266, Claim No.: 1@9@@68 Jason Miller, State Farm Insurance, P.O. Box 661011, Dallas,

TX 75266, Claim No.: 132905433, :@F /«—-—’,Caiq(
This lien is being filed pursue the Hogpital Lien Law%i’“"\‘;l $32333= in J€Ofﬁce of the Recorde e County in which the Hospital
is located, within ninety (90) r.the patient was d]aChE]’éCd from the hf:spltal The undersi ividual executing this
instrument, having been duly s under the p’Pnaltles of petjurxhereby states that | intends to hold the Hospital
Lien as described above and t 1d matters set foﬁh 1 an&chmg state are fru nd that reasonable care has
been taken to redact eacgﬁ Yoo AeHE mﬂéss required !

x: DAWN M FIORITO Frapciscan Alliance Munster

ﬁf Notary Public - Starte of illincis
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