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

TO:

Patient:

Mr. Harry R Smoot
2320 99th St.
Highland, IN 46322

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307

You are hereby notified that
necessary charges for hospite
benefits to which the patient

Harry R Smoot was a patient
due for hospital care, treatme
contractual adjustments, writ
patient’s financial obligation
this time that the patient is th

To the best of the Hospital’s
and/or entities are liable for ¢
Insurance, P.O. Box 5000, D
Los Angeles, CA 90051, Cl:

This lien is being filed pursu:
is located, within ninety (90)
instrument, having been duly
Lien as described above and
been taken to red lachefohiSe

Telephone 847-403-5870 | Facsimile 847-403-5871| File No.:
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