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You are hereby notified that Ngmt QF Dk‘ LC%&! Alﬂs te hold tal Lien for all reasonable and

necessary charges for hospitz :FE} p m@ ﬁff its and reductions of any
benefits to which the patient under. the terms o an contract me ical inSurance
ounty ecor er!

Chelsea R Loepker was a patient hospitahzed on 08/29/ 15 due to an injury that occurred on or about 08/29/15. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) 1 $808.00, subject to all eredits for payments, contractual
adjustments, write offs and any other benefit in favor of the patient. Thedien is reduced frometotal charges to limit the patient’s financial
obligation under the terms of any public ‘or private benefits to which the patient is entitled. Thete is no indication at this time that the
patient is the beneficiary of any public.or private health beneéfit.

To the best of the Hospital’s knowledge, the patient 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 or injury causing the hospital stay: | Ms, Margaret Reiner, Auto
Owners Insurance, P.O. Box 470, Mishawaka, IN 46546y Claim No : 101752-15.

This lien is being filed pursuant to the Hospital Lien Law, L& the County in which the Hospital

is located, within ninety (90) days after the patient was di “z@ged from the “fospital. The undersigned-individual executing this
instrument, having been duly n.upon oath, under thed '?‘f\al tiesOEpeuEyhereby states that the & I intends to hold the Hospital
Lien as described above and facts and matters setforfh inthe foregmgg state are true and ind that reasonable care has

been taken to redact each So

raupiber inthi % hen“ unle.ss rgqulred by la
M ré’k’iﬂmﬁ‘k‘xSt Margaret -1
Nota
STATE OF ILLINQIS My Commnss»on Explres Dec 16 2016
COUNTY OF LAKE, g — .

R

Subscribed and sworn to before me, a Notary Public, on
St. Margaret - Dyer.
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