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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Patient: Attorney: l
Mr. Anthony Parducci

14748 Ivy Street

Cedar Lake, IN 46303
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You are hereby notified that N QJ iet QF DE‘ MIALAGS to ital Lien for all reasonable and
necessary charges for hospitz ;lnﬁ ﬁﬁﬁé aﬂ& kli r@f:lsyb its and reductions of any
benefits to which the patient uncﬁer tpte rms of any contract, health plan; or me 1c

ake

01111 ecor er!
Anthony Parducci was a pati hospltahzed on 09/ 13/15-09/21/15 due to an injury that occurred on or about 09/13/15. The total charges
due for hospital care, treatment, or maintenance during the above hospitalization(s) is £25,886.40, subject to all credits for payments,
contractual adjustments, write offs and any.other benefityin faver of the patient. ‘The lien isweduced from total charges to limit the
patient’s financial obligation under the terms of any public or private benefits to which the patient is entitled. The patient’s health
insurance has not yet provided information o determine the credits for payment and c« idjustment. Lienholder continues to
pursue such information.

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 orinjury causing ihe hospital stay: Mr. Kyle Gardner, Progressive
Insurance, 5975 Castlecreek Plwy. Dr. North, Suite 400, Indla‘xlg;pﬁulur;ﬂN 46250, Claim No.: 151445690,

. @%

This lien is being filed pursuantto the Hospital Lien Law, i‘g §32-33 Office of the Recorder of the County in which the Hospital
is located, within ninety (90) after the patient was d§ arced-fiom the*haspital. The undersign ividual executing this
instrument, having been duly pon oath, under the;_?eba]ltles ofpetj ;mjyf‘lereby states that h \l intends to hold the Hospital
Lien as described above and ts matters set?ﬁorﬁ st the foregqmg state are true 4 ind that reasonable care has

been taken to redact eqgh,Sc
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STATE OF ILLINOIS, My Commission Expires Dec 16, 2016y; .
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Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, LinoSlashire L. 60669
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 15-135088 i (
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Subscribed and sworn to before me, a Notary Public, on A_/ /
St. Margaret - Dyer.



