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Return to; I—ﬁ)gpltamuﬁaursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL. 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient; Attorney:
Mr. Adan Castillo

1734 Laporte Ave
Whiting, IN 46394

yr"
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Crown Point, IN 46307 I 1anapo ISRIN 44

Y

You are hereby notified that & ,/ drES&E EI QJ{A{JW‘ 463204 ends to hold a Hospital Lien
for all reasonable and necessary cha wwggihﬁgb € ient subject to the limits and
reductions of any benefits to which the patlen is entltzeg un? the terms of ahy coritract al%pla ~medical insurance.

01111 Recorder!
Adan Castillo was a patient hospitalized on 09/23/ 15-09/24/15 due to an mJury that occurred on or about 09/23/15. The total charges due
for hospital care, treatment, or maintenance during the above hospitalization(s) is $9,235.07, subject to all credits for payments,
contractual adjustments, write offs and any-ether benefitin faverof the patient. The lien isreduced 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. There is no indication at
this time that the patient is the beneficiary of any public or private health benef

To the best of the Hospital’s knowledee | 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 infury causing the hospital stay: Ms. Aissatou Rugolo, American
Family Insurance, 6000 American PkwyhScanning Centerpiviadison, Wly53783, ClaimgiNo.: 65511254

This lien is being filed pursuant to the Hospital Lien Law, I 2 e Office of the Recorder of the County in which the Hospital
is located, within ninety (90) days after the patient was discharag A pital. The undersigned individual executing this
instrument, having been duly upon oath, under the pevaltiés=o fperjury’ ..- reby states that the h¢ intends to hold the Hospital
Lien as described above and t acts and matters setifm’eih in-the foreglr&, state are frue and ¢ nd that reasonable care has
been taken to redaclreachsS: numbeninthis dscument, ur\lees r%(;ulred by law

Ogﬂmﬁﬂ St. Margaret - H

COUNTY OF LAK

Subscribed and sworn to before me, a Notary Public, on . =-Camitle Zucchero, As Agent for
St. Margaret - Hammond.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite L6871
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 15-135089




