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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
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Patient: Attorney:

Mr. Alexander Smith Mr. Michael J. Brennan

2453 Calumet Avenue Law Offices of Michael J. Brennan, P.C.
Dyer, IN 46311 16521 S. 106th Court

Orland Park, IL 60467
Lake County Recorder

2293 N. Main Street Documem

Crown Point, IN 46307 shington 300

is
You are hereby notified that ¢ M QJrolzt QeEE my §to d tal Lien for all reasonable and
necessary charges for hospita Wﬁe mm i its and reductions of any
benefits to which the patient is entitled under the terms of any contract, ealt plan, or me ca?msu

ounty Recorde
Alexander Smith was a patier ospltalxzed on 07/25/ 15 due to an injury that occurred on or about 07/25/15. The total charges due for

hospital care, treatment, or maintenance during the above hospitalization(s) 15°$2,139.90, subject to all credits for payments, contractual
adjustments, write offs and any other bengfit.in favoref the patient. The dien is reduced frem-ictal charges|to limit the patient’s financial
obligation under the terms of/any public ar private benefits to which the patient is entitled, The patient’s health insurance has not yet
provided information to determine the credits for payment and contractual adjustment. holder continues to pursue such information.

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 injury causing the hospital stay: Ms. Jacqueline Nguyen, AAA
Insurance, 975 Meridian Lake Drive, Aurora; IL 60504, Claim No.: 400551165.

This lien is being filed pursuan to the Hospital Lien Law, 1« ithe Office of the Recorder of thie County in which the Hospital

is located, within ninety (90) days afier the patient was disch? spital. The undersigned individual executing this
instrument, having been duly rupon oath, under the: ?*.;faltles ofperj Z‘Eereby states that the I | intends to hold the Hospital
Lien as described above and facts and matters settorth in-the forugiomg, state are true and nd that reasonable care has

been taken to redact each Soc number in this c@qumert unless reg‘ulred by lav
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NOTARY PUBLIC - STATE OF ILLINOIS

STATE OF ILLINOIS ¢ NOIAR BY: W
COUNTY OF LAKE § " COMMISSION EXPIRES:10/1917 ¢ Robin Saydak, Av/Agent

Subscribed and sworn to before me, a Notary Public, on
‘Margaret - Dyer.
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(\m L ,20 1% by Robin Saydak, As Agent for St.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL. 60069
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