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MICHAEL B. BROWH

Return t(ﬁq‘?g clﬁlmbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

AMENDMENT TO RECORDED LIEN 2015066939 DATED 09/29/15 /\
TO:
Patient: Attorney: l
Mr. John Stevens
10248 S Ave H
Chicago, IL. 60617
Lake County Recorder g‘m\ :
2293 N. Main Street Docume ashingfor 300

Crown Point, IN 46307 NO T 0 F F I @EIaAIiT},

You are hereby notified that G 15 ) ﬁ‘}_ﬁeﬁf, Egegﬂlé iﬁ tal Lien for all reasonable and
necessary charges for hospital cdre, treatment, or amienance of f ove ste t1 nt Ject to limits and reductions of any
benefits to which the patient is entitled und @€dical insuran

John Stevens was a patient hospitalized on 08/25/15-08/27/15; 09/22/15 due to an injury that occurred on or about 08/25/15. The total
charges due for hospital care, treatment, ormaintenance during the above-hespitalization(s)1s.$1¢,081.89, subject to all credits for
payments, contractual adjustiments, write offs and any other benefit in favor of the patient. The lien is reduced from total charges to limit
the patient’s financial obligation under >rms 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 bene

To the best of the Hospital’s knowledge, the patient or the patient’s legal represéntative claims that the following named individuals
and/or entities are liable for damages arising from the patient’s illness orinjury causing the hospital stay: Ms. Amy Winkler, Founders
Insurance, P.O. Box 5100, Des Plaines, IL. 60017, Claim No.; j\uﬂﬂl,@ﬁ 26

\\::"1\ Lk - ‘J 7) L /

This lien is being filed pursuantto the Hospital Lien Law, (%, §32-33-4 T’x;y* 2 Office of the Recorder of the County in which the Hospital
is located, within ninety (90) after the patient was dg argad from th&q‘x@spltal The undersign ividual executing this
instrument, having been duly pon oath, under thegpena]‘fues ofpetj ,nry Hiereby states that i 1 intends to hold the Hospital
Lien as described above and ts.and ‘matters set @ﬁh in;the fotego{ﬁg state are true 4 ind that reasonable care has
been taken to redact each So wnberin this doa;moﬁt,@.qm equlred by
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; CAMILLE M ZUCCHERO 9
STATE OF ILLINOIS NOTARY PUBLIC - STATE OF ILLINOIS  $pv- Oé'(_L ég 2q Z L
COUNTY OF LAKE MY COMMISSION EXPIRES:10/119/17 ¢ Robin Sayddk, As/Agent

Subscribed and sworn to before me, a Notary Public, on ( 2 E X;_i& / ! e ,20 lﬁ by Robin Saydak, As Agent for St.

Margaret - Dyer.

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