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MICHAEL B, BROWH

Remrﬁﬁ)gaﬁgﬁtﬁ Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STAT EMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient: Attorney:
Ms. Cheryl F Slegers Mr. Steven Langer
305 Brown St Langer & Langer
Chesterton, IN 46304 15 N Washington St
Valparaiso, IN 46383
Lake County Recorder
2293 N. Main Street m mVs. ‘
Crown Point, IN 46307 Docu = shi \ 300
pAlis 2(
You are hereby notified that (N QI QEFm 'P(, 78481, intends to hold a

Hospital Lien for all reasonal W bove-listed patient subject to
the limits and reductions of any1 ,rm\%lc the 1ent Is entl’gfa ?unﬁam o¥ gny contract, health plan, or medical insurance.
the Lake Coun ty ('3001‘(1g
Cheryl F Slegers was a patient hospitalized on 10/09/15 due to an injury that occurred on or about 03/25/15. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) is $3,345.00, subject to all credits for payments, contractual
adjustments, write offs and any other benefit in favorof the patient. Thedien is reduced fromstotal charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitied, There i3 no indication at this time that the
patient is the beneficiary of any public or private health benefit.

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. Tammy Ewbank, State
Farm Insurance, P.O. Box 661011, Dallas; #X 75266, Claim No.: 14625H368; Ms. Myranda Bearman, State Farm Insurance, PO Box
661027, Dallas, TX 75266, Claim No.: 14625H368. \),\L.U- J_, "

O
This lien is being filed pursuantto the Hospital Lien Law, g‘ﬂ §32 33-4 0% Ofﬁce of the Recorder of the County in which the Hospital
is located, within ninety (90) after the patient was d P’}élrped from th ’uéspltal The undersignt ividual executing this |
instrument, having been duly pon oath, under the:pei-;alnes of DGJUuTy ﬁereby states that th | intends to hold the Hospital
Lien as described above and s.and ‘matters set @rth injthe fonegotﬁg state are true ai nd that reasonable care has

W

been taken to redactigac DTG ,ﬂt{ﬁi{'as yéquired by |
?;’L fJJ’}L r’ﬂ \"ﬁ\ >
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Notary Public - State of lilincis *

4 My GC
STATE OF ILLIN@I y Commission Expires Dec 186, 2016

COUNTY OF LAKE & & & o i = i Camllle Zucchero A
Subscribed and sworn to before me, a Notary Public, on ‘ &Z 224 L{ '4 , [ milld Zuce As igent for

St. Anthony Hospital, Crown Point.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Liree
Telephone 847-403-5870 | Facsimile 847-403 -5871| File No.: 15-137492



