615 071918 ,
~MICHAEL B, m;%
15 T ?nqu&ospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL. 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
TO:
Patient: Attorney:
Ms. Anna Frey
3044 Clay Street
Lake Station, IN 46405

Indiana Denartment of Insurance

Lake County Recorder ; 300

2293 N. Main Street . ) N
Crown Point, IN 46307 Documeﬂ’@“ﬂs

Y
You are hereby notified that gdret %Q kl:et QML@!M& to,hold tal Lien for all reasonable and

necessary charges for hospita Eikich), Pymanepenesof the @He-j?wjﬁf k its and reductions of any
plan, o

benefits to which the patient is entitled under the t of any. contract, h medical insu:
tlEne Lake 1%ﬁounty ecorder!

Anna Frey was a patient hospitalized on 09/19/15 due to an injury that occurred on or about 09/19/15. The total charges due for hospital

care, treatment, or maintenance during the above hespitalization(s) is $1,159.80, subject to all credits for payments, contractual
adjustments, write offs and any other benefit in favorof the patient. The-ien is reduced fromtotal 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 benefit.

To the best of the Hospital’s »wled?’&, the patient or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages arisi m the patient’s illness or injury.causing the hospital stay: Ms. Erika Jovanovich, Indiana
Farm Bureau, P.O. Box 6497, Indianapolis; IN 46206, Claim No.: 4530021608.

This lien is being filed pursuan X 839387 she Office of the Recorder of ihe County in which the Hospital
is located, within ninety (90) grged heh Jindividual executing this
instrument, having been duly cpehialti jilyfhereby states that the 1 | intends to hold the Hospital
Lien as described above and ‘acts and matters set’:’foi?{h in-the=foregeing state are true and ind that reasonable care has
Biatny < . . . N .
been taken to redact eagh Sot siunhering cuBIEnt, uﬁl}gss r,g‘quxred by la
t ! DIAN B

s St. Marga

STATE OF ILLINOI My Commission Expires Dec 16, 2016 gY:
A
COUNTY OF LAKE N g,

Subscribed and sworn to before me, a Notary Public, on % f by CamijleZu chero, @ for

St. Margaret - Dyer.
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