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ital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient: Attorney:
Mr. Rick K Swisshelm Mr. Joe Morrison
5199 Chamberlain Ct Law Office of Joseph E. Morrison, P.C.
Demotte, IN 46310 P. O. Box 262
Roselawn, IN 46372
Lake County Recorder
2293 N. Main Street } epatty 3
Crown Point, IN 46307 Documeﬁt\ﬁ&w 300

li 5

You are hereby notified that Mﬂn Q}EZE Jan Boint)\ 78481, intends to hold a
Hospital Lien for all reasona! ﬂﬂi&?ﬁﬁ’ﬁ? {a% ibove-listed patient subject to
the limits and reductions of any/ t’i!:% whic atienf 1s enti ﬁmﬁe tﬁrr%?g;gny coniract; health plan, or medical insurance.

ake County Recorder!
Rick K Swisshelm was a pati hospltallzed on 09/ 14/15 due to an injury that occurred on or about 09/14/15. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) is $3,427.00, subjeet to all credits for payments, contractual
adjustments, write offs and any other benefit in favoref the patient. Thedien is reduced fremstotal charges to limit the patient’s financial

obligation under the terms of any public'or 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. Lienholder contintes to pursue such information.

To the best of the Hospital’s knowledes, 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: | MPC Medpay Team , State
Farm Insurance, P.O. Box 661011, Dallas; 1X 75266, Ciaim No.: 147D32804; Mr. Jeff Wyrick, State Farm Insurance, P.O. Box
661022, Dallas, TX 75266-1022, Claim No.: 437338337. ’_\,\L‘-U- rU
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This lien is being filed pursuantto the Hospital Lien Lawii*g\ §32-33-4 in

Office of the Recorder of the County in which the Hospital

is located, within ninety (90) after the patient was dz T:]farg’ed fromi th *Bspltal The undersig lividual executing this
instrument, having been duly pon oath, under the;/pehalhes of nermr)gihereby states that tt 1l intends to hold the Hospital
Lien as described abgve and s, andpatterssel-gitiPu Y Lhe fo*egqing state are true 2 and that reasonable care has
been taken to redact gach So r in this doey m??t;prfe\,gs»i‘equlred by law
} . T“ m 1 |
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My Comm15510n Expires Dec 16 2016 1[2
STATE OF ILLINOIS}.)QW - - U
COUNTY OF LAKE PR BT

Subscribed and sworn to before me, a Notary Public, o
St. Anthony Hospital, Crown Point.

Ca I.mi I cchero, As @r

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168,
Telephone 847-403-5870 | Facsimile 847-403-5871] File No.: 15-137245



