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

TO:

Patient: Attorney:
Mr. Robert Mayvhew

12511 W 162nd Ave

Lowell, IN 46356

Lake County Recorder Indiana Department of Insurance
2293 N. Main Street | g ton Street, Suite 300
Crown Point, IN 46307

You are hereby notified that St. Ant i 463078481, intends to hold a
Hospital Lien for all reasonable and 17 the above-listed patient subject to

Robert Mayhew was a patier
hospital care, treatment, or mai
adjustments. write offs and a
obligation under the terms of
provided information to deter

}. The total charges due for
dits for payments, contractual
to limit the patient’s financial
ealth insurance has not yet

es to pursue such information.

To the best of the Hospital's k
and/or entities are liable for
Insurance. P.O. Box 661011

owing named individuals
Mr. John Miglin, State Farm

W

This lien is being filed pursuagt to e [ e County in which the Hospital
is located. within ninety (90) day individual executing this
instrument. having been duly swo the Hospital intends to hold the Hospital
Lien as dwcrlbed above and lhat the ang’correct, and that reasonable care has
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Subscribed and sworn to before me. a Notary Public, o
St. Anthony Hospital. Crown Point.

ll]e Zucch%s Agent for
tom o

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, oinshyre, 1. 60069 : 4
Telephone 84 13-5870 | Facsimile 84 13-5871| File No.: 15-132789
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