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MICHl\l::~L d. L;,n J 
Retur~~P91~Pr~fi Reimbursement Services, Inc. 

250 Parkway Drive, Suite 168, Lincolnshire, IL 60069 
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN 

TO: 
I'a I iell t: Attorney: 
Ms. Nancy Foley 
~60 Turnerloop 
liray. K Y 4073'4 

I ,ake County Recorder Indiana Department of Insurance 
2293 N. I'v1uin S(rcl't 31 I W Washington Street, Suite 300 
Crown Point. IN ,16307 Indianapolis, IN 46204 

You are hereby noti fled thm Sl. Anthony Ilospital, Crown Point, 120 I S. Main St., Crown Point, IN 463078481, intends to hold a 
llospital Lien for all rcasonable and necessary charges tor hospital care, treatment, or maintenance orthe above-listed patient subject to 

the limits nnd reductions orallY benefits to whieh the patient is entitled under the terms orany contract, health plan, or medical insurance. 

Nancy Foley was a patient huspitalized on I 1/29/ 15 due to all injury that occurred on or about I 1129/15. The total charges due for 
hospital care. Il'catll1cnL or maintenance during the above hospitali:>.ntion(s) is $3,872.80, subject to all credits tor payments. contractual 
adjllstl11ent~, wril(' on" and any other bcnelit in I'avor of the patient. Thl' lien is reduced from total charges to limit the patient's tinancial 
obligation under til\.' terms orallY public ur private belletits to which the parient is entitled. The patient's health insurance has not yet 
provided inlormatil)1l to ,ktc!'Illine the credits j()r paymem and contractual adjustment. Lienholder continues to pursue such information. 

To the best of the Hospital's knowledge, the patient or the patient's legal representative claims that the following nallled individuals 
and/or entities are liable !IX damages arising from the patient's illness or injury causing the hospital stay: Ms. Dominika Marek, State 
Farm. P.O. Box GolOI L Dallas, 'IX 75266, Claim No.: 137P38582. 

This liell i~ being Ii led pursuant to the Hospital I.ien Law, I.e. §32-33-4 in the Office of the Recorder of the County in which the Hospital 
is IOl·atcd. within ninety (l)O) days alit'r the patiellt was discharged from the hospital. The undersigned individual execLiting this 
instrument. having been ,wurn upon oath. under the penalties or perjury hereby stales that the hospital intends to hold the Hospital 
I.ien as d('scribcd :lbovc :lIld that the filct~ :md matters set lorth in the fOI'egoing state are true and correct, and that reasonable care has 

STATE OF ILLINOIS :1; 

COUNTY OF LAKE 

law. 

Subscribed and sworn tll before mc, a Notary Publ ic~,-,-=~ --A7f7'1-\'(;651b:~~"fl.::"'~ 
St. AnLhony I kJspital, Crown Point. 

Icchel'O, A~t for 

ilospital Reimblll's\"lllcnt Scn ices, I nc., 250 Parkway Dr.. -\lite 168. L' 
Telephone 8·17--103-5870 f f'acsill1iic 8~rJ-4035871 I~ile. o. 15-:4,1106 
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