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MICHA,EL sL BhU\'JN 
i~~r~~o9~~spital Reimbursement Services, Inc. 

250 Parkway Drive, Suite 168, Lincolnshire, [L 60069 
SWORN STAn~MENT & NOTICE OF INTENTION TO BOLO HOSPITAL LIEN 

TO: 
Patient: Attorlley: 
Ms. Briana l. I'utor 
50 I N Indiana i\ve 
Crown POill\, IN ,16307 

I ,ake Count v Recordc.. Indiana Department of Insurance 
2293 N. Main SIred 3 I I W Washington Street. Suite 300 
Crown Point, IN 46307 Indianapolis, IN 46204 

You are hereby not i lied that Sl. Anthony Hospital, Crown Point, 1201 S. Main St., Crown Point, IN 463078481, intends to hold a 
1 Lien ror all reasonabk' and necessary charges f()r hospital care, treatment, or maintenance of the above-listed patient subject to 
the limits and reductions of any b<;'llclits to which the patient is entitled under the terms of any contract, health plan, or medic{ll insurance, 

13riana I, Tutor was a pat ient hospitalized on j 1/24115 due to an injury that occurred on or about 08/27! 15. The total charges due for 
I]()spital Carl'. treallnent. or maintemlllcc ciuring the above hospitalization(s) is $1,171.56, subject to ali credits lor payments, contractual 
~ldillSll11ents, write ofts ami nny other benl'lit in favor orthe patient. The lien is redue<;,d I'mlll tOlal to limit the patient's linancial 
obligation under the terills 01',111), public or priv:lt<;' bellelits ttl which (he patient is entitled. 

To th,,: best Mthe Ilospit,:I's the p:ltient or the p(ltient's legal representative claims that the following naIlled individu{lls 
~lllli,Or emitks <lIT liable j()f d(llllagcs arising !I'om the patient's illness or injury causing the hospital stay: Mr. Jason Miller, State Farm, 
P.O. ))0.\ 661011, Dallas, TX 75266, Clai11l No.: 14718K573. 

rhis lien is being tIled pursuant to the Hospital Lien Law, I.e. §3:2-33-4 in the Office of the Recorder orthe County in which the Hospital 
is located, within ninety (90) alief the patient W{lS ciiseharged from the 11Ospilai. The undersigned individual executing this 
instrum.:nt. hlVing b.:en duly sworn upon oHth, under the penalties of peljury hereby stales thal the hospital intends to hold the Ilospital 
Lien a~ describl'eJ above and thatlhe ti,clS and matters sct !onh in the roregoing state arc true and correct, and that r<;'asonable care has 
been taken to redact each Social Security number in this document, unless required law. 

STATE 01 ILLINOIS 
COUNTY OF LAKE 

~,,~y '~P!l~,;;~uml 
Robin Sayd~~}(s~~--== 

,(\,MOUNT 5) ___,_,_-__ 

CASH --- CHA~GE -J it J } 0 
CHECK # ___,__.-,J.~--,--,---.... 
OVERAGE __~_~__ 

COpy 

NON .. COM __.~_-:-::-::;-

CLERK ______~_~__+_-"-
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