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Patient: Attorney:
Mr. Khaliq J Jones Mr. Ken Nunn
3788 Buchanan St Ken Nunn Law Office
Gary, IN 46408 104 South Franklin Road
Rloomineton. TN 47404
Lake County Recorder
2293 N. Main Stree Documeiitas:
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You are hereby notified that S rmlond’!:ﬂghmargm Ipﬁd]l['\éf'%_ 1 2nds to hold a Hospital Lien
for all reasonable and necessary cha ’Iihipsﬂ@mmgligm pﬂ@?é >d patient subject to the limits and
reductions of any benefits to whi e patientiis entitled under, the te con Ith lan, or medical insurance.
Y e patieg e e ffoun écor ?
Khaliq J Jones was a patient hospitalized on 01/13/16 due to an injury that occurred on or about 12/28/15. The total charges due for
hospital care, treatment, or maintenance d “the al hospitalization(s) is $2,712.00, subject to all eredits for payments, contractual

adjustments, write offs and any other benefitin favor of the patient. Thedienis reduced from fotal 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 knowledge, the patient or the patient’s legal representative claims that the following named individuals

and/or entities are liable for damages ari m the patient’s illnessior injury gausing the hospital stay
This lien is being filed pursuant to the Hospital Lien Law, L.C, §3%+33+ ‘;_,2 the Office of the Recorder of the County in which the Hospital
is located, within ninety (90) days afier the patient was dischatgsd HOM T sp1ta1 The undersigned individual executing this
instrument, having been duly sworn upon oath, under the | é ltie: erjuiy tereby states that the hospital intends to hold the Hospital
Lien as described above and tl facts and matters set fGit jn the img; state are true and cor 1d that reasonable care has
been taken to redact each}ﬁé’ei KT TBeE mLthls documentiunless required by law
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