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Return to: Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, 1L 60069
SWORN STATEMENT & NOTICE OF INTENTION TO H@LD HOSPITAL LIEN

AMENDMENT TO RECORDED LIEN 2016029513DATED 05/16/16 /\
TO:
Patient: Attorney:
Ms. Marilyn Petralia Mr. Kenneth J. Allen
1431 Sleepyhollow Court Kenneth J. Allen & Associates
Crown Point, IN 46307 1109 Glendale Boulevard

Valparaiso, IN 46383

Lake County Recorder
2293 N. Main Street Indiana Department of Insurance
Crown Point, IN 46307 311 W Washington Street, Suite 300

Indianapolis, IN 46204
You are hereby notified that St. Anthony Hospital, Crown Point, 1201 S. Main St., Crown Point, IN 463078481, intends to hold a
Hospital Lien for all reasonable and necessary charges for hospital care, treatment, or maintenance of the above-listed patient subject to
the limits and reductions of any benefits to which the patient is entitled under the terms of any contract, health plan, or medical insurance.

Marllyn Petralia was a patiel , VI/UA/ 10 QUC W all did)uigy 1t 05/04/16. The total Charges
due for hospital care, treatme dmwummtoiSm 4 » all credits for payments,
contractual adjustments, writ 1y othet benefit i in favor of th atlent The llel 8 otal charges to limit the
patient’s financial obligation £ N@p ? ts ti A :d. The patient’s health
insurance has not yet providc mation to determine the credits for ayment contractu o t. Lienholder continues to
pursue such information. To the scst Bl thes1dshimal simowiedpe she s(ljtg spresentative claims that the
following named individuals ard/o; entme% ; rd es m%m the ent's illness.or injury causing the hospital stay:
Ms. Yolanda Hutton, State FarmgP.0. Bo %ﬁt‘? %‘7‘5@@ ¥4-81160622

This lien is being filed pursuant to the Fospital Lier 2-33-4 1n the'Office ¢ ~order of the County in which the Hospital

is located, within ninety (90) days after the patient was discharged fromdhe hospital. Theundersigned individual executing this
instrument, having been duly sworn upon oath, under the penalties of perjury hereby states that the'hospital intends to hold the Hospital

Lien as described above and h,mg,‘f%,h L matters set forth in. the foregoing state a d«correct, and that reasonable care has
been taken to redact each Sox Secuxgjy(ngpg lm this document, unless required by law.
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R o' tilingic 9 St, Anthony Hospital, Crown Point

Wy Comnission Exaircs Seo 16,2016 & \ Q

STATE OF ILLINOIS. |« § oo g g mapem jommses g soid _{ama -~
COUNTY OF LAKE ]
Subscribed and sworn to bef >, a Notary Public, on

St. Anthony Hospital, Crowr

Hospital Reimbursement Ser .
Telephone 847-403-5870 | F: 87 I'|'File No.:



