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Return to: %sp%qq{elmbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069

TO:

Patient:

Y Ms. Tori Smits
9434 Farmer Drive
Highland, IN 46322

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307

You are hereby notified that I
for all reasonable and necessa
reductions of any benefits to

Tori Smits was a patient hosp
care, treatment, or maintenang
adjustments, write offs and an
obligation under the terms of

To the best of the Hospital’s k
and/or entities are liable for d:
P.O. Box 661011, Dallas, TX

This lien is being filed pursua

is located, within ninety (90) d:

instrument, having been duly
Lien as described above and t
been taken to redact eathﬁS'oe'

§
STATE OF ILLINOIS§ ™

Attorney:

Documemai;g;; Bon
& AMQI Q_«E,E ICIALL. .

ake ounty ecorder!
ized on 03/22/ 16 due to an injury that occurred on or about 03/21/16.
luring the above hospitalization(s) is $1,062.35, subject to all credits fo

ther beneiitin favorefihe patient. The liei is reduced fremyéotal charg
' public or private benefits to which the patient is entitl

wledge, the patient or the patient’s legal representative claims that the
ages arising from the patient’s illness or injury causing the hospital stay
1266,,Claim No i 14836M450.

ate of Winois

COUNTY OF LAKE R

Subscribed and sworn to before me, a Notary Public, &

Franciscan Alliance Munster.
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11
ich thé patlent is entlgieﬁ un ert etermso y R—acg Eg ;ﬁpla N

300

ends to hold a Hospital Lien
ient subject to the limits and
sdical insurance.
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VIs. Patricia Smith, State Farm,
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