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Return to: %Eospltzﬁ%elmbursement Services, Inc.
! ’ 250 Parkway Drive, Suite 168, Lincolnshire, IL, 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

AM 910

TO:

Patient:

Ms. Nora L Olsch

308 Kenbridge Ct
Valparaiso, IN 46385-8500

Attorney:

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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You are hereby notified that S
necessary charges for hospital
benefits to which the patient i:

€r.

talized on 07/12/16 due to an injury that occurred on or about 07/12/16

Nora L Olsch was a patient hc

hospital care, treatment, or maintenance during the a italization(s) is°$1,442.65, subjectto all ¢
adjustments, write offs and any other benefitin {avorofthe patient. The lien.is reduced fromvtotal charg
obligation under the terms of any public or private benefits to which the patient is entitled. The patient’:
provided information to determine the cx for payment and contractual adjustment. I I cont]
To the best of the Hospital’s knowledge, the paticent or the patient’s legal representative claims that the f
and/orentities are liable for damages ar 1 the patient’s illness,or injury causing the hospital stay

Farm Bureau, P.O. Box 6497, IndianapolispiN' 46206, Claim No.: 4510022065.

This lien is being filed pursuant

is located, within ninety (90) days
instrument, having been duly uj
Lien as described above apd

been taken to redact each Joc

STATE OF ILLINOIS
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, on
St. Margaret - Dyer.

Hospital Reimbursement Services, Inc., 250 Parkway Dr.,
Telephone 847-403-5870 | Facsimile 847-403-5871] File No.: 16-165044 ‘
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on ,d under the te f any contract, he gplan ed cal 1nsm
ﬂ Flake Coun ecor
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al Lien for all reasonable and
ts and reductions of any

'he total charges due for

its for payments, contractual
to limit the patient’s financial
;alth insurance has not yet

2s to pursue such information.

»wing named individuals
Ar. David Arehart, Indiana

¢ County in which the Hospital

vidual executing this
intends to hold the Hospital
1d that reasonable care has



