TO:

Patient:

Mr. Michael Dahlen
147 S Ridse St

Crown Point, IN 46307

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

You are hereby notified that ¢
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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
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8481, intends to hold a
yove-listed patient subject to
Ith plan, or medical insurance.

| The total charges due for
its for payments, contractual

Michael Dahlen was a patient
hospital care, treatment, or ms

spitalized on 07/08/ 16 due to an injury that occurred on or about 07/08/
enance during the above hospitalization(s) 15°$2,080.65, subjectto all ¢

adjustments, write offs and any other benefit.in favoreithe patient. The lien is reduced freomvictal charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitled. The patient’s health insurance has not yet
provided information to determine the credits for payment and contractual adjustment. lder/continues to pursue such information.
To the best of the Hospital’s knowledge, the paticnt or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages arising from the patient’s illness or injury causing the hospital stay: Ms. Barb Powers, Indiana
Farm Bureau, P.O. Box 6497, [ndianapolis; 1N 46206, Claim No.: 4500023935.
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Subscribed and sworn to before me, a Notary Publi
St. Anthony Hospital, Crown Point.
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