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! Return to: Hospital Reimbursement Services, Inc.

‘ 250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: /\
Patient: Attorney: l

Ms. Linda Howard
7567 N State Rd 49
Wheatfield, IN 46392
Indiana Department of Tnsurance
Lake County Recorder hi 300

2293 N. Main Street s
Crown Point, IN 46307 Documetiitis

You are hereby notified that & ON]QJK: QF(I“SI/Q IM‘A Point, I 8481, intends to hold a
Hospital Lien for all reasonab d m ﬂtﬁl ¢ yove-listed patient subject to
imi i Benefits to ?ﬁi{: ? gy contre ical i

the limits and reductions of ar the p tlent entit ed un he t health plan, or medical insurance.
€ Loun ecor

Linda Howard was a patient hospitalized on 07/13/16 due to an injury that occurred on or about 07/13/16. The total charges due for

hospital care, treatment, or maintenance during the above hospitalization(s) is $3,672.00, subject to all eredits for payments, contractual

adjustments, write offs and any other bencfitin favorof the patient. The lien s raduced from-iotal sharges 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 determing the eredits for payment and contractual adjustrent. holder/continues to pursue such information.

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 arising from the patient’s illness or injury causing the hospital stay: Ms. Valerie Doggan, State
Farm, P.O. Box 661011, Dallas, TX 75266, Claim No.: 148R45148,

This lien is being filed pursuant to the Hospital Lien Law, 1.€ “ J my‘the Office of the Recorder of the County in which the Hospital
is located, within ninety (90) days after the patient was dischan iy pital. The undersigned iridividual executing this
instrument, having been duly rupon oath, under the pén ! iereby states that the ho intends to hold the Hospital
Lien as described above and t acts and matters seﬁ+ xt{) in/the fore g mg state are frue and ¢ 1d that reasonable care has
been taken to redact efpiSoe umberimthis des) tnf uvless re’g;'mred by law

% ‘ ™
STATE OF ILLINOIS My Commission Expires Dec 18
COUNTY OF LAKE! ey

Subscribed and sworn to before me, a Notary Publi
St. Anthony Hospital, Crown Point.

Hospital Reimbursement Services, Inc., 250 Parkway Dr, incluhrsi’ﬁre/,I) 60069
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 16-165163




