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RECORDER

Return to: Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Patient:

Mr. Michael Scandura
17627 Roy

Lansing, IL 60438

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

You are hereby notified that S
Hospital Lien for all reasonab

the limits and reductions of ary

Michael Scandura was a patie
total charges due for hospital (
payments, contractual adjustrr
the patient’s financial obligati
this time that the patient is the
the patient’s legal representati
patient’s illness or injury caus
148503818; Ms. Dawn Cassic
No.: 162531565.

This lien is being filed pursua
is located, within ninety (90) ¢
instrument, having been duly
Lien as described above_and t|
been taken to redact eack Soc

STATE OF ILLINOIS §
COUNTY OF LAKE

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

Hospital Reimbursement Services, Inc., 250 Parkway Dr
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AMENDMENT TO RECORDED LIEN 2016045122 DATED 07/20/16
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.ecess ar, 1tal care trea ent aintenance o
cnefits to %D Mt emntgﬁ feta enahy contract,
10spitalized on 06/27/16; 06/19/16-06/20/16 due to an injury that occur
3, treatmenty,or maintenanceduring the above hospitalizatien(s) is $29,(
s, write offs and any other benefit in favor of the'patient. The lien is re
under the terms of any public or private benefits to which tl lent is
neficiary of any public or private health benefit. To the best of the Hos
claims that the following named individuals and/or entities are liable fo
the hospital stay: Nicholas Clayton, State Farm, P.O, Box 661011, Dx

Progressive Insurance, 5975 Castlecreek Pkwy. Dr. North, Suite 400, I
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My Commission Expires Dec 16, 2016
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8481, intends to hold a
ove-listed patient subject to

ilth plan, or medical insurance.

on or about 06/19/16. The
.62, subject to all credits for
sed from total charges to [imit
itled. There is no indication at
1l’s knowledge, the patient or
amages arising from the

s, TX 75266, Claim No.:
anapolis, IN 46350, Claim
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vidual executing this

intends to hold the Hospital

1d that reasonable care has




