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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Patient: Attorney:
Ms. Roxanne Snelling

461 Thorn St

Walkerton, IN 46574

Lake County Recorder
2293 N. Main Street m m g 300
Crown Point, IN 46307 Docu eic‘dlanapo ISHIN 4¢
'

You are hereby notified that ¢ _/ MQdBSQoEEI% 46320 ends to hold a Hospital Lien
for all reasonable and necesse Tﬁiboﬂ@é s oﬂxi%n g ient subject to the limits and
reductions of any benefits to which the patlenills eqtitle un r the terms of y CO tr ct al pla runezdical insurance.

ounty ecor

Roxanne Snelling was a patient hospitalized on 07/27/16 due to an injury that occurred on or about 07/27/16. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) 15 $3,998.00, subject to all credits for payments, contractual
adjustments, write offs and any other benefit.in favorof the patient. Thedien is reduced from total charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entit'ed. There is no indication at this time that the
patient is the beneficiary of any public or private health benefit.

To the best of the Hospital’s knowledee, the patient or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages arisinig from the patient’s illness or injury causing the hospital stay: Claims Department , State
Farm, P.O. Box 661011, Dallas, TX 75266, Claim No.: 14936T064. '

This lien is being filed pursuent to the Hospital Lien Law, L. @ LS Jie County in which the Hospital
is located, within ninety (90) days afier the patient was disgh? ' vidual executing this
instrument, having been duly rupon oath, under thepe: | intends to hold the Hospital
Lien as described above and Macts and matters set-401 nd that reasonable care has
been taken to redact each Sot '
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STATE OF ILLINOIS (\ My Commission txpires Dec 16, ZU1OB
COUNTY OF LAKE ¢ N P Y
Subscribed and sworn to before me, a Notary Public, o ' ., 20 lle Zucchero, Ag Agent for

St. Margaret - Hammond.
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