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

TO:

Patient:

Ms. Daun M Depaul
218 Holly Ln
Schererville, IN 46375

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

You are hereby notified that F
for all reasonable and necessa
reductions of any benefits to v

Daun M Depaul was a patient
hospital care, treatment, or ma
adjustments, write offs and an
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Insurance, P.O. Box 80129, Ir
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g No

ﬁ ty Commission Expires Dec 16 2016
STATE OF ILLINOIS,_ ———

COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, o

Franciscan Alliance Munster.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite

Attorney:

Mr. Caleb S. Johnson

Caleb S. Johnson Law, LLC.
7880 Wacker Ave. Ste 102
St. John, IN 46373
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