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HICHAEL 5. BROWN 14

; Retur to; Ql%spital Reimbursement Services, Inc.
i : 250 Parkway Drive, Suite 168, Lincolnshire, IL 60069

TO HOLD HOSPITAL LIEN

TO:

Patient:

Ms. Caryssa Cole

382 W 128th Ave
Crown Point, IN 46307

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

You are hereby notified that
Hospital Lien for all reasonab
the limits and reductions of ar

Caryssa Cole was a patient ho
hospital care, treatment, or me
adjustments, write offs and an
obligation under the terms of';
reimbursement which may in¢
liability upon approval for pay

To the best of the Hospital’s k
and/or entities are liable for di
Insurance, P.O. Box 236994, |

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 each So“;;

STATE OF ILLINOIS 4
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, o
St. Anthony Hospital, Crown Point.
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>nt by health insurer.
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lahoma City, OK 73126, ClainiNol13006447532-1-2.
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: Hospital Lien Law, 5Cy 1D ¥
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yon oath, under the Een'glties ofperjugyhereby states that the
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he total charges due for
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| insurance has denied

nend lien to limit patient
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As. Margie Herman, Farmers

: County in which the Hospital
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1d that reasonable care has
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Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 164



