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Refvittes ital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Patient: . Attorney:

Mr. Jimmy McThune Mr. Jared B. Staver

2058215 Th Pl Staver Law Group, PC

Sauk Village, IL 60411 120 W. Madison Street, Suite 520
Chicago, IL. 60602
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pAlISIING4 620
You are hereby notified that ¢ PMQJESQOEI;II@ 463201 ends to hold a Hospital Lien

for all reasonable and necesse ikon@ ’is%ﬁ%}‘ﬂ? @ 3;‘ jent subject to the limits and
co al pla I

reductions of any benefits to whith the patlen s entltle un e terms 0 2dical insurance.

ounty Kecorc
Jimmy McThune was a patier ospitahzed on 06/ 10/16; 06/ 11/16 due to an injury that occurred on or about 06/10/16. The total charges
due for hospital care, treatment, or maintenanece during the above hospitalization(s) is $2,291.15, subject to all credits for payments,

contractual adjustments, write offs and any-ether benefitin faverof the patient. The lien isreduced from total charges to limit the
patient’s financial obligation under the texms of any public or private benefits to which the patient is entitled.

To the best of the Hospital’s knowledge, the paticnt 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

This lien is being filed pursuant to the Hospital Lien Law, 1.C. §32-33-4 in.the Office of the Recorder of the County in which the Hospital
is located, within ninety (90) days after the patient was dischargas e hospital. The undersigned individual executing this
instrument, having been duly sworn upon oath, under the pes @3 v hereby states that the hospital intends to hold the Hospital

Lien as described above and thatthe facts and matters set forthi regding state are true and correef, and that reasonable care has
been taken to redact eagh*Sot St nuRberifthis-doeamentuniessiiCgaired by law.
L SEAL e
ORITO SStatVlargaret - Hamm
. State of lllinois ; ) <
STATE OF ILLINOI§ ™ s.Dec'16, 2016 Qarr
COUNTY OF LAKE” ¥°% S Y
Subscribed and swom to before me, a Notary Public, on : e ille Zucchero, Ag’Agent for

St. Margaret - Hammond.
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