TO:

" Patient:

Mr. Christopher Villar
1601 Sheffield Ave
Dyer, IN 46311-1556

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

You are hereby notified that &
necessary charges for hospital
benefits to which the patient i

Christopher Villar was a patie
due for hospital care, treatmet
contractual adjustments, write
patient’s financial obligation 1

To the best of the Hospital’s k
and/or entities are liable for d:
Farm, P.O. Box 661011, Dalk

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 'e‘adﬁ’S‘k‘

2‘ NULdIy ruviw PoRYeY
My Commission Exp;res Dec 16 2016

8
STATE OF ILLINOIS
COUNTY OF LAKE’

5

Subscribed and swom to before me, a Notary Public, an

St. Margaret - Dyer.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite/J68, Li S
Telephone 847-403-5870 | Facsimile 847 403-5871| File No 16- 165454/16 166779

a

2016 055488

ke

250 Parkway D

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

ZBIB RUG 16 AH

“1/0

% cibibursement Services, Inc.
’

168, Lincolnshire, IL, 60069

AMENDMENT TO RECORDED LIEN 2016048787 DATED 08/02/16

Attorney:
Documegpeqs:
311 ashington
NOT OFFIEEAL!
FhiyEraddiaiesnitdyn g ,
.eatment or mc of the abov -1iSted p ts Ject to the [in

litled undef: 5 rcal insuranc
1ospitalized on 07/17/16; 07/29/16 due't injury thai >d on or
r maintenance duringithe abovethospitalization(s) is $ 1,065, subject
fs and any other benefit in favor of the patient. The lien is reduced fron
er the tc ofany public or private benefits to which tis ent
wledge lent or the patient’s leg cntative claims that the £

1ges arising from the patient’s illness or injury causing the hospital stay
TX 75266, Claim No.: 13924@%@&/,
SQDER'S - ) S
Hospital Lien Law, ‘?cg; $32-33-4 inhe. Office of the Recorder of
he patient was distharged-from the %spltal The undersigne
ath, under the Eﬁm@ltles of perjury gereby states that the

nd mafters, set fothin the 1oreg01{'g state are frue arf
imber i this docqu fﬁvﬁ;‘ss\tﬁquued by'!
N 1 m s

300

al Lien for all reasonable and
ts and reductions of any

yut 07/17/16. The total charges
all credits for payments,

ital charges to limit the

d.

»wing named individuals
As. Ja'Nene Roberson, State

: County in which the Hospital
vidual executing this

intends to hold the Hospital
1d that reasonable care has




