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Return to: Hospital Reimbursement Services, Inc.

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

TO:

Patient: Attorney:

Ms. Mercedes Taylor Mr. Michael Dobosz
7222 Ohio PI Hillbrick Law Firm
Hammond, IN 46323 2637 45th Street

Highland, IN 46322
Lake County Recorder
2293 N. Main Street Indiana Department of Insurance
Crown Point, IN 46307 311 W Washington Street, Suite 300

Indianapolis, IN 46204
You are hereby notified that St. Margaret - Hammond, 5454 Hohman Ave., Hammond, IN 463201931, intends to hold a Hospital Lien
for all reasonable and necessary charges for hospital care, treatment, or maintenance of the above-listed patient subject to the limits and
reductions of any benefits to which the patient is entitled under the terms of any contract, health plan, or medical insurance.

Mercedes Taylor was a patient hospitalized on 06/26/16 due toan injury that occurred bout 06/26/16. The total charges due for
hospital care, treatment, or 1r Ve ..uw.m..muu..\a )05 b lg lits for payments, contractual
adjustments, write offs and a i (ﬁume iSc \\ to limit the patient’s financial
obligation under the terms of ¥ ate beneﬁts to whlch the iatlent is entitlec '

To the best of the Hospital’s >dge, the patient or t;le patient’s ga representatlve clalms | owing named individuals

and/or entities are liable for damas T@Mmﬂﬁwsﬂm&w@@c&f
1
This lien is being filed pursuant to the Hos&&?'!ﬁ%lgg}éw 1%%9&5& Recorder of the County in which the Hospital

is located, within ninety (90) days after the patient was dlscharged from the hospital. The undersigned individual executing this

instrument, having been duly sworn upo 11, undk s of p hereby st hat the hospital intends to hold the Hospital

Lien as described above and that the facisiand matters et (ofth in the foregoing state arc (fué and correct, and that reasonable care has

been taken to redact each So¢ i1 SECt T AmTbetrrthi€s: souresit=yn [ess required by 12y,
CIAL SE A

?{)l\ ‘garet am
STATE OF ILLINOIS Gy
COUNTY OF LAKE o e : Lamllle , As Agent

P S

: 'tmz' Zz;hero, dem for

Subscribed and sworn to befos
St. Margaret - Hammond.

Hospital Reimbursement Ser
Telephone 847-403-5870 | F:



