STATE OF IHDIANA
LAKE COUNTY
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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. Janet A Scott

1655 Glenwood-Dyer Rd

Chicago Heights, IL 60411

Lake County Recorder
2293 N. Main Street m gtvifq 300
Crown Point, IN 46307 Docu € ianapolis, 1IN 46

You are hereby notified that F af ,am’I;OQE EI&Q&AL‘ 463‘ 1ds to hold a Hospital Lien for

all reasonable and necessary charges [5fHaspital baie tiealmeni0f @1aitisn eﬁe t subject to the limits and
reductions of any benefits to which thé patieniils eriijé:f(und& the terms qié?ye o alth plm ~medical insurance.
the e er!

ounty
Janet A Scott was a patient hospitalized on 12/27/16 due to an injury that occurred on or about 12/27/16. The total charges due for
hospital care, treatment, or mzintenance during the at hospitalization(s) 15°$3,456.00, subjectto all credits for payments, contractual
adjustments, write offs and any other benefitin favorofthe patient. Thedien.is reduced from total charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitl There is no indication at this time that the
patient is the beneficiary of any public or private health benefit.

To the best of the Hospital’s knowledge, the patient or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages ai m the patient’s illness,or injury ¢ausing the hospital stay: Ms. Dominick Perry, AAA
Insurance, 25650 W. Eleven Mile Road, Suite 200, Southfieid, MI 48034, Claim No.: 400741821; Ms. Angie Morris, Allstate Insurance,
P.O. Box 218, Camby, IN 46113, Claim No.: 0440736445. ‘\\;\»J" LLU

\"1

This lien is being filed pursuant to Hospltal Lien Law, ‘é“§32 33-4 m\ﬁﬁ’, Office of the Recorder of the County in which the Hospital
is located, within ninety (90) « fer the patient was dlcff rged from theﬁudfpltal The undersigpe vidual executing this
instrument, having been duly on oath, under the }aeng:ltlec of nerJury }'ereby states that th | intends to hold the Hospital
Lien as described above and t and matters set terth nithe xorogou“g state are frue af nd that reasonable care has
been taken to redact each Soc nber in this doctmégf fpl\rs\s\\pequlred by |
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STATE OF ILLINOIS

NOTARY PUBLIC- STATEOF ILLINOIS. §
COUNTY OF LAKE '
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§  CAMILLEMZUCCHERO. ¢ , «é
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: MY COMMISSION EXPIRES: 10119117 7
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Subscribed and sworn to before me, a Notary Public, on

Franciscan Health Munster. {! - ?
Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069 ﬁ l (

Telephone 847-403-5870 | Facsimile 847-403-5871]| File No.: 17-179090



