- STATE.OF !ND!ANA
- _.LAKE COUNTY
FILED FOR RECORD

2017 606973 IFEB -1 A %: 00

MICHAEL B. BROW:
RECORDER

, Return to:. ‘Hosp_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, Richard Williams Mr. Frank Wolferd

81 Kingsway Blackburn & Green

Michigan City, IN 46360 1450 University Drive Court
Granger, IN 46580

Lake County Recorder .

2293 N. Main Street i partm

Crown Point, IN 46307 Documeﬂmsm ) 300

RAfEpghis N | 624
You are hereby notified that F M&Imgﬁ SEL@%EM, [ ‘\ 31, intends to hold a Hospital

Lien for all reasonable and necessar ’Pﬁ :d patient subject to the limits
and reductions of any benefits towhich the pailentﬁ tled nder the terﬂfEf an?c iﬂ% healtt. plan, or medical insurance.

oun ecoraer.
Richard Williams was a patient hospitalized on 12/23/16 due to an injury that occurred on or about 12/23/16. The total charges due for
hospital care, treatment, or maintgnance during the al hospitalization(s) is $715.05, subject to all credits for payments, contractual

adjustments, write offs and any other benefitin favorof the patient. Thedien.is reduced from tetal charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitled. Patient’s health insurance has denied
reimbursement which may indicate that.t tire balance is the patient’s responsibility. Li der will amend lien to limit patient
liability upon approval for payment by health.insurer. To the best of the Hospital’s knowlgdge, the patient 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: Mr. Mark Us 7/ Travelers Insurance, P.O. Box/50405, Indianapolis, IN 46250, Claim No.: HOA6387;
Indiana PIP MPC Team , State Farm, P.OnBox 106120, Atianta, GA 303485 Claim Nouzn149P41794.
< \\Lf—il%iuj
This lien is being filed pursuant to the Hospital Lien Law, I %"‘" =2 J@a@e Office of the Recorder of the County in which the Hospital
is located, within ninety (90) days.after the patient was dis¢ ged from thetiespital. The undersiened individual executing this
instrument, having been duly upon-gath, under the +e_ altidsof perlug sreby states that the h | intends to hold the Hospital
Lien as described above and t! cts and matters set *m’m in-the-fore aﬁmg state are true and nd that reasonable care has
been taken to redact each Sog; numberinthis, drﬁ“ ent, L.r.leSb reguxred by law
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STATE OF ILLINOIS MY COMMISSION EXPIRES!10119/17  $BY: / /

COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, on ~ 20\7 by Dawn Fiorito, As Agent for
Franciscan Health Crown Point.
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