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MICHLRWN nen.
RE C Uééﬁ!n{ 167 Hospltal Reimbursement Services, Inc.
95‘8 gr}cdway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

At g: 05

TO:

Patient:

Mr. Robert N Dabney
1290 Hirsch

Calumet City, IL 60409

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

You are hereby notified that F
Lien for all reasonable and ne

and reductions of any benefits o

Robert N Dabney was a patier

Attorney:

Indlanapolls il

2 vaM{ammond Qg E n Ave., [—[ mon& IN

o Hatgdsfdhospiteivereriteamarit er theifbove
lich the %aflentﬁ tle rg%i ﬁ erﬁ é’{: a}r)l ((:intraft, health |

ospltallzed on 02/02/17 due to an injury that occurred on or about 02/0

300

, intends to hold a Hospital
:d patient subject to the limits

1, or medical insurance.

7. The total charges due for

hospital care, treatment, or maintenance ¢ >the a lization(s) is $909.00, oall credits for payments, contractual
adjustments, write offs and any other benefitin favor of the patient. Thedienis raduced from total charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitled. The patient’s health insurance has not yet
provided information to determine the credits for payment and contractual adjustment. gf continues to pursue such information.
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 axi m the patient’s illness.or injury causing the hospital stay: Ms. Lizzy Kitwell, Allstate
Insurance, 3075 Sanders Rd., Suite H1 W, Northbrook, IL 60062, Claim No:: 0444740302,

\\LhJﬂ >
This lien is being filed pursuant to the Hospital Lien Law, L -.n “the Office of the Recorder of tfie County in which the Hospital

is located, within ninety (90) «
instrument, having been duly
Lien as described above and t
been taken to redact each Soc

STATE OF ILLINOIS NOTARY PUBLIC - STATE OFILLINOIS
COUNTY OF LAKE MY COMMISSION EXPIRES:10/19/17

Subscribed and sworn ta before me, a Notary Public, on __

Franciscan Health Hammond.

Hospital. Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lin

CAMILLE M ZUGCHERO
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Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 17-182452
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| intends to hold the Hospital
nd that reasonable care has
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