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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient; Attorney:
Ms. Emily A Worley

8200 Havenwood Pass

Cedar Lake, IN 46303

Lake County Recorder
2293 N. Main Street ashing 300
Crown Point, IN 46307 Documeﬂﬁiﬁs, IN 246

You are hereby notified that F N&En@f SEalng l‘AIeh' , ] ; 1, intends to hold a Hospital

Lien for all reasonable and ne W w d patient subject to the limits
and reductions of any benefits to Whic Tlﬁpatlent 15843 u'ngdfearﬁ% erms an}f,:gn hea th plan, or medical insurance.

the Lake County Recorder!
Emily A Worley was a patient hospitalized on 01/30/17 due to an injury that occurred on or about 01/30/17. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) is $1,329.38, subject to all credits for payments, contractual
adjustments, write offs and any other benefit.in favor.of the patient. The lien is reduced fromitotal charges to limit the patient’s financial
- obligation under the terms of any public or private benefits to which the patient is entitl :

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 arising from the patient’s illness or injury causing the hospital stay: Ms. Stephanie Mascunana,
Progressive Insurance, P.O. Box 512926, Los Angeles, CA 90051, Claim No.: 171905078.

This lien is being filed pursuant to the Hospital Lien Law, 1.C. § in the Office of the Recorder of the County in which the Hospital
~ lividual executing this

is located, within ninety (90) days after the patient was dischar _
instrument, having been duly sworn upon oath, under the pshai pital intends to hold the Hospital
Lien as described above and tl >factsiand matters set foriliinjthe foreg : } 1d that reasonable care has

been taken to redact each Soci ity number in this dogt

STATE OF ILLINOIS é/

COUNTY OF LAKE MY COMMISSION EXPIRES: 10/19/17 § AS Moent = ©

Subscribed and sworT to belore me, a Notary Public, 20 ] by Dawn Fiorito, As Agent for

Franciscan Health Crown Point.
Hospital Reimbursement Services, Inc., 250 Parkway’Dr., Suite 168, Lincolnshire, IL 60069 ; ;

Telephone 847-403-5870 | Facsimile 847-403 -5871| File No 17-184314
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