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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Patient: Attorney:
Mr. Tyler Reel

900 69th Pl

Schererville, IN 46375-4400

Lake County Recorder
2293 N. Main Street 300
Crown Point, IN 46307 Documeﬁﬁﬁ 18N 4¢

You are hereby notified that F M&l‘mgf SEL@ LA&I(A}! , IN %¢ 1, intends to hold a Hospital

Lien for all reasonable and ne: 7 gy (]jlas )ﬂ%ﬁ}@'ﬁqg W d patient subject to the limits
and reductions of any benefits to-vhich the patient is entitled under the terms’of any'con hea tn n, or medical insurance.

the Lake County Record er.
Tyler Reel was a patient hospitalized on 01/14/17-01/23/17 due to an injury that occurred on or about 01/13/17. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) is $112,099.89, subject to all credits for payments, contractual
adjustments, write offs and any other benefitin favor-efthe patieat. The lien is raduced fromdtotal sharges 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 ntire balance is the patient’s responsibilityl Lienholder will amend lien to limit patient
liability upon approval for payment by healtiinsurer. 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, Sandy Lumaye, Ameriprise Auto & Heme, P.O. Box 19018, Green Bay, 54307, Claim No.:
2288444B302; Ms. Laura Beceau, Ameriprise Auto & Home, P.O. Box 19018, Green Bay, WI 54307, Claim No.: 2288444B302.

e Office of the Recorder of the County in which the Hospital
Hospital. The undersigned iridividual executing this

This lien is being filed pursuant to the Hospital Lien Law, [.G2§52-38
is located, within ninety (90) days after the patient was dl ,

instrument, having been duly : upon oath, under the penalties-of perjuRhiereby states that the ho intends to hold the Hospital
Lien as described above and tl sts and matters set @rt in/the fotegoin state are true 2nd ¢ 1d that reasonable care has
been taken to redact each Soci rumber in this do:}um,.\m unless fegélred by law

w ﬁ 7 ,

scar' 2 /
NOTARY PUBLIC - STATE OF ILLINOIS Y g 1/
MY COMMISSION EXPIRES:1019/17 (717

STATE OF ILLINOIS
.COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, on
Franciscan Health Crown Point.
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