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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. Amanda M Montgomery

919 Sweet Cicely Dr

Westville, IN 46391

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

ment of Insurance
hington Street, Suite 300

Amanda M Montgomery was a p
due for hospital care, treatmen
contractual adjustments, write
patient’s financial obligation und:
this time that the patient is the ber

)6/21/17. The total charges
all credits for payments,
total charges to limit the
1. There is no indication at

To the best of the Hospital’s K
and/or entities are liable for d

ywing named individuals
Indiana PIP MPC Team , State

This lien is being filed pursuarii o v : “the County in which the Hospital
is located, within ninety (90) day ed individual executing this
instrument, having been duly sworn 1¢ hdspital intends to hold the Hospital
Lien as described above and that the fasts a gt Jine : orrect, and that reasonable care has

been taken to redact each Social Security humbe
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STATE OF ILLINOIS RO FUBLICASTATER LN liY
COUNTY OF LAKE MY COMMISSION EXPIRESI 019117 3

Subscribed and sworn to before me, a Notary Publicm 3 0O ,20 \7 by Dawn Fiorito, as Agent for
Franciscan Health Munster.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069
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