STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORT

2017 OL 1177 W JUL -5 A 819
MICHAEL B. BROW!.
RECUEBE:{ L/

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. Colette K Jen

8138 Forest Avenue

Munster, IN 46321

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

Depaxtment of Insurance
mg n Street, Suite 300

You are hereby notified that Francisc 214029, intends to hold a Hospital Lien for
all reasonable and necessary chdro d paticnt subject to the limits and
reductions of any benefits to w cdical insurance

Colette K Jen was a patient hospi The total charges due for
hospital care, treatment, or mai i for payments, contractual
adjustments, write offs and an limit the patient’s financial
obligation under the terms of ¢ . i i 5 health insurance has denied
reimbursement which may indi : i i amend lien to limit patient
liability upon approval for pay [ nt or the patient’s legal
representative claims that the iti the patient’s illness or injury
causing the hospital stay: Ms No.: 0500525580101013;
Ms Jennifer Ruhl, Safeco Insur:

This lien is being filed pursuant.io County in which the Hospital
is located, within ninety (90) daysafie ed irdividual executing this
instrument, having been duly sworn : 1 hdSpital intends to hold the Hospital
Lien as described above and that the facts ¢ corth ; and £orrect, and that reasonable care has

been taken to redact each Social Security

‘l, ”
"’llll““
STATE OF ILLINOIS NOTARY PUBLIC - bTATE O‘“ LLNOISS B i, Z

Subscribed and sworn to before me, a Notary Public, on ,_\ Ann_ 3 O s 20\_’ by Dawn Fiorito, as Agent for
Franciscan Health Munster.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069
Telephone 847-403-5870 | Facsimile 847-403-5871] File No.: 17-192619
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