ATE OF INDIANA
S{AKE COUM\:\M
FILED FOR RECT:

W17 UL -5 At 8 LU
MICHAEL B, BROV

RECORDER
2=

Return to: Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

2617 041180

TO:

Patient: Attorney:
Ms. Amber Boese

1912 Sir Richard Rd

Schererville, IN 46375

Lake County Recorder ] Indiana Depagtment of Insurance
2293 N. Main Street shington Street, Suite 300
Crown Point, IN 46307 6204

You are hereby notified that Franciscafi He 10 hold a Hospital Lien for all reasonable
and necessary charges for hospital cardJi 110 the limits and reductions of any
benefits to which the patient is erititl ance

Amber Boese was a patient hospi 06/12/17. The total charges due
for hospital care, treatment, or ms credits for payments, contractual
adjustments, write offs and any o vcs to limit the patient’s financial
obligation under the terms of ainy j S i ndication at this time that the

patient is the beneficiary of any p

To the best of the Hospital’s kno - ollowing named individuals
and/or entities are liable for dam . Claims Department , State
Farm, PO Box 106134, Atlania, ¢ fi

of the County in which the Hospital
oned idividual executing this

1¢ hdspital intends to hold the Hospital
and<orrect, and that reasonable care has

H é
: ,.{/L.r'. _

> /
BY: <74
-' iorito, As Agent

Subscribed and sworn to before me, a Notary Public, on ’~\ Laanl 5{ —’ ,20 ]—, by Dawn Fiorito, as Agent for
Franciscan Health Dyer. o

L
o

\'Qf ‘ ,{N D,
T

CAMILLE M ZU( -R
STATE OF ILLINOIS ? NOTARY PUBLIC - STATE OF ILLINOIS
COUNTY OF LAKE f MY COMIMISSION EXPIRES:10/19/17

AL AN NS N

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

Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 17-191962



