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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

STATE OF INDIAKA
L

2017 OL 1182

TO:

Patient: Attorney:
Mr. Robert Dudley

10 Walnut Pkwy

Crown Point, IN 46307

Lake County Recorder ]
2293 N. Main Street ington Street, Suite 300
Crown Point, IN 46307

You are hereby notified that Francisc; (78481, intends to hold a Hospital
Lien for all reasonable and necessary Clj Boviclisted patient subject to the limits
and reductions of any benefits (" whi lam, or medical insurance.

Robert Dudley was a patient hos 7. The total charges due for
hospital care, treatment, or maini - ‘ 5 dits for payments, contractual
adjustments, write offs and any o i t iBMpis 1 '¢s to limit the patient’s financial
obligation under the terms of iny i

To the best of the Hospital’s kno : ollowing named individuals
and/or entities are liable for dam: f . \Ms. Carolyn Johnson,
Progressive Insurance, 631 E. I3

the County in which the Hospital
A individual executing this

10spital intends to hold the Hospital

¢ coprect, and that reasonable care has

This lien is being filed pursuant t
is located, within ninety (90) days @
instrument, having been duly swown up
Lien as described above and that thev{act
been taken to redact each Social Sccurity nu
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COUNTY OF LAKE MY COMI‘ISS&ON EXPIRESTTO Daw l‘O, £s A’éent

Subscribed and sworn to before me, a Notary Public, on. Au .\; ' a 7 R 20) z 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.: 17-190021

$£l (G £
VSO



