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Y.ou are hereby notified that F 1] ,dmgl’(l:i QélE EJQ I{A'nldg ]1 \ [, intepds to hpld a Hospi_tal.

Lien for all reasonable and ne d patient subject to the limits
and reductions of any benefits to vh the pail ntﬁ tled nder the te s%f an? c t healtx. 1, or medical insurance.

e ounty ecor er.
Eric Lyttle was a patient hospitalized on 05/21/17-05/22/17 due to an injury that occurred on or about 05/21/17. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) 15 $20,567.12, subjeet to all credits for payments, contractual
adjustments, write offs and any other benefitin favorefthe patient. Thedien is reduced fromrtetal charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitled. The patient’s health insurance has not yet
provided information to determine the e: for payment and contractual adjustment. holder'continues to pursue such information.

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 iliness or injury causing the hospital stay: [llinois PIP MPC Team , State
Farm, P.O. Box 106171, Atlanta, GA 30348; Claim No.: «i30195M83.
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instrument, having been duly
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been taken to redact each Soc
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; NOTARY PUBLIC - STATE OF ILLINOIS 4
> MY COMMISSION EXPIRES:10/19/17 ‘
Subscribed and sworn to before me, a Notary Public, on /-T\ju
Franciscan Health Hammond.
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