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YOLr are hereby notified that F 1 MQ rJ;anSELg det 4 31, intends to hold a Hospital

Lien for all reasonable and ne :d patient subject to the limits
and reductions of any benefits to g]tal!g %§ %%%E%ﬁe temsﬁmntr t, healtr 1, or medical insurance.

t Lai ounty Record
Megan N Wilson was a patient hospitalized on 06/11/17-06/17/17 due to an injury that occurred on or about 06/11/17. The total charges
due for hospital care, treatment, or maintenznce during the above hospitalization(s) is $70,239.51, subject to all credits for payments,
contractual adjustments, write offs and any-other benefitin favorof the patient. The lien isreduced from total charges to limit the
patient’s financial obligation under the terms of any public or private benefits to which the patient is entitied. The patient’s health
insurance has not yet provided informati determine the credits for payment and co djustment. Lienholder 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 illness or injury causing the hospital stay:
Ms, Judith Laufer, American Family Insurance, 6000 American Pkwy. Scanning Center, Madison, WI 53783, Claim No.: 01000024951.
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STATE OF ILLINOIS P DR LLINGIS -

COUNTY OF LAKE MY COMMISS!ON EXPIRES019/17 Robin Saydak, As/Agent

Subscribed and sworn to before me, a Notary Publrc en~ . . 'j R 20\7 by Robin Saydak, as Agent for '
Franciscan Health Crown Point. O
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