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Anita Marie M Lopez was a patient hospitalized on 06/02/17 due to an injury that occurred on or about 05/29/17. The total charges due
for hospital care, treatment, or maintenance during the at italization(s) s $3,331.00, 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 entitled. 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’slegal representative claims that the
following named individuals and/or entities are liable for damages arising from the paticnt’s illness or injury causing the hospital stay:
Mr. David Arehart, Indiana Farm Bureau, P.O. Box 6497, Indianapolis, [N 46206, Claim No.: 4500024472; Ms. Rebecca Bracey,
American Family Insurance, 6000 American Pkwy. Scanning Center, Madison, W1 53783, Claim No.: 01000019782,

Office of the Recorder of the County in which the Hospital
ghigspital. The undersigned individual executing this
v beoreby states that the he intends to hold the Hospital
ing state are true c 1d that reasonable care has

This lien is being filed pursuant
is located, within ninety (90) days
instrument, having been duly
Lien as described above and t
been taken to redact each Soc

NOTARY PUBLIU - 01 Al L UribLivoio
STATE OF ILLINOIS MY COMMISSION EXPIRES:1019/17

COUNTY OF LAKE

Robin Saydak, As’Agenf’

Subscribed and sworn to before me, a Notary Public, on 20 )7 by Robin Saydak, as Agent for

Franciscan Health Munster.
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