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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
TO:
Patient: Attorney:
Mr. Emilio Rinconeno
13657 S Brainard Ave
Chicago, IL 60633
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You are hereby notified that ] % ‘eatmr)yer ;!‘Johet get Dyer, 1;1 L teno_ k ospital Lien for all reasonable
and necessary charges for hospital 'l\hlsnﬂocmmen;teﬂ tbh@(ffb t guifect tc limits and reductions of any

benefits to which the patient is entitled unde{ﬁle tm a %)g&ra }éan (r‘me ical insusancs.

Emilio Rinconeno was a patient hospitalized on 06/27/17 due to an injury that occurred on or about 02/20/16. The total charges due for

hospital care, treatment, or maintenance during the al I italization(s) is $674.24, subject to all eredits for payments, contractual

adjustments, write offs and any other benefitin favorof the patient. Thedien s reduced from total charges|to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entit!

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, Jeanette Harris-Coenic,
Falcon Insurance, P.O. Box 3723, Oak (£ 60522, Claim No.:)JL1601688.

This lien is being filed pursuant to the Hospital Lien Law, I.C. 3 ' in the Office of the Recorder of the County in which the Hospital

is located, within ninety (90) days after the patient was dis c-'.j g | p&hospital. The undersigned individual executing this
instrument, having been duly sworn upon oath, under the 5 tlesof perjirvchereby states that the hospital intends to hold the Hospital
Lien as described above and f > facts and matters setfozth) incfhie-forcgiy state are true and cot nd that reasonable care has

been taken to redact each Soc ity number in this ¢o

STATE OF ILLINOIS TE i /) //

COUNTY OF LAKE :é MY COMMISSION EXPIRES 10/ 9/17
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Subscribed and sworn to before me, a Notary Public, on ! A ,20 \7 by Dawn Fiorito, as Agent for
Franciscan Health Dyer. ‘

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suifé 168, Lincolnshire, IL. 60069
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 17-194238 /r
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