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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

J:’

TO:

Patient: Attorney:

Mr. Ryan Smith

2521 Birch

Whiting, IN 46394

Lake County Recorder 7 Indian

2293 N. Main Street Documenmmss % 300

Crown Point, IN 46307 Indlana olis, BN 452

You are hereby notified that F at ,aIHammond 4EEn Ave. iAAmond' IN '\ , intends to hold a Hospital
Lien for all reasonable and necessar Mc])mm@maiseuhe W <listed patient subject to the limits

and reductions of any benefits to"which the péifnt i fi}kled(\'ljlder thett)er of an a c&ntraqt health i;.or medical insurance.

Ryan Smith was a patient hospitalized on 06/14/17 due to an injury that occurred on or about 06/14/17. The total charges due for hospital
care, treatment, or maintenance during the ve hos ) is $919.00, subject t lits for payments, contractual adjustments,
write offs and any other benefit in favor ofthe patient. The lien is recuced 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. There is no indication at this time that the patient is the
beneficiary of any public or private health fit,

To the best of the Hospital’s knowledge, the paticnt or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages ari: m the patient’s illness or injury eausing the hospital stay: Ms. Sandra Zamudio, American
Access Casualty, 2211 Butterfield Road, Suite 200, Downers Grove, IL. 60515, Claim No.: 170615309

This lien is being filed pursuant.to the Hospital Lien Law, 1.€ ke Office of the Recorder of the County in which the Hospital

is located, within ninety (90) days-after the patient was disch ' ' pltal. The undersigned individual executing this
instrument, having been duly ¢ wpon oath, under the pexi fiereby states that the b1 intends to hold the Hospital
Lien as described above and tl ts and matters set Fortl 9 state are true and 1d that reasonable care has
been taken to redact each Soci wmbar in this dooNieny un! guired by lav.

.
> —

ILLE M ZUCCHERO

STATE OF ILLINOIS NOTARY PUBLIC STATE OF ILLINOIS
COUNTY OF LAKE MY COMMISSION EXPIRES:10/19721
Subscribed and sworn to before me, a Notary Public, on ‘ . AN Y , 20z f by Dawn Fiorito, as Agent for

Franciscan Health Hammond.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069
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