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250 Parkway Drive, Suite 168, Lincolnshire, IL 60069

\

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Patient:

Ms. Inez M Perez

1601 E 28th Ave

Lake Station, IN 46405

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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GA 30348, Claim No.: 141028X25; Ms. Komania Clark, Geico [nsu
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ospital Lien for all reasonable
limits and reductions of any

"he total charges due for

:dits for payments, contractual
to limit the patient’s financial
lication at this time that the

owing named individuals
Indiana PIP MPC Team , State
ce, One Geico Center, Macon,

¢ County in which the Hospital
vidual executing this

| intends to hold the Hospital
nd that reasonable care has
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1 CAMILLE M ZUCCHERO
S

STATE OF ILLINOISS ' NoTARY PUBLIC - STATE OF ILLINOIS

COUNTY OF LAKE 1 My COMMISSION EXPIRES 10119721 .f.
Subscribed and sworn to before me, a Notary Publlc on AW&_] 20 '7 by Dawn Fiorito, as Agent for
Franciscan Health Dyer. -
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