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2017 058265

TO:

Patient: Attorney:
Ms. Nicole Wallace

13772 Wyndotte P1

Fishers, IN 46038
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cé NZQﬂIlﬂQESEIL@ mlldmt 4 31, intends to hold a Hospital
ﬁiﬁ?‘{? R?B iqgft e :d patient subject to the limits
.,h & pa ent 1s entitled under t e term anp; ntract, health plan, or medical insurance.

ounty ecorder!
Nicole Wallace was a patient hospitalized on 08/03/ 17 due to an injury that occurred on or about 08/03/17. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) 15 $2,269.10, subjectto all credits for payments, contractual
adjustments, write offs and any other benefit.in favorof the patient. The lien is reduced frometotal 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 information to determine the credits for payment and contractual adjustment. | 7 continues to pursue such information.

You are hereby notified that |
Lien for all reasonable and ne
and reductions of any benefits to

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 infury causing the hospital stay: Indiana PIP MPC Team , State
Farm, P.O. Box 106145, Atlanta, GA 30348;Claim No.: -141018G74.

This lien is being filed pursuan he County in which the Hospital

is located, within ninety (90)
instrument, having been duly
Lien as described above and t

's after the patient was disGka

\, pital. The undersigned individual executing this
] p;g ereby states that ¢!

intends to hold the Hospital
nd that reasonable care has

been taken to redact each Soc )

NOTARY PUBLIC - STATE Oi: ILLINCIS
MY COMMISSION EXPIRES:10/19/21

STATE OF ILLINOIS
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, on
Franciscan Health Crown Point.
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