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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:

Ms. Jennifer Keyl
as Parent/Guardian of Alexandria Keyl

742 Timberline Pkwy

Valparaiso, IN 46385
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Crow bom. N 4651 NOT OFFICTAT!
Ypu are hereby notified that Francis ?ﬁi@ﬁ%ﬁ?ﬁe‘ﬁ% ﬁhéhxéslig i IHf]‘3 \ 1, int'ends to pold a HOSPit?.I
Lien for all reasonable and necesSary.charges for hospital care, treatment, rﬁ aintenance of the abgve-listed patient subject to the limits
and reductions of any benefits to which the tIsaafﬁfe BRI s O diﬁﬁ t, health plan, or medical insurance.

Alexandria Keyl was a patient hospitalized on 08/23/17 due to an injury that oceurred on or about 07/18/17. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s)is $625.87, subject-to all eredits for payments, contractual
adjustments, write offs and any other benefit in favor of the patient. The lien is reduced from total charges to limit the patient’s financial
obligation under the terms of any public ivate benefits to which the patient is entit]

To the best of the Hospital’s knowledee, 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: Mr. Eric Hopkins, Progressive
Insurance, 5975 Castlecreek Pkwy. Dr. NorthySuite 400, indianapolis, INy46250, ClaimyNo.: 1741378

This lien is being filed pursuan:

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

he County in which the Hospital
vidual executing this
intends to hold the Hospital
1d that reasonable care has

/
STATE OF ILLINOIS
COUNTY OF LAKE

Subscribed and swom to before me, a Notary Public, on \ 20 r’ - by Dawn Fiorito, as Agent for
Franciscan Health Crown Point.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL. 6006
Telephone 847-403-5870 | Facsimile 847-403-5871] File No.: 17-198892




