STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD

2017 071554 20170CT 24 A% & 19

MICHAEL B, BRGY: -
RECORDER
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. Dale R Sambrooks

1436 Austin

Schererville, IN 46375

Lake County Recorder a Depagtment of Insurance

2293 N. Main Street on Street, Suite 300

Crown Point, IN 46307 204

You are hereby notified that Francis g 5 Id a Hospital Lien for all reasonable

and necessary charges for hospita : . the limits and reductions of any

17. The total charges due for
=dlits for payments, contractual
to limit the patient’s financial
cation at this time that the

Dale R Sambrooks was a pati
hospital care, treatment, or m
adjustments, write offs and ar
obligation under the terms of
patient is the beneficiary of any

To the best of the Hospital’s | owing named individuals
and/or entities are liable for dam: isi Or INJUry 4 : Ms. Michelle Henry, Safeco
Insurance, P.O. Box 515097, L.o: 3 ]

This lien is being filed pursua g e County in which the Hospital
is located, within ninety (90) days.afi ‘ 5 onedindividual executing this
instrument, having been duly sworn [he iOspital intends to hold the Hospital
Lien as described above and that the fasis a and-Correct, and that reasonable care has

OFFICIAL SN,
CAMILLE M 2UCC
STATE OF ILLINOIS NOTARY PUBLIC - STATE grf-‘i :ESNOIS
COUNTY OF LAKE MY COMMISSION EXPIRES: 101921 4

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

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL. 60069
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 17-198201



