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MICHAEL B, BROWs: ,
? e %os’pﬂal Reimbursement Services, Inc.
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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient: Attorney:
Ms. Alana L Lemmen
1001 W 70th PI
Schererville, IN 46375
Indiana Department of Insurance
Lake County Recorder

2293 N, Main Street P . X
Crown Point, IN 46307 Documenit1s

!
You are hereby notified that F alM}Q ZIOIQLE;E)!,Q & , tehds to ho spital Lien for all reasonable

00

and necessary charges for hospital care/J*ggbmelil) prgniginiguanse dkthejabo 6? igif subffct to the limits and reductions of any
benefits to which the patient is enfitled under the te séjgan ontract, he lan, Or med ?al insura

the e County Recorder!
Alana L Lemmen was a patient hospitalized on 11/13/17 due to an injury that occurred on or about 11/13/17. The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) is $6,725.00, subject to all credits for payments, contractual

adjustments, write offs and any other benefitin favor of the patient. The lienis reduced fromtotal 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 benefit.

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 ari from/the patient’s illness\or injury causing the hospital stay: Mr. Patrick Crego, State Farm,
P.O. Box 106145, Atlanta, GA 30348, ClaimNo.: 142048V 66; Ms. Tammy Kessler, American Access Casualty, 2211 Butterfield Road,
Suite 200, Downers Grove, IL. 60515, Claim No.: 171114281500

This lien is being filed pursuant to.the Hospital Lien Law, 32-33-4 ¢O ffice of the Recorder of the County in which the Hospital
is located, within ninety (90) d fier the patient was diseharged=iiomithe Liospital. The undersigned ridual executing this
instrument, having been duly s ou oath, under the 1%né\lties of perjury joreby states that the intends to hold the Hospital
Lien as described above and tt and matters set fc?%h"‘ the foregbi@g’ state are truc an d that reasonable care has
been taken to redact each Soci rber in this docu*,m};h?ﬁ/.\_ quired by I
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STATE OF ILLINOIS}  xo MILLE M ZUCCHERO

TARY PUBLIC - STATE OF ILLIN
COUNTY OF LAKE gﬂ MY COMMISSION EXPIRES:10/19/2:S

VNN ORI

Subscribed and sworn to before me, a Notary Public, on DAY ]-, by Dawn Fiorito, as Agent for
Franciscan Health Dyer.

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