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TO:
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Mr. Michael Bubala
9800 Wildwood Ct Apt 1c
Highland, IN 46322
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You are hereby notified that Fr
all reasonable and necessary ct
reductions of any benefits to w

is to hold a Hospital Lien for
subject to the limits and
lical insurance.

Michael Bubala was a patient hospitalized on 11/08/ 17 due to an injury that occurred on or about 11/08/17. 'The total charges due for
hospital care, treatment, or maintenance during the above hospitalization(s) s $7,557.55, subject to all credits for payments, contractual
adjustments, write offs and any other benefit-in favor of the patient. The lign.is reduced fromitotal 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 arising from the patient’s illness or injury catsing the hospital stay: Claims Department , State
Farm, P.O. Box 106171, Atlanta, GA 30348, Claim No.: 141999K41.
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STATE OF ILLINOIS
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Publlc, on

Franciscan Health Munster.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnre, 60069 )
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NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/19/21

¢ County in which the Hospital

idividual executing this

intends to hold the Hospital
d that reasonable care has




