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TO:

Patient:

Ms. Heather Buchmeier
319 Spring Cove Dr
Beecher, IL 604015124

Attorney:

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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- hospitalized on 11/26/17 due to an injury that occurred on or about 11.

You are hereby notified that
and necessary charges for hos
benefits to which the patient is ef

Heather Buchmeier was a pat; /17. The total charges due for

hospital care, treatment, or maintenance curing the at italization(s) 15 $1,320.00, subjcct to all eredits for payments, contractual
adjustments, write offs and any other bengfitin favorofthe patient. Thedien,is reducec fromtotal charges to limit the patient’s financial
obligation under the terms of any public or private benefits (0 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 knowledzc, the patient or the patient’s lezal representative claims that the following named individuals
and/or entities are liable for damages a i the patient’s illness or i causing the hospital stay: Ms. Brandy Whatley, State

Farm, P.O. Box 106145, Atla

,GA 30348, Claim No.: 132193S43.
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This lien is being filed pursuar

is located, within ninety (90) days pital. The undersigned 1

instrument, having been duly ypon oath, under the reby states that the i intends to hold the Hospital
Lien as described above and nd matters set in-th state are true nd that reasonable care has
been taken to redact each Soc number in this dGSUmSNT, LY guired by lav.
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Subscribed and sworn to before me, a Notary Public, on 20 l by Jaynie Smith, as Agent for

Franciscan Health Dyer.
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