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250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

2017 087613

TO:

Patient:

Mr, Bradley Bargamian
10943 Beacon Court
Saint John, IN 46373

Attorney:

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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-:d under ﬂ% teT:s any, contract, heaﬂ lan, or (Te ical insura
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hospitalized on 11/28/17-11/29/17 due to an injury that occurred on or

spital Lien for all reasonable

You are hereby notified that F1
imits and reductions of any

and necessary charges for hosy
benefits to which the patient is ¢

Bradley Bargamian was a pati¢ yut 11/28/17. The total

charges due for hospital care, treatment, or maintenan above hospitalization (=) s $582.00, subject to all credits for payments,
contractual adjustments, write offs and any ©thci-benefitin fayor of the patient, The lien isreduced from total charges to limit the
patient’s financial obligation under the terms of any public or private benefits to which the patient is enti . The patient’s health
insurance has not yet provided informatien to determine the credits for payment and con | adjustment, Lienholder continues to
pursue such information.

To the best of the Hospital’s knowledge, ient or the patient’s leg: .dtative cl2ims that the following named individuals

and/or entities are liable for da Is. Amanda Sandulla, AAA

ges arising from the patient’s illness or injury causing the hospital stay:
Insurance, P.O. Box 24523, O R&N87

and, CA 94623, Claim No.:

This lien is being filed pursuant o
is located, within ninety (90) ¢
instrument, having been duly
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been taken to redact each Soci
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NOTARY PUBLIC - STATE OF ILLINOIS

STATE OF ILLINOIS
g MY COMMISSION EXPIRES: 10/19/21

COUNTY OF LAKE

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

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 600
Telephone 847-403-5870 | Facsimile 847-403-5871] File No.: 17-203998
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