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" "Retuiri to: Hospital Reimbursement Services, Inc.
. 250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF HOSPITAL LIEN 4 '
TO: i
Patient: Attorney: i
Ms. Giovanna E Blaylock :
8411 E 101st Ave
Crown Point, IN 46307

Lake County Recorder Indiana Department of Insurance
2293 N. Main Street hington Street, Suite 300
Crown Point, IN 46307 Docum%gagﬁs, IN 46204

You are hereby notified that Franciscan HealNrQli‘ntQO‘E;EaI QJAM, [N 463078481, intends to hold a Hospital .
Lien for all reasonable and necessary c}gm ﬂfq e i ﬁeyh afove—listed patient subject to the limits |
and reductions of any benefits to-which the paé?t!r%??ﬁe!ntlt & %ﬁgﬁe% E; ar&lsyi?c;ég aet, h%)a th plan, or medical insurance. i

the Lake County Recorder! |
Giovanna E Blaylock was a patient hospitalized on 08/02/19 due to an injury that occurred on or about 06/29/19. The total charges due
for hospital care, treatment, or maintenanee during the above hospitalization(s) is $910.72, subject to all credits for payments, contractual

adjustments, write offs and any other benefigin favorefihe patient. The lienis reduced fromyietal charges to limit the patient’s financial:
obligation under the terms of any public ot private benefits to which the patient is entitled. '

To the best of the Hospital’s knowledge, thewpaticnt or the patient’s legal represcntative claimssthat the following named individuals
and/or entities are liable for damages arising from the patient’s illness or injury causing the hospital stay: Ms. Olivia Damour, Geico
Insurance, One Geico Center, Macon, GA 31296, Claim No.: 0395051660101045.

is located, within ninety (90) days after the patient was dischai
instrument, having been duly sworn upon oath, under the pg
Lien as described above and that the {acts and matters set

2 cvhereby states that the hospifal intends to hold the Hospital
in the forego
ent;unless re

| OFFICIALSEARL L e iaiciscan Toyn Point
. CAMILLE M ZUCCHEROMIN NDIAND. ﬁjfzw B
STATE OF ILLINOIS § NOTARY PUBLIC-STATE OF ILLINOIS & BY" 1/ U~

COUNTY OF LAKE %M MY COMMISSION EXPIRES:10/119/21 z ncﬁllo';ito, AS Agel‘?[ v

N %
1 \?7 , 20 ﬁ by Dawn Fiorito, as Agent for

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

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069
Telephone 847-403-5870 | Facsimile 847-403-5871] File No.: 19-248315
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