" "Return to:’ Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF HOSPITAL LIEN

TO:

Patient: Attorney:

Ms. Monica T Williams Price

1710 Vale Park Rd

Valparaiso, IN 46383

Lake County Recorder D Indiana Department of Insurance
2293 N. Main Street m isqshington Street, Suite 300
Crown Point, IN 46307 ocu eg!'lgapo 1SN 46204

'
You are hereby notified that Franciscar HealNerl:ingy SELQ !ﬁ%ltﬂﬂt, [N 463078481, intends to hold a Hospital

Lien for all reasonable and necessary Cliafgds;far hospilaksaregbiealment,or mai h&f}ove-listed patient subject to the limits
f any" contract, healt
er!

and reductions of any benefits to"which the paﬂentt‘e{ﬂ]ed der the te h plan, or medical insurance.

the e County Recor
Monica T Williams Price was 2 patient hospitalized on 08/31/19 due to an injury that occurred on or about 04/04/19. The total charges
due for hospital care, treatment, or maintenance during the above hospitalization(s) is $2,500.00, subject to all credits for payments,
contractual adjustments, write offs and anyother benefitin favorof 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 entitied. 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 knowledee, the patient or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages arising frond the patient’s illness or injury causing the hospital stay: Ms. Theresa Hoff, State Farm,
P.0O. Box 106170, Atlanta, GA 30348-6170; Claim No.: 148427H79.

is located, within ninety (90) days after the patient was discha gHospital. The undersigned individual executing this
instrument, having been duly swornupon oath, under the aereby states that the hospital intends to hold the Hospital
Lien as described above and that the faets and matters set ' o state are frue and correct, and that reasonable care has

OFFICIADSEAE
g CAMILLE M ZUCCHERO
STATE OF ILLINOIS NOTARY PUBLIC - STATE OF ILLINOIS
COUNTY OF LAKE & MY COMMISSION EXPIRES:10/19/21

mlw\f\.
Subscribed and sworn to before me, a Notary Public, o
Franciscan Health Crown Point.

@ Frangiscan Health Crown Point
BY ' :

'
?’ J aéjlie Smith, As Agent

, 20 by Jaynie Smith, as Agent for

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL. 6006
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 19-248931



