Return'to: ~Hospital Reunbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF HOSPITAL LIEN

TO:

Patient:

Ms. Tiffany M Austin
935 Drackert St
Hammond, IN 46320

Attorney:

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307

300

Documeptag i

1anapo IS 4l Q

.aJN;QHZI;l LK EJQIAMh
s e ndeq%e te mﬂfﬁ health plan,

ich the patient t]ed
afl ﬁ 01111 €cor

, intends to hold a Hospital
d patient subject to the limits
r medical insurance.

You are hereby notified that I
Lien for all reasonable and ne
and reductions of any benefits to

Tiffany M Austin was a patiel

ospitalized on 08/23/19 due to an injury that occurred on or about 08/2

9. The total charges due for

hospital care, treatment, or maintenance during the above hospitalization(s) is $3,900.90, subject to all eredits for payments, contractual '
adjustments, write offs and any other benefitin favorof the patient. The lien is reduced from total charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitl There is no indication at this time that the
patient is the beneficiary of any public er private health benefit.

To the best of the Hospital’s knowledee, the paticnt 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 causing the hospital stay: Mr. Lance Dowd, USAA

Insurance, P.O. Box 26001,

ane, AL 36526, Claim No.: 33985412-1.
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Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lﬁcolnsh/i;e? IL 60069
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