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Laura Kelley was a patient hospitalized on 09/18/19 due to an injury that occurred on or about 09/17/19. The total charges due for

hospital care, treatment, or maintenance during the at hospitalization(s) s $1,880.00, subject to all credits for payments, contractual

adjustments, write offs and any other benefit in favor of the patient. Thelien is reduced fromtotal charges to limit the patient’s financial
obligation under the terms of any public or private benefits to 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 knowledge, the patient 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: Ms. Erin Scholttlman,
American Access Casualty, 22 1 | Butterfield Road, Suite:200, Downers Grove, IL 60515, Claim No.: 1909193924,

This lien is being filed pursuant to the Hospital Lien Law, L€\ §32-434 inthe Office of the Recorder of the County in which the Hospital

is located, within ninety (90) days after the patient was diseharged from the'hospital. The undersigned individual executing this
instrument, having been duly n.upon oath, under the;penalties’'ofperjaryhereby states that thet 1] intends to hold the Hospital
Lien as described above and facts and matters setfokth in-the-foregoing state are true and and that reasonable care has
been taken to redagt gach, Sox suumber.in this.dogtment, unless required by la
¢ e K '
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Subscribed and sworn to before me, a Notary Public, on ) 2 by Jaynie Smith, as Agent for
Franciscan Health Hammond.
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