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

TO:

Patient:

Ms. Gina Christiana
502 E Broadway
Mishawaka, IN 46545

Attorney:

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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owing named individuals
Ms, Karen Muratori, AAA

the County in which the Hospital
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Lisa Ayers, As Agsnt
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COUNTY OF LAKEY

Subscribed and sworn to before me, a Notary Public, o

y Lisa Ayers, as Agent for
Franciscan Health Crown Point. =

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lir
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 20-261762
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