TO:

Patient:

Mr. Dontae Johnson
428 Kenwood St Apt 1w
Hammond, IN 46324

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

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
RECORDER

2020-027907

2020 May 21 8:30 AM

Return to: Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069

SWORN STATEMENT & NOTICE OF HOSPITAL LIEN

Attorney:

Mr. Jeremy Winton
Winton & Hiestand
905 Baxter Ave
Louisville, KY 40204

Indiana Department of Insurance
311 W Washington Street, Suite 300

Indianapolis, IN 46204

You are hereby notified that Franciscan Health Hammond, 5454 Hohman Ave., Hammond, IN 463201931, intends to hold a Hospital
Lien for all reasonable and necessary charges for hospital care, treatment, or maintenance of the above-listed patient subject to the limits
and reductions of any benefits to which the patient is entitled under the terms of any contract, health plan, or medical insurance.

Dontae Johnson was a patient hospitalized on 03/27/20 due to an injury that occurred on or about 03/26/20.
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