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Indiana Department of Insurance

311 W Washington Street, Suite 300

Indianapolis, IN 46204

You are hereby notified that Franciscan Health Dyer, 24 J oliet Street, Dyer, IN 46311, intends to hold a Hospital Lien for all reasonable

and necessary charges for hospital care,
benefits to which the patient is entitled under th

Vanessa Sebek was a patient hospitalized on 03/06/20 due to an injury that occurred on or about 03/06/20.
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STATE OF ILLINOIS
COUNTY OF LAKE

Subscribed and sworn to befor
Franciscan Health Dyer.
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treatment, or maintenance of the above-listed patient subject to the limits and reductions of any
e terms of any contract, health plan, or medical insurance.
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