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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: Attorney:

Ms. Jasmine Jones Mr. Spencer King

33 Elizabeth St Apt 3 Hensley Legal Group, PC

Hammond, IN 46320 117 E. Washington St Suite 200
Indianapolis, IN 46204

Lake County Recorder

2293 N. Main Street D indigna®epartment of Insurance

Crown Point, IN 46307 ocumeny hington Street, Suite 300

i 0ijs, 6204
You are hereby notified that Franciscan HealNQgE @EIEWAIE.IN 463201931, intends to hold a Hospital

Lien for all reasonable and necessary chasges fog hospital care, treatment, or maintenance of the 2hove-listed patient subject to the limits
and reductions of any benefits to whic}mﬂ?ﬁgmmmtﬂﬁetjﬂ% BrEAYI2SHEACY, healih plao, or medical insurance.

Jasmine Jones was a patient hospitalized on §9/2#/20:69£2:8/20, %ﬁgjméﬁfﬁm on or about 69/27/20. The total charges due
for hospital care, treatment, or maintenance during the above hospitalization(s) is $3,974.60, subject to all credits for payments,
contractual adjustments, write offs and any other benefit in favor of 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 entitled. There is no indication at
this time that the patient is the beneficiary of any public or private healthbenefit. 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. Jade Chandler-Haag, State Farm, P.O. Box 106171, Atlanta, GA 30348, Claim
No.: 1411W285W.

This lien is being filed pursuant to the Hospital Lien Law, [.C. §32-33-4.in the Office of the Recorder of the County in which the Hospital
is located, within ninety (90) days after the patient was discharged from the hospital. The undersigned individual executing this
instrument, having been duly sworn upon oath, under the pe pariory hereby states that the hospital intends to hold the Hospital
Lien as described above and that the facts and matters set fort =going state are true and correct, 4nd that reasonable care has

STATE OF ILLINOIS BY:

COUNTY OF LAKE it " Joseph Splansky, As Witness

Subscribed and swornto befpre Notary Public, (W4 I ' = y Camille ro, as Agent for
Tiscan gzz\ \}V ] Ma%]%%d. i '

4 Official Seal 2V - /o

A Notary Public - State of Hlinois {E«

|y Commission Expires Dec 16,2020 o
SE[Z§SI,Y[be and S\Q&gg_ggfggg@aﬁa,ﬁo{ary Public, o 4 1 y Joseph Splansky, As Witness for
Franciscan Health Hammond. ' .

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168,
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 20-269473

DAWN M FiORITO
Official Seal
Notary Public - State of llinois
My Commissicn Expires Dec 16. 2020

T AR

RT3 QT T T L R A, T T

.

2SS T
271 713



