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Return to: Hospital Reimbursement Serviees, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, 11 60069
WORN STAT T & NOTICE OF HOSPITAL LIEN
Patient; Attorney:
Mr. Shawn Michael Graf
289 S, 725 West
Hebron, IN 46341

Lake County Recorder Indiana Department of Insurance
2293 N. Main Street 311 W Washington Street, Suite 300
Crown Point, IN 46307 Indianapolis, IN 46204

is Dr., Crown Point, [N 463078481,
charges for hospital care, treatment, or maintenance of the
subject to the Tlimits and reductions of any benefits to which the patient is entitled under the terms of aj
contracet, health plan, or medical insurance, Shawn Michacl € nt hospitalized on 07/25/24-07/26/24 duc to an injury
that oceurred on or about 07/25/24. The tofal charges duc for b intenance during the above
hospitalization(s) is ubject to all ¢ for payments, contractual ndjuslnmul. t¢ offs and any other benefitin
favor of the patient. The lien is reduced from total €harges to limit the patient’s financial obligation under the terms of any
public or private henefits to which the patient is entitied.

To the best of the Hospital’s knowledge, the‘patient or the patient’s legal representative elaims that the folfowing named
mdmduah and/or entitics arc liable for damages arising from the patient’s illness o ry causing the hospital stay:
: Mr. Drew Lincoln, Shelter Insurance, P.O. Box 6008; Columbia, MO 65203, Claim No.: AT3717910.
cntis being filed pursuant to the Hospital Lien Law, 1.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 di ged from the hospital. The undersigned
individual executing th strument, having been duly sworn upon-oath, under the penalties of perjury hereby states that the
hospital intends to hokd the Hospital Lien as deseribed above and that.th¢ facts and matic forth in the foregoing state arc
truc and correct, and that reasonable care has been taken to redact eachy'Social Seeurity number in this document, un
required by law.

Francisean Tealth Crown Point
STATE OF ILLINOIS BY: t\‘\.}&—

COUNTY OF LAKE Lisa Ayers, Asghgent

Subs:

Subscribed and sworn (o b mmmvéd 5 202 ny
Francisean Health Crown Pdint. OFFICIAL SEAL

 CAMILLE NZUCCHERO
NOTARY PUBLIC, STATE OF \LLINOES

4} E)("\Fr:§ 0

Ayers, as Agent for

D, Suite 168, Lincolnshire, 11, 60069

ile No.: 24-409292

Hospital Reim bursement Serviees, Inc., 250 Parkw
Telephone 847-403-5870 | Facsimile 847-403-5871)




