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Patient: Attorney

Ms. Donita Scott Mr. Mike Antri

9800 Connecticut Dr Church Church Hittle & Antrim
Crown Point, IN 463077840 2 North Ninth Strect

Noblesville, IN 46060
Lake County Recorder.
2293 N. Main Street Indiana Department of Insurance
Crown Point, IN 46307 311 W Washington Street, Suite 300
Indianapolis, IN 46204

You are hereby notificd that Francisean Health Crown Point, 12750 Saint Francis Dr.. Crown Point, IN 463078481,
intends te hold a Hospital n forall réasonable and nec ry charges for hospital care, (reatment. or maintenance of the
above-listed patient subject to the lim nd reductions of any henefits to which the paticnt is entitled under the terms of any
cortract, health plan, or medical insuratice. Donita Scott was a patient hospitalized on 07/23:24 due to an inju
or about 07/08/24. The total charges due fof hospital care, treatment, or maintenance during the above hospitali
173.00, subject to all credits for pay sycontractual write offs and any other benefit in favor of the patient.
The lien is reduced from total charges to limit the paticnt’s financial obligation under the terms of any public or private henefits
1o which the patient is entitled.

To the best of the Hospital’s knowledge, the patientor the patient’s legal representative ckaims that the followin,
individuals and/or entities are liable for damages arisinig from the patient’s illness or injury causing the hospital stay:

This lien is being filed pursuant (o the Hospital LicaTaw, L.C. §32-33-4 in the Office of the Recorder of the County in
which the Hospital is located, within mincty (90) days after the patient was discharged from the hospita e undersigned
individual exccuting this instrument, having been duly sworn upon oath, under the penalties of perjury hereby states that the
hospital intends to hold the Hospital Licn as deseribed above and that the fact: d matters set forth in the fo ng state are
true and correct, and that reasonable care has heen taken to redact each Social Sceurity number in this document. unless
required by law,

named

e atien Franciscan Heghth Crown Point
OFFICIAL SEAL i i
STATE OF ILLINOIS CAMILLE M ZUCCHERO . \\ Yo 2
COUNTY OF LAKE NOTARY PUBLIC, TATE OF LLINOS i 1§ A Agerly

MY COMMIBSION EXPIRES; 1011972025 *
Subseribed and sworn to before me, a Notary Public, on - fe N Z(lg i by Lisa Ayers, as Agent for

Franciscan Health Crown Point. d/ux“
=G XL /.
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