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Return to: Hospital Reimbursement Services, Inc.

250 Parkway Drive. Suite 168, Lincolnshire, 1L 60069
SWORN STATEMENT & NOTICE OF HOSPITAL LIEN
Paticnt: Attorney:
M. Leticia Rodriguer.
as Parent/Guardian of Cameron White
S01 Iroquoist Street
Schererville, IN 46375
Lake County R(ﬂ)ldLr Indiana Department of lnsur:

311 W Washington Street, Suil
Indianapolis, IN 46204

You are hereby notified that Francisean Health Crown Point, 12750 Saint Francis Dr., Crown Point, IN 403078481,
(0 hold a Hospital Licn for all reasonable and necessary charges for hospital care, treatment, or maintenance of the
nd reductions of any benefits (o which the patient is entitled under the terms of any
contract, health plan, or medical insurances Cameron White was a patient hospitatized on 08/18/24 duc to an injury that
oceurred on or about 08/18/24. The total charges duc for hospital care, treatment, or maintenance during the above
hospitalization(s) is $1,528.99, subject to all eredits for payments, contractual adjustments, write offs and any other her efit 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 bencfits to which the patient is entitled,

To the best of the Hospital’s knowledge, the patiéutor the patient’s legal rep!
individuals and/or entitics are liable for damages arising fro_the patient’s illness o
BI Claims , State Farm, P.O, Box 106171, Atlanta, GA 30348, Claim No.: 1472Q59:

This lien is being filed pursuant fo 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 (he hospi The undersigned
i cuting this instrument, baving been sworn upon oath, under the penalties of perjury hereby states that the
tal Lien as described above and that th¢ facts and matters set forth in the foregoing state are
nd correet, and that reasonable care has been taken to redact cach Sogial Security number in this document, unless

vequired by law, —
Frapciscan ”MT Crown P

l,m Ayers, As V\L(HQ

intend
above-listed patient subject to the lim

ntative claims that the following named

jury causing the hospital stay:  Indiana

STATE OF ILLINOIS
COUNTY OF LAKE

‘202j by Lisa Ayers, as Agent for

ibed and sworn to before me, a Notary Publie, on
scan Health Crown Point.

oy
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