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NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

October?23 ,1984

TO: Ms, Tammny Gonzales

ADDRESS: 7251 W, 23rd _ Garv, IN - 46406

You are hereby notified that. _The Comgg. ity Ho"s‘g‘ :i'tai"»

(hereinafter called "Claimant") whose address is

901 MacArthur Blvd,  Minster, IN 46321

intends to hold a Hospital Lien for all reasonable and necessary charges

for hospital care, treatment, or maintenance of the above-listed patient

as follows:

1, The patient was admitted to the hospital on

ST "r"”‘r..-'-September 9 ,19 84 and discharged from the hospital on

e SQntember 9 ,19 84

-

(a) Sherman and Goot:f N

' 5258 Hohman Avenue __Hammond, IN 146320

(b)Y .Allstate Insurance Company

. ;'9137 Broadwz_i}[ Merrlllvn.lle;IN 461410 x

(¢) Debra Watkins

740 Rov Strect Dyver, IN U6311

This lien is being filed pursuant to the Hospital Lien Law, I.C.
32-8-26 in the Office of the Recorder of the County in which the Claimant

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 his/her oath, under the penalties of perjury

hereby states that Claimant intends to hold a Hospital"Lien‘ as déécr'ib'e'd.
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above and that the facts and matters set forth in the foregoing state-

.- . ment are true and correct, ' g Q‘;“‘Ftw
' !

.:.. Nanecy Johnson

(PRINTED) - =

STATE OF __Indiana )

SS:
COUNTY OF Lake )

Before me, a Notary Public in and for sa%d County and State, personally

appeared Nancy Johnson » who acknowledged the execution of

the foregoing Sworn Statement and Notice of Intention to Hold Hospital Lien,

. My'Commission Expires - -+ Sighature;.
S Goes@le o - . Printed; o

Residing in Lake Counfy, Indiana.
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=This instrument was prepared by

Cathy M. Kalllmanes iy Patient Represenu&x .

2R
o~
o

Rt

RROR S

‘ot

B

:‘"“nuxnﬂ‘ :»¥; N

vy

|

v vy

i
vt
Y
R ]
A
T

o
B

>

45

Zade




