TICE OF INIENT:ON 1.
HOLD HOSPITAL LIEN

TR

) . October 24 19 84

TO: William Speck

ADDRESS: 4728 Cameron Ave, Hammond, Indiana 46327
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You-are.hérebyfnbtifiedrthéti" Thefcdhmdnitv‘ﬁespitéi

(hereinafter called "Claimant") whose address is o
901. Mac Arthur Blvd,

Munster, Indiana 46321.

intends to hold a Hospital Lien for all reasonable and necessary charges
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© for hospital care, treatment, or maintenance of the above-listed patient

as follows:

R ‘:1_ | The patient was admitted to the hospital on
~ - SAeptember 27 ,L19 84 and discharged from the hospital on
0 Getober 6 ,19 84
gfg;i; Tée.amount due for hospital care during the above time
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“‘\per’iod s Three Thousand Six Hundrédiinety-NineéDollars407/100
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: Dollars ($ 3,699.07 ‘ ),- S T L

3, To the best of Claimant's knowledge the ,fo11'§w'1r;g-~'nan{e"si; and -

addresses are ‘those claimed by the patient or his legal’ represlntas;Veq"%Eiu‘ rﬁé
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to be liable for damages arising from the illness or injury wﬁing‘ BES
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; ‘the hospital stay: o M HBE-
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; . (a) . ' :Attoruney Lee Colombie . Wite o ‘D<o ‘
, 2’30 W. Monroe. Suite 2000, Chicago, n. 60606 . & 5. !
3 (b) Lindner & 0 Leary Insurnace , ff
; | 546 Wentworth fve Calumet City, 11 60409 e S §

L - 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

fro}; the hospital, The. undersigned individual executing this instrument,

having been duly sworn upon his/her oath, under’ the. penalties of perjury;_-l_“..f iy {

hereby states that Claimant. intends to. hold ‘a Hospital Liemfandescri,_*"




. ment are true and correct, }'V“‘“"
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'eMy Commission Expires
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above and that the facts and matters set forth in the foregoing state=-
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:'Namcy Johnson . ..., - ora
(PRINTED)

STATE OF  Indiana )

SS:
CouNTY OF  Lake )

Before me, a Notary Public in and for said County and State, personally

appeared Nancy Johuson

s who acknowledged the execution of

-;Signaturei

P I

Residing in __ Lake County, Indiana.

This instrument was. prepared b?z;::::;QCanéluu_.AZféj AZQ{;, ZilLllééL\ “';ifﬁ

Sandra L, Michalak .

» Patient Representative, Thetgl;munity Hospital.




