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873963 : SWORN STATEMENT AND

NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

Septenbay 8 , 193

TO: John McCoy

ADDRESS: 7540 Madison, ! ammond, T 4R

You are hereby notified that The Munster Medical Research Foundation d/b/a
The Community Hospital (hereinafter called "Claimant") whose address is

01 Macavthur Denlevard, Ctmeter, T 40001
i;tends to hold a Hospital lien for all reasonable and necessary charges

for hospital care, treatment, or maintenance of the>above-listéd'patieht

as follows:

1. The patient was admitted to the hospital on

August 7 » 193¢ and discharged from the hospital on
August 7 ¢ 1936 . §228,40

2, The amount due for hospital care during the above time

period is Nine Hundred Seventy 5i< and 40/100
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Dollars ($__276.40 ). SR .
3. To the best of Claimant's knowledge the follow1ng namgg;a??°f;é
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addresses are those claimed by the patient or hmgegnl .?553;
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representative to be liable for damages arlslng§¥tom:§héf§}ﬁ”
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illness or injury causing the hospital stay: ﬁzf; ~3 § x
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(a) hite Insuvance ~< -
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6712 Calunet, lHaumond, IN 46323 CLH  271A6263A8

(b) NeCoy, Patricia - Augnst 7, 1986 to Ancuet 7, 1086  8144.00

‘McCoy. John - Aurtnst 15, 1986 to Auvoust 15, 1986 468000

(C) lMcCoy, John - Aucust 13, 1986 to Asueust 18, 1986 8414, N0

Dr.‘nh'-ﬁz RESRE A"F T‘w-:n'.'-wrl",".
:
507 Stnte OfFice Dldg., Indianapolis, IN 46204

This lien is being filed pursuant to the Bospital Lien Law, I.C.

32-8-26 in the Office of the Recorder of the County in which the
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Claimant is located, within ninety (90) days aft = pationt was
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discharged from the hospital. The undersigned indivicual cxeculing

this instrument, having been duly sworn upon his/lier aatl, wader the

penalties of perjury hereby states that Claimant iintends to hold a
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Hospital Lien as described above and that the facts and matters set

forth in the foregoing statement are true and correct.

/)/Q()’L(le O/% >/a‘/nz/@i/0/

(Signature)

Doreen . Sanders
(Printed)

State of Indiann )

' 5S:
County of _ lLake )

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

appeared Doreen I, Sonders , who acknowledged the execution of

the foregoing Sworn Statement and Notice of Intention to Hold Hospital

Lien, and who, having been duly sworn, under the penalties of perjury,

stated that the facts and matters therein set forth are true and correct.

My Commission Expires

Hay ¢, 1790 Printed James L. b

Notary Publggﬁ;
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Residing in Lake County, Indiana Rl

This instrument was prepared by Doreen F. Sanders




