P e e e

SWORN . STATEMENT AND
NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

December 15

TO: Sgndra LYdick

o At L ran e e e s ——

ADDRBSS::- 741 Roy~ Street,-Dyer, IN 46311

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

901 MacArthur Boulevard, Munster, IN 46321

.ﬂospltal'care,vtreatmentf or malntenance of therabovenllsted'patlent
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T The patlent was admltted to the hospltal on'

October 4 19 86 and- dlscharged from thguhﬁplbal o

".""

: recurring treatment ’ 19_;;,~
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representatlve to be llable for damages arising from the
illness or injury causing the hospital stay:

(a) State Farm Insurance

905 .W, Glen Park, Griffith, IN 46319 CLM: 14-5370-630 . ..

(b) _. ¢, Jerome Smi th-

4‘253 Hohman Avenue, Hammond,- IN 66320

(C) Dgggrtment of . Insurance

salnpd L e vre

509 State Office Bldg., Indianapolis, IN 46204

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
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Hospital Lien as‘'described above and that the facts and matters?sﬁh
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forth in the foregoing statement are true and correct.
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Before me, a Notary Public in and for said County and State, personally

appeared _ Doreen F, Sanders » 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,

B oorded o

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

el nad ul{"'f M B 124 Roind

Witness my hand and Notarial Seal this 15th day of December 19 86,
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My Commission Expires Signature
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5/9/90 Printed UJames L. Yarovsky
Notary Public -

Residing in Lake County, Indiana
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