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SWORN..STATEMENT AND
NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

December 17 , 1986

TOj____Ranald Maty _
| ADDRESS: __ 2038 Iificolny-Whiting, IN 46394

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 i

‘°1nt nds to hold\a Hospital rlensfor all reasorable and:necessany charges

fifor hospltal care, treatment, or: malntenance oF theﬂabove;llsted patlent
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T The patlent was admitted to the hospltal on
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- H‘Nfiiiqruu;w~m7 1986 and dlscharged from the hospital one;
_;jghg;gigg treatment 19;_;.
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To ‘the best- of Claimant's knowledge the followxng aames:g
e } n:r' =
J'addresses are those clalmed by the patlent or. “his: legal,,
ey

representatlve to be 11able for damages arising from the
illness or injury causing the hospital stay:

(a) Atty. Ray Szarmack

4732 Indianapolis Boulevard. East . Chicago, IN 46312

(b) .FParmers Bureau ATIN: Jerry Eddy CLH. 222-276&713

9011 Indianapolis BouleVard,‘Highland, IN 46322

(c) Department Of Insurance
axabned L% mantol

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 set

forth in the foregoing statement are true and cor:ect.
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(Printed)
‘State of: Indiana ) ‘ o S
County ”’Of La refen Dl Lapdanu bravaTuail .i.xrfj rf».ar. Mo M

ﬁefore 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
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Lien, and who, having been duly sworn, under the penalties of perjury,
Froradot o
stated that the facts and matters therein set forth are true and correct. .
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5/9/90 Printed James L. Yarovsky EX

Notary Public A,f NF

Residing in ___ Lake County, Indiana E L




