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SWORN STATEMENT AND L
NOTICE OF INTENTION TO g
HOLD HOSPITAL LIEN

December_ 15 r 1986

. e | .
f TO:_ Charles Newman_ ____
b 'ADDRESS:.. 3936'Carey:Street, East Chicago, IN 46312

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

_7/4;] 901_MacArthur Boulevard, Munwtér, IN 46321 — ‘e
\‘.»iné; gsnto hold% hﬁospfta"7bi en for all- reasonable and necessary‘

;charges;,,

or malntenance‘of thexabovewlisted patlent
s ’Tﬁ“nn' ) noﬂrov

: A"

yas follows.'
"L@ ‘The patient -was: admitted to the hosp1ta1 on ,
Ocumer17 ' 1986 and discharged fromtthe hospltal onr3
L ,»-:-,',,‘r' tng gmmng F19_ . o
Theﬁemount due forhhospital care durlng the above tlme

perlod iS _ géven 't.f11ars,”nd:00/1oo.,eewM;tng;Séah_
Coe A _:. , e wu :' ,,..c.:.“::..,,‘,,'. ,.‘
DoTlars ($ 760,60 ).. | ' o omE e
vﬂ rorny Wod o aonel ‘ L u(Dn < g
To ‘the: best of Claimant's knowledge the follow1ng;nam g?
o’

‘addresses are. those clalmed by thehpatlent or hls;legagg_"f_w‘“

representatlve to be llable for damages arising from tﬁ;

illness or injury causing the hospital stay: -

" —— Y Riaan 1y

(a) State Farm Insurance

905 W, Glen Park Avenue, Griffith, IN 46319 CLM: 145409947
ATTN: Geri Dalton Insured‘ Debre

(b) Atty. Dawson & Lesniak : : . Torbett

Snai T nde

3926 Main Street, P, 0. Box 3217 East Chicago, IN. 46312

.-‘ee;..-x.'-x;,ze o

‘o (c) De gartment'of Insurance
i BRI G unee

= 509 State Office Bldg., Indianapolis, IN 46204
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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 whlch the




~.‘ ,u')

5!(), v\»-‘-'
Hospital Lien as described above and that the facts and matters set

forth in the foregoing statement are true and correct.
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co-~nzuz doa__Doreen Fy-Sanders.

(Printed)
State of _ Indiana ) S
| ‘ SS: R
County of".__l._ake CCERN ) et JDhaavelgel ccerdteeasiy Fun ‘ .‘-,‘i;\

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

appeared Doreen F. Sanders » who acknowledged the execution of

the foreqgoing Sworn Statement and Notice of Intention to Hold Hospital

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

e}
stated that the facts and matters therein set forth are true and correct.
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. ' . . ‘. . ')' e ,/ » ;‘l’:
My Commission Expires Signature -:2
5/9/90 Printed James L. Yarovsky ﬁi”
Notary Public
Residing in Lake County, Indiana
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