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892151 SWORN STATEMENT AND
2 NOTICE OF INTENTION TO i
HOLD HOSPITAL LIEN

December 15 r 1986

‘ TO: Raymond Ivers
: © ADDRESS:_-525 Glenwoody Griffith, IN 46319

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

P ﬁ\ 901 MacArthur Boulevard, Munster, IN 46321 - Ce
\

1ntest to‘hold“ “ﬁosbitar"ie *for‘afl reasonable and necessary chargeS¢

e T T

forvhospltal care, treatment or malntenance of the abovemllsted patlent
: : “n Mhr'm Lot nno'zo“‘ ,

‘aI; The patlent was admltted to the: hospltal on

"".N°"°“',b9?'.2,9;”.,“' 19 86 and discharged from the: hosp1ta1 on

,g’ __ November 29 1986,

e fﬁ?;
206,00 ) ' Y
(o ;t\’ ..i noanal, ' r:gb\1$
. 7S To the best of Clalmant's knowledge the follow;ngg ames:'a
r-’ -'"\'_’»';,_i-’. i 2 = 3.
A ".”~%ﬁ$ -addresses are those clalmed by. the- patlent or hlg,legci
, pagiuh ‘
representatlve to be llable for damages arising %@gm ﬂhe ':
~< '

illness or injury causing the hospital stay: ‘7

(a) Farmers Insurance Group

o ]

P.O. Box 50048, Indianapolis, IN 46258 Insured's Name: Jack 65233-.
~Date of Loss:? II75786? .

(b) State Parm Insurance ]

eaated

4119 S. Franklin Street, Michigan City, IN 46360. Insured: RaYmond

- | o R ; ' Tvers

(c) _Department of Insurance - R
' asebae, v e : o

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
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forth in the foregoing statement are true and correct.

2 e Dot % S,

(signature)
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LU0 s L33 DoreenvPL :Sanders

(Printed) ‘ o ' S
~State of __ Indfana o . .. - | e
'County Off _hﬁi L .Q&h\) /& ,'m,Pmm, hrosaluoll Todiciantt 100 SR

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

appeared Doreen F. Sanders r 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 penaltles of perjury,

S

‘stated that the facts and matters therein set forth are true and correct.~
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et «,»..“
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Witness my hand and Notarial Seal this __15th day of December 1986

: Sl o T L S f~'_r:"~.mi:‘3—7"d ' ‘ " fﬂ,r <
My Commission Expires . Signature’

5/9/90 Printed James L. Yarovsky .. . ' . .::‘5 ,
Notary Public. - = ~ .7 . !

Residing in Lake County, Indiana
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