SWORN STATEMENT AND "
NOTICE OF INTENTION TO o
HOLD HOSPITAL LIEN

— Decepber 17  , 1986
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TO: | Jean: Dell
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ADDRBSS: ,?126 Exchange Avenue, East Chicago, IN 46312

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

- veime vo s -y m

~ffor hosp1ta1 care, treatment, or maintenance qf Ehe above-Jlsted patient
: : : 2yshaa® T maeroli .
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1%} The patlent‘was admltted to.'the hospltal on

. - - : Ocunmr 31, 1986 and dlscharged from‘the hospltal on’

recurrinLtreatment "y 19 .

AINDOG 3uTE

LBET =t PIT TE P HOC FOME

......

Ty U0 {i-".-; AEETIN

4- .,z ,~..,.

representatlve to be 11ab1e for damages arising from the

illness or injury causing the hospital stay:

(a) __Allstate Insurance : e
P,0, 10249, Merrillville, IN 46411 Adj: Mike Holden CLM: 2219859696,

(b) Department of Insurance

. 509 States Office Bldg., Indianapolis, IN 46204

(c)

wrabyie Loineten,
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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 which. the,,."
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Hospital Lien as described above and that the facts and matters set

PN ‘

forth in the foregoing statement are true and correct.
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' (Printed)
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%' State of Indilna ‘ )

g -'County"of __Jdkg . rcsﬂA) mTﬁJa”Wf lwrvnhuvtvnddr\am,tﬁ¢

Before me, a Notary Public in and for said County .and State, personaily;L

appeared Doreen F, Sanders » who acknowledged the execution of
g the foregoing Sworn Statement and Notice of Intention to Hold Hospital
) Lien, and who, having been duly sworn, under the penalties of perjury, i
: L T"'“’ _’_‘” . ,’-3
: stated that the facts and matters thereln set forth are true and correctw~« :
: Soetas Y i .
? Witness my hand and Notarial Seal this __17th day of .Decuﬂmr,_légg@ ‘
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5/9/90 Printed James L, Yarovsky ... 7% -
: . | Notary Public, ., : % "%
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Residing in Lake ___County, Indiana L . &
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