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I 53 SWORN. STATEMENT AND

NOTICE.OF INTENTION TO :
HOLD HOSPITAL LIEN

December 17 11 86

T

TO:  Verna Monbeck

ADDRESS: __ 3234 Ridge Road;+Mighland, IN 46322

ch_are hereby notified that The Munster Medical Research Foundation d/b/a
The.Commuinity Hospital (hereinafter called "Claimant") ‘whose address is

ﬁ 901 MacArthur Boulevard, Munster, IN 46321 C e

. - ‘. mowa v s v

.....

;V”Qv;f“ [&ends‘to hold a*Hospital 1ren for all.reasonabﬂe and necessary charges

iij ;for hospltal care, treatment, or malntenance .of the: above-llsted patlent
Q) . ) ) ' . wimhant . “ nﬂh'r(‘)([ ‘

{’7"=-7-as £6110ws:

g_ 1. The patient was admitted to thezhospltal on’ | SRR
g | ‘November ';9- _+ 1986 and dlscharged from, glfhd?éiﬁagg cm
‘ : ‘ chemb.ei" 29 e . 19 86, . o m‘g, EEE’::’S;
P ‘The:-amount due. for'-hospital care. during the:: abquzt;geséiigf
SLE

‘ ';per:.od is Five Thousand Five Hundred Fifty Seéven and: 26[100;&

o

Do V_ | cn~ :
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: 'representatlve to be liable for damages arising from the

illness or injury causing the hospital stay:

.r_,‘ (a) Colonial Penn Insurance ‘ ' ‘ ot
g Claims Dep.-3250, 19th and Market, Philadelphia, PA 19181 ATTN: Debbie
CLH: NB6UL7805T : Hassey

(b) Department of Insurance

-, : LY %

509 State Office Bldg., Indlanapolis, IN 46204 I

(c)

prrefiee, o anatr

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 correct.

*f | O eann, | ézzaytggy)CZZ{jguﬂ&G@bé'

(Signature)
ae GG, BT s

e o Lbasi:Doreen:F. Sanders. i .
(Printed)
State-of __ jnafana ) |
: *C _' t“ “f _Lake: . f‘?é m\) ul rel mn., | h'mvnhmu "ruff'l'rl\‘mi "l“ ;

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

‘appeared _Doreen P, 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 penaltles of perjury,

R [ BT B _
stated that the facts and matters thereln set forth are true and correct.‘._;
“adnsvon : X
Witness my hand and Notarial Seal this _17th_ day of December , 1986, SR
. - 7 e I R
CLUNCY Rria aevralt v cenrhapdt oty baie nelZ sards e
My Commission Expires .Signature_é,m o 26 . 422 '
5/9/90 Printed ~James L. YaroVslg

Notary Public

Residing in Lake County, Indiana
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