/ -~ SAINT. — '
. —  MARGARET
! ~ HOSPITAL

954394 | ~ OF HAMMOND

|

SWORN STATEMENT AND NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

November 16 1167
o TO3 i, AtEY. Terry Rubino Anthony Salamone
ADDRESS: 5500 Hohman Avenue Suite 2D J4 Blizabeth
Hawmond, Ind. 46320 lfammond , Tnd. 46320

You are hereby notified that Saint Margaret Hospital (hereinafter called "CLAIMANT")
whose address is 5412 Hohman Avenue, Hammond, Indiana, 46320, intends to hold a
Hospital Lien for all reasonable and necessary charges for hospital care, treatment,

or maintenance of the above-listed patient as follows:

1, The patient was admitted to the hospital on Anril 16 ' : ‘, S
' S
1986 , and discharged from the hospital on 04-18- , 1986 0 v

2. The amount due for hospital care during the above time period is
Eight Hundred Eight and seventy cents Dollars ($ $ 880.70 ).

3. To the best of Claimant's knowledge the following names and addresses are those-

w7
claimed by the patient or his legal representative to be liable for damdﬁea - o
-

arising from the 1llness or injury causing the hospital stay: RER i;fh

(a) Atty. Terry Rubino . SR
\ —

5500 Hohman Ave. Suite 2D Hammond, Tnd. 46320 v e

N

(b) Anthon y Salamonc =2 .;

44 Iilizabeth Hammond, Tnd. 16320 25 ‘ b4

(c)

This lien is being flled pursuant to the Hospital Lien Law, I.C. 32-8-26 in the Office
of the Recorder of Lake County in which the Claimant is located, within ninety (90) .’
days after the patient was discharged from the hospital. The undersigned Claimant

intends to hold a Hospital Lien as described above and that the facts and matters

/ . R - RN

(Signature)

.set_forth in the_foregoing statement are true and correct. \

[0 s1#2 e, éo &zmé / /

(Printed)

QVW7ARIA)cur~ L“Qﬁ~“//7€// , who acknowledgud the execution of the
foregoing SWorn Statement and Notice of Intention to Hold Hospital Lien, and who, having
been duly sworn, under the penalties of perjury, stated that the facts and maLLLrh
therein set forth are true and correct.

Befog\ me,%a &otary Publié\in and for said County and State, personally eppeared

Witness my hand and Notarial Seal this___ 16th day of November 19 87
My Commissi?p Expires " Signature 2::&134\0\ Y. \//—idtizpa—\,—‘_d
[~ e ~ e 7"
Printed (i‘lvvd C N A ey I

Notary Public!

Residing in Lake County, Indiana BUBRA 15, REAGAH, MOTAR( PUDLIC
l!.l\[. Cl?‘JNH. TDIARA

SMH 1460 Wy Commission Dxpires 6/15/91
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