: 990260 SWORN STATEMENT: AND
(“ ’ , NOTICE OF INTENTION: TO -
ﬂ») HOLD HOSPITAL LIEN
(6‘4.69,\ k - ¢ .
/ _ August 2nd ' 19__&8 5
TO:. . Delores Kozdras
ADDRESS: 2022 37th Place Highland, IN 46322
You are hereby notified that The Munster Medical Research Foundation d/b/a
iz ?he-Community Hospital (hereinafter called "Claimant®) whose address is
) A 901 Mac Arthur Blvd., Munster, Tndiana 46321
v

. S s = o
' ;htendd(to hold a Hospital lien for all reasdnabie:andén§99§§§5y4QQQ§§§§KKJT

[
L

““‘Eif&ixhéspital;C@fee treatment, or maintenance of the above-listed!patient. . °
as follows:

1. The patient was admitted to the hospital on

) June 16th » 1988 and discharged from the.hosp;ta¥¢§ﬁpj*
Na - . June l6th ’ 19_8_8_ o B
éi%;ﬁ ;g?,‘ The amount due for hospital care during the above time . ééi _E
'::( .‘ k‘-f;':: péfiod is Seven Hundred Sixty Seven Dollars and no cents i f'g.,:. ‘
” * . ‘_panafs (§_ 767.00 ).
: - 3. To the best of Claihant's knowledge the following nameégé_ggi_ L
g addresses are those claimed by the patient or his,}egééé ifﬁgéé
; representative to be liable for damages arising from thejéges~'i
? illness or injury causing the.hospital stays, S o
(a) State Farm Mutual Automobile _ingu_qujl}cg Company #14-54692404: - :

905 West Glen Park Avenue  Criffith, IN 46319 Adjsi Carol Smen

~m

(~b’)' - .lcci. Departient of Insurance: -

o T 509i State (0fFice Building!,
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L This lien i% 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
§ Claimant is located, within ninety (90) days after the patient: was:

discharged from the hospital. The undersigned individual executing

this iﬁétrumeﬁt, having been duly sworn upon his/her'oath,-under-the

penalties of perjury hereby states that Claimant intends to hold a
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Hospital Lien as: described above and that the facts and matters set

forth in the foregoing statemént are true and correct. {20

Dy

(Signature) ;
Joan F, Glinski '
(Printed) -
- State of Indiana )
N o SS: i
County of Lake ) :
Before me, a Notary Public in and for said County and State, personaily
appeared __Joan F. Glinski + who acknowledged the executxon of
the foregoxng Sworn Statement .and Notice of Intention to Hold Hospital
i3Lien, ‘and who, having been duly sworn, under the penalties of per;uzy, .
stated that the facts and matters therein set forth are ttie and correct#t':f

Witness my hand and ‘Notarial Seal this _2nd sdgy‘of_Ahkﬁt

: ¢;Vgﬂerommiasion'Expires o Signature __ o z&/;%%aéfﬁiéf % f
k 8/7/90 oo R 3 Printed Jimmy N%rwn A
| ‘ N ~ 'Notary Public
f'Res;dingfiH' - Llake _ County, Indlana
This instrument was prepared by Joan F. Glinski




