' SWORN STATEMENT AND »e.
092496 NOTICE OF INTENTION TO g0 l

HOLD HOSPITAL LIEN

April 3 , 1990

TO: Janna Compton

ADDRESS:_2111 Sherwood Lake Dr #7B Schererville, IN 46375

- You are hereby notified that The Munster Medica Research Foundation.
.. . @/b/a‘The Community Hospital (herein called “"Claimant?) :whose

address :;aPOI”MacArthur Blvd:, Munster, Indiana 46321, ‘intend
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
March 4 19 90
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. and discharged from the hospital_
March 5 , 19 9 |

2. The amount due tor'hospital care during the above time
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This lien is being ‘filed pursuant té the Hospital Lien Law, I.C.
32-8-26 in: the Office: of the Recorder of the County in. which: the
' craimant:i;_located};with}n;nfnety (90): days after the patient was
discharged from the hospital., fThe undersigned i{ndividual executing
this instrument, having been duly sworn upon his/her oath, under the
penalties of perjury hereby states that Claimant intends to hold a
Hospital Lien as described above and that the facts and matters set
forth in the foregoing statement are true and correc
(signatu
Deborah J Chiaro
(Printed)
State of Indiana )
5SSt
County of Lake )
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Before me,:a Notary Publ_i_q .in_. and for said’ County_ gnd State,.

péersonally appearéd Deborah J Chiarg . . .., who acknowledged’
the: execution of the. foregoing sworn' Statement and' Notice ‘of

.Intentxon to Hold Hospital Lien, and who, having 'been duly swg::r;:,‘,.
under the penalties of perjury, staged‘ that -the facts and .ma'tt'exj,s..

therein set forth are true and corrent

o , OQ(}C‘E}‘ent 1S
o v R s

- ‘My' Commissi ‘Pheedd ocument is the gy W% S
| the Lake County Recordef)

NRUR3

127i1792 i Prmted A e , AR
T , . ~ ““*aryl ("
"Residing'in . . Lake - _i'ou_n' 3 I_h‘n ana . N YA
) " . o | . . . ’ .\“%'. 49(4’"‘\‘."001000’“‘::‘ \:‘?“" ‘:_‘.l
ol : vl N
. . S .&"’ l,“ \\\\\cl
o el . . . e '5'““‘“&\‘.‘ :'
This i,n‘s}tru: nt was prepared hy Deberah J Chiaro ,
el 'm‘"," TS aner 0T 4 ji ‘ )
i
' {




