SWORN STATEMENT AND
NOTICE OF INTENTION TO

HOLD HOSPITAL LIEN

0972963

Aptil 16 , 19 90

TO;: William Thilmont

ADDRESS: 4129 Mississippi St Hobart IN 46342

You are hereby notified tha f%e Munster Medical Research Foundation
d/b/a The Community Hospital (herein called "Claimant®) whose
address is 901 MacArthur Blvd,, Munster, Indiana 46321, intends.

to hold a hospital lien for all reasonable and necessary charges for

‘hospital care, treatment, or maintenance of the above-listed
patient as followsi

1. The patient was admitted to the hospital on
- ~ Februaty 27 o 1990 and discharged from the hospital
Still Receiving Treatmgnqg ..
2. The amount due for hospital care during the above time
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JThii‘IT”” 1s.beingwfiled pui%ﬁaﬁt £0. the nospital Lieﬁvnh
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32-8-26 in the Office of the Recorder of the County in whxch the

Claimant is located, within ninety (90) days after the patient was
discharged from the hospital. e

The undersigned individual executing

this instrument, having been duly sworn upon his/her oath, under the
penalties of perJury hereby statés that Claimant intends to hold a

Hospital Lien as described above and that the facts and matters set
forth in the foregoing statement areé ]

State of

County of

e and correct.

(Signat

Deborah J Chiaro
(Printed)

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

‘ personally appeared Deborah‘J Chiaro + Who acknowledged

| the execution of the foregoing Sworn Statement and Notice of
Intent,ion to Hold Hospital Lien, and who, having been duly sworh,
under the penalties of perjury, stated that the facts and matters

therein set t N, i
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