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SWORN STATEMENT AND
09596‘1 NOTICE OF INTENTION TO

//:. } " HOLD HOSPITAL LIEN
; A

%‘m pril 16 , 19 _90

70; Helen Lund

ADDRESS: 152 W Oak P1 Griffith IN 46319

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

L eetohold 0 hospital ‘Lien fof. a1l :réasonable and hecessar

{;chargosftor-ehm ~
'hOSP a1 care"“treatment, or maintenance of ‘the above=l -

patient as follows:
1.

‘sted”
The patient was admitted to the hospital on

__MaﬁﬂL2i4

» 19_gp and discharged from the hospital

March 30 ' 19 90 .

The amount due for hospital care during the above time:
per 1 and Forty N
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¢ Toithe pekof Claimant'is Snoyledge the o)
| add ases’ afhet‘iaké’ GIHM Bf‘\‘.ﬂglﬁitien t .

esentative tc 1iable

ing nakes and
his:legais =Hos

for da ari; ng from the

56 of LRjuEy ¢adedne. the hospl
(a) State Farm Ins. (cim. 5543366)
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(c)
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cec: Department of- Insurance, 509 State otfice Building, IN ~4q394
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This lien is being filed pursuant to the: Hospital | Lien Law, I.C.
32 8 -26: in the Office of the Recorder: 6f the County in which the
.'CIaimant is: located, withingninety (90) days after the patient ‘was

'discharged from the hospitar ‘“The undersigned inaividual, executingi e

: fxthis instrument, having been :duly sworn; upon his/her:: oathvkunden the sl
’ - .;.‘p

enaltieskof perjury. hereby<states that: Claimanti. intends ‘to: holds:ak..:

Hospital“Lien as described abové and that the facts and mattérs set

forth in the foregoing statement are true and correct.

(Signa

Deborah J Chiaro
(Printed)
State of Indiana

County of ...Lake... .
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) moruonally“appnrod& Debouh‘ J;. Chiaro

Before me, a Notary Public in and for said COunty and State.
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itherein set forth are true a

nd écorract.
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| under the penal.t:lel of perju:y. stated that the facts and matten

!
i , ' cument
Witness my ‘| |1 ,carig Seal thi
: NOT OFFIC %%L
- Ny Commission <xjilbas Documentis thrgnse ‘
” ok h Lak County. Recorder!
10/22/93 .. the £ od t);r inted Sandra Cryt:
S Notary I
‘Residing in Lake . ounty, Indiana
® fThis instrument was prepared by 'Dshorah J Chiaro . _
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