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p0;. Lucille Stetnke

ADDRESS: . 8938 Erie St Highland IN 46322

‘You are hereby notified that The:Munster. Medical Research Foundation
'd/b/s; The«

[8; T unity llooptul (herein cauod 'cuwm.') whose .
-address: {g/9017) MacArthur.’ uvd.. Munster; ‘Indiana’ «m.umm

to hold a hospital lien for all renonablo and’ necessary charges tor' '

hospital care, treatment, or maintenance of the above-listed
patient as follows:

1, The patient was admitted to the hoaplnl on
 dexulle » 1990
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1 County Kecorder? .
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penalties of perjir ry hereby states that Claimant intenda to hold a
Hospitalﬂ.ien as described above and ‘that the facts and mattera set

ue and correct .

: »forth in (:he foregoing statement are
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: o gDeborah J Chiaro“
(Printgd)
State of ... Indiana e

County 6f Lake
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§lo£oro u. a'?llotuy )muc in and !or uld County and‘lnto.
-i‘g’.g.on.uy lpp.ll’.d Dobouh*-.JﬂChiaroa ’ -who. lcknowlldgid

| the oxocution of the !oroqolng 8worn Statmnt‘ and lottcc ot - - EE

Inunuon to Hold llooplnl ‘Lien, and who. havtng been: duly lworn.

vra e, Wp o~

under the penaltiu of pcrjury. stated that tho ucu and uttou

therein set forth are true and correct. 3

r‘.. ‘Witness my ! p “]33(‘5]61.]?1&{1.1;
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