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T0s_Derck Paolucci

ADDRESS:_6249 Vanburen St Hammond IN 46320

You are horoby notified that The Munster Medical Research Foundation
d‘:/c ?h: unity Hospital (herein called "Claimant®) whose
address

01 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-1listed
patient as follows:

1. The patient was admitted to the hospital on

_April 1 o 19_90 and discharged from the hospital

April 21 o 19 90

2. The amount due for hospital care during the above time
pe! et by /100.
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Depart: urance, 509 state Offi 3, IN 46204
This lien is being: filod pursuant to the Hospital Ltcn Law, I.C. -
- 32-8-26 in the Office of the: Recorder of the County in which the: '
jClatnlnt is. located, within ninety (90): days after: the patient was
discharged from the hospital.. . The undersigned individual 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 correct
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(sign(jﬁre)
Deborah J Chiaro

(Printed)

;
i
i
\
i
§
'.l
d
3
3

State of Indiana )

County of

Lake )
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" personally appeated .Deborah.Jichiars _..., Who acknowledged
&hej‘execution ‘of the foregoing Sworn Statement and Wotice of i
Intention to Hiold Nospital Lien, and who, having been duly sworn, = |
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