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‘You' ,are’ hereby notified that The Munster Médical Research Foundatioh:
-d/b/a: "The: C mmunity Hospital -(herein“:called "Claimant"); whose

fiigwe.,  -address 187901 MacArthur :Blvd:, Munster, Indian,g 46321, intends R

§ oo torhold avhospitay lt'en. foF .awl‘l reasohable,and. Hiecepsary. chargeswgor;. < . i

e : »swhoabi.ta'l* oare,,, ‘t¥eatment, or maintenance’ of he above=listed: :
! patient as follows:

1. The patient was admitted to the hospital -on.

April 10th . 1991 .. and :discharged from: the hospital )
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'l'ha.s llien: As. be\i-ng fi*led Apursuant tor: the Hospi’tal .Lien Law, E; C.
2t 32= 8 363 in: the’ Officef ofJ theﬂRecorder of the County in '‘which thet
Cl‘"éirﬁahﬂ: B 1ocated> 'withm ninety (90) adays after the patlegg ‘was~ .
ST ’discharged from“the» hospital.. . The\ undersigned {rdivigaal executing,
t’his i’nst:rumemza,.é having been 'duly sworn' ‘upon: his/her oath, underfuthe
pénalﬁtiesw of perjury. hereby, gtates:thatiCladmant intends tos Holdia
“Hospi'tadl Ilen.as. describe dplabove. atid that £hel £a0ts: and. mateers. set
+forth-in’ the" foregoing, ‘Statement are true andl correct.
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