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You ate hereby notified that The Munster Medical Research: Foundation
a/b/a The «Commupity Hospital (herein called: "Claimant") whose !
address is 90;/¢achrthur<alvdﬂ, Munster;, Indiana 46321, intends: ?
tor hold a hospital lien for all reasonable and necessary charges: for'
héspital care, treatment, or malfténance of thesabove-listed :
patient as ‘follows:

1, The patient was admitted to:the hospital on
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This lied 1s'3be1ngg filed:: pirsuant to-the- Hospltal bien Law,: I «Co : :

32%8-26 ini the:i0ffice of the Recorder : iof ithe. County in which» the
C_lamant J.s l*ocated, within' ‘n'i‘nety. '~90) .days after the patient. wasy.
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Before iiie, a Notary Public in ahid for wsaid County <andt State,

personally: appeared M.Juduh Wolfer . comamza who» acknowled‘ge“d

R

the execution of. the sforegoing Sworn: Statément and’Notice: of
Intention‘ to: Hold iHospital Lien, and; who, having been\ duly sworn*

JAUndér the»;penalties» of perjuEy,. statad that the factse and! natEes
therein 86t - Poetftigat is
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