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You are hereby notified that The Munster Medical Research Foundation.
d/b/a The Community Hospital (herein called "Claimant") whose *
address is, 901 MacArthur Blvd., Munster, Indiana 4632r intends
to hold a. hospital lien for all reasonable and necessary c¢harges for
hospital care, treatment, -or maintenance of the: above-risted ‘ )

328~ 26* n ‘the Office of théhRecorder of the County 1n‘which the '
~Claimant iS'located, within ninety (90). days after the,patient was
N discharged from: the hospitalv The'under51gned individuad executing§
o this 1nstrument, havxng beeni, duly sWorn;.upon his/her oath,'under the
penaltiesxof perjury hereby states thaf‘tlalmant 1ntends to hold .a
Hospitar Lien -as described above and that the':facts and matters set

,' ) forth»:n the foregoinglstatement are truetand correct.
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‘personally appeared
"the executlon of theV foregoing Sworn statement and Noti e-bf o
'Intention,to Hold Hospital Lien,. and. who, having been: duly 'sWoxrn, ‘:%,"‘

_"under the: penalties of ‘perjury, stated that the facts‘ and* matters i
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‘Before me', aNotary ‘Public i".\ and for said County" and State,

Judith Wolfe - who acknowledged’
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