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ADDRESB: 1211 l70th Street, ‘Hammond; Indiana 46324

~4

d/b/a.The: Community Hospi

patient as followss

You are. ‘hereby notified that

tal (herein called.

.. address is: 901 MacArthur Blvd,, Munster,

y to hold 'a hospital lien for all reasonabl
hospital care, treatment, or maintenance

1+ The patient was admitted to the hospital on
' . 5 ,,.19d§r
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| 2 The amount due for hospital caxe‘durinq the above ttme ;;}7
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*The Minster Medical Research. Foundation
"Claimant®) whose o
Indiana 46321. ‘Antends: - - .t -
e and necessary charges for '
of the above-~listed:

and,discharged from the hospital
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Judith Wolfe, Colléction Clerk .

(Printed)

. Staté .of _ Indiana 3
..‘CQ,\_-‘th of - Lake )
‘| < ™ 5 ;..m' e abn | PO, .t Y R e

A ate .ottt ek e e e el

e L a

..

M.AA&.‘-A“MA.JM‘ DTt




-

wr
s

o=

. . DR R R T
. i .h\)‘\‘,‘.‘.‘l! “,
]

.Q.:..znefore. me, e"Notary“Publi’c :I.n. end for‘said- cOunty and State.."

peraonally appeared Judith Wolfe " ‘ L 'wﬁxo acknowledged' L “'f‘

'. the' execution» of . the f.oregoing Sworn Statement and::Notice of .  R

’ Intention to Hold Hospital Lienu and who, having. ‘been duly aworn,
: under the: penalties \of pe’tjury, stated that the facts and fmatters;
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My :Lchnrni‘s:e';lj xp r%ﬁe Lake Countyiégga
11/08/91, monime o ] '
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