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SWORN STATEMENT AND
NOTICE OF INTENTION TO
Q1026730 HOLD HOSPITAL LIEN ! A
~May 22nd ¢, 1991

TO: Deborah Flores

ADDRESS: 4029 Butternut, East Chicago, Indiana 46312

You are hef_eby notified that The Munster Medical Research Foundation
d/b/a The Community Hospital (helein called "Claimant®) whose

. addresg”ig. 901 MacArthur Blvd.,. unster, Indiana 46321, intends .

- to hold spital lien for allfreasonable and necessary clarges for

pita¥ care, treatment, or mMaintenance of the above-listed
patient as follows: t T :

1. The patient vas admitted to the hospital on

May 12th » 19 9! and discharged from the hospital
May 16th o, 1991 | | .
2. The amount due for hospital care d_ui'ing the above time  =;
: pe."“ nd ias. Four Thousand Saven “niv;:r‘rm{'\!-l:‘s(--é Bour ""’1arsand 20/00 '
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~HL1 @88 o i njULyscausing the hospitalwstay:
- -‘ ,\N:\‘ | B . i c : e o “a .
RIS . el £ . : 1 L L

P.0. Box 10249, Merriliville, Indi=na 46411 » , ,
____% — — ——l . (7] .
: -5 5 .
(b) B ’,-L'&g.'
T = S 1 o - Y
A me . o 3
o 58 w0 ZRE
. E \ o5 b PS5 ‘ ¢
() _BF 2 RsE
==  g8-5%

. o i -( g:- - l.. Al §<:g’?l ;{
cc:  Departm urafice, Uy stdte Orfi » IN 46204 o ;
This lien is being filed pursuant to the Hospital Lien Law, I.C. o i
32-8-26 in the Office of the Recorder of the County in which the i
‘Claimant is located, within ninety. (90). days after the .patient was - ) ’

discharged from the:'hospital. The undersigned- individual éxecuting o
“ this instrument, having been duly sworn upon his/her oath, ‘under: the: :
penalties: of pexrjury hereby states:that Claimant intends to hold a ;
‘Hospital Lien .as described. above and’ that the:.facts-and matters set = j
o i Ce §

“forth-in the ‘foregoing “statement are true and correct.

o y@/A/Ld)M/

R ) SENY A
TR IO

-

Judith Wolfe, Collection Clerk
(Printed)

State of Indiana 7 )

County of Lake )
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Before me, é-Notar-y Publi‘c"in aﬁnd 'f('.;r said County,and State,
personally appeared: ‘

the execution of the foregoing Sworn Statement and Notice of

Judith Wolfe

, who acknowledged

Intention to Hold Hospital Lien, and who, having been duly sworn,

under the penalties of perjury, stated that the facts and’ matters L

therein set
Witness my |

My Commissi<
11/08/91
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This Document is the property

the Lake County Recorder' s

expires

‘Residing in.
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