e - © SWORN STATEMENT AND
+91027658 NOTICE OF INTENTION TO
(R HOLD HOSPITAL LIEN ~

You are hereby notified that The Munster Medical Research Foundation
/gépj?:rhe Community Hospital (herein called "Claimant") whose
~—address 15,901 MacArthur Blvd., Munster, Indiana 46321, intends .

to hold ospital lien for all reasonable and necessary charges for

hospitaY care, treatment, or maintenance of the above-listed
patient as follows:

1. The patient was admitted to the hospital on

- _May 2lst oo 1991 andrdischarged from the hospital
: xﬁ25th ‘ , 19_9L. |
) 2y The amount due for hospital care during the above t:lme\r
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Hospltal Lien as described above and that the facts and matters set i
forth in the foregoing statement arztrue and correct. ﬁi
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B R } "Judith' ‘Wolfe, ‘Col'lection Clerk
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Before me, aNotary Public in and for said' County and State,

personal‘ly appeared Judithe;Wolfe

3 o~ . s who acknowledged
»,} the execution' of the foregoing 5worn statement and =Noticé of

therein
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This inst: . Judith Wolfe.
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