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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL: LIEN

TO: _ Curtis Luna; .

| am e 4o L s LA EL ok P

[ 4

Patient: (iryis I..\_fn’a

Attorney:

230 Bluegrass Drive,

Indiana
i Lake County Government Center
+ 2293 North Main Street

Recorder of Lake County,

Indlana Department of Insurance.
509 State Office Building
Indianapolis, Indiana 46204

Crown Point, Ind;ana 46307

You aré hereby notified that The\;Lnster ‘Medical Research. Foundation
-d/b/a The :Community Hospital whose address is 901 MacArthur Blvd:.

~Munster, Indiana 46321h 1ntends £0 hold a hospital lien for all reasonable
and' necessary charges for hospltal .care, treatment, or maintenance of the:
above=listed patient as follows:

1. The p litted th t v
Décer “Q(,:umeﬁtd}s " the Hospital
December L3tk N-OII‘—O]F’F‘ICIAL!
2t The:-anouh Ve Enschespitials cheepdiniaEthef -bove time period is
Nine iundred ERGJGARE qu%l}asRecorder! Dollars ($981,75 ).
i 3. To the best of ‘the H talts '*ﬁwledsj the patient or the
{ patient's legal repre antativepelaims that, the ‘llow1ng named
i individual agd/or entitles are liable for dama ‘s arlslng from the
patient's illness or injury causing the | Jlta stay:
IDS Property Casualty Ins.| Company
1400 Lombardi Avende
Green| Bay, Wil;n54304-3922
This lien 1s being filed pursuay.to the Hospltal Lien Law, I.C. 32-8=26 in

the Offlce of e
'w1th1n one  hun 3
the: hospital-. N

been duly swor h

ecorder of iARe County if which the
ighty (180) days afitter the patient

ar51gned individual-executing ¢
/her o&ath, underx the penalt

ital is 1ocated,

xdlscharged form

nstrument, having
perjury hereby

states that CY tends to hon awjiospital ] scribed above and
that the facts set forth'in the £ ement are true and
correct.

STATE OF INDIANA)
COUNTY OF LAKE

P P ——————

ngudy Wl e s S belrg;the‘collectlon clerk for. the above named
‘The Commgnity»ﬁospital,\belng duly” sworn;upon hls/her oath,*says that thet
facts stated in the foregoing are trué and correct.'

< 22‘£4g2132¢4%z2; (é(éddéé/7¢/(i224//

sworn to before me, a Notary Public, this

Subscribed ag?

Aece i bzl , 199,
/ ?1) :: .
My Commission Expires Adnndy < A 472%f' RN
11-8-95 )/M/wwr & Setmal NPtary ublic

A Resident of /LAfC

......

This instrument prepared by: _ Judith Wolfe




