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SWORN STATEMENT & NOTICE OF

11

_INTENTION TO HOLD HOSPITAL LIEN

TO:

—Sheila Clark

Patient:

Shefila Clark ... -

1714 Vernon

David Stevens

Attorney:

Scherervi{lle, Indiana 46375

Recorder of Lake County,
Lake County Government Center

Indiana

P V - ‘ -

—_East Chicago, Indiana 46312

Indiana Department of Insurance
509 State Office Building

= 2293 North Main Street Indianapolis, Indiana 46204
Crown Point, Indiana 46307
You are hereby notified that The Munster Medical Research Foundation -

d/b/a The Community Hospital whose address is 901 MacArthur Blvd.,

Munster, Indiana
and necessary- ch
above-listed p:

46321,
arges for hospxtw; care, treatment,
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2. The amount dueHpy ARWPEFAMFRECSIHRrINe abe
Twenty Seven Thousand Four Hundred Seventy One and Doll
3. To the best dfhthe Hospital's Knowledge: the pat
patient!s legal representative claims that 'the £
individualsyand/or entitles are liable Jamag
patient!s illneéss|or injury causing the hospital
General Accidentglnsurance David Ste
8440 Woodfield Boulevard 3826 Mair

This lienlfgiiﬁ
the Office of t
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states that Cle
that the facts ai:
correct.

STATE OF INDIANA)
COUNTY OF LAKE )

Judith Wolfe
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intends to hold a hospital lien for all reasonable
or maintenance of the
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time period is

s ($27,471,87 ).
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, being the collection clerk for the above named

The Community Hospital, being duly sworn upon his/her oath, says that the
facts stated in the foregoing are true and correct.

Codid Iaih, (il T eid

Subscribed and sworn to before me, a Notary Public, this

January

, 1992 .

My Commission Exp

11-8-95

ires

_7th

day of

SHANNON E SCHMAL

This instrument prepared by:

A Resident of LAKE

/\\ wtzwur\/ /\’ {21

, Notary Public

County

Judith Wolfe




