92009231

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Anna-Noxas - oo
Patient: Anna: Daxas Attorney: e e n
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2045 W, 6lst Ave o . el

At

Merrillville,: Indiana-46410 —
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Recorder of Lake County, Ingiana
Lake County Government Center
2293 North Main Street

Indiana Department of Insyrance
509 State Office Bulldlng
Indiana 46204

Indianapolis,
Crown: Point, Indiana 46307

You are hereby notified that The Munster Medical Research FoundatlonéL,
d/b/a The Community Hospital whose address is 901 MacArthur Blvd.,
Munster, Indiana 46321, intends to hold a hospltal llen for all reasonable
and necessary charges: for hospital care, tréatment, or maintenance of the
above-listed patient as follows:
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indiv: ua1< and/or entitles are liable for damages;.arising' from the
patiént!s illness or injury causing the hospital stay:
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been duly sworr :/her oath, undex! the penaltic serjury hereby
states that Cl: 1tends to: hold a{Hcspital scribed above and
that the facts rs set forthtstn>the fo sment are true and
correct.

‘STATE OF INDIANA)
COUNTY OF LAKE ) SS:

Judith Wolfe ~, being the collection clerk for the above named

The: Community Hospltal,“belng duly sworn upon his/her oath, says that the
facts stated in the foregoing are true and correct.

({;aa’t.[@ J/ﬂi/fv Cabésnli o o/

11th

Subscribed and sworn to before me, a Notary Public, thls ‘day of
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Notaxy Public
County

SHANNON E SCIHMAL
A Resident of °~ I[AKE
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This instrument prepared by:

Judith Wolfe f?/




