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SWORN STATEMENT. & NOTICE OF INTENTION TO HOLD HOSPITAL.LIEN

TO: Donna Batliner

Crown Point, Indiana 46307

You are hereby notified that The Munster Medical Research Foundation
d/b/a The Communlty Hospital whose address is 901 MacArthur Blvd.,
Munster, Indiana 46321, 1ntends to hold a hospital lien for all reasonable !

1. The pat

January Dot e hospital

Sebruary “'NOT OFFICIAL!
2. The amo Thitoh deaphtaie fsafﬁedﬂfbf%ﬁs?(ff v ime: period is
Two_Thodsand FivélBndrakademtymey:leaac@sor! pollars ($2,524.65 ).

3. To the best of the Hospital's knowledge, the patient or the
patient legalyrecpresentative ciaims thaggthe following named
individuals and/or entitles are liable for damages arising from the
patient iliness or injury causing the cal stay:

State Farm Insurance) Company
905 W. Glen Pakr Avenue
Griffith, Indian:

Policy # K021-998

This lien is being filed pursuant td'the Hospltal Lien La I.C. 32-8-26 in

the Office of the Recorder of thel*®ounty i which the hospital is located,
within one hundr »ighty (180) Fays=afterthe patient we ischarged form
the hospital. T dersigned iAdividuall executlng 3 trument, haV1ng
been duly sworn: ls/her oathysunder the penaltiec rjury hereby
stdtes that Clais >nds. to ha¥garfespital Tiet ribed above and
that the facts a t forth'@H™the foregc ient are true and
correct.

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

Iudith Wolfe , 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.

Subscribed and sworn to before me, a Notary Public, this _ 24th day of
5%

Feb , 19 92 ,
&Z;// ,47/52;/ :
My Commission Expires it FER] 2 A47¢Af i
' o "l‘\'
11-8-95 Shannon E Schmal , Notary”Publlc
A Resident of LAKE . County
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This instrument prepared by: _judith Wolfe, Collection Clerk i [pO(AU
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