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

TO: ‘Farmers Group, Insurance — ”
— | N =y o
Patient: _..Gilbert.Shores ... .. ... Attorney: N '
4745 Todd' Avenue 5;H'_i_-_ﬁwi~“
East Chiicags, Iididna 46312 o e R :
- g o
Recorder of Lake County, Indiana Indiana: Department of Insuriﬁ% - {
 Lake County Governmeént Center 509 State Office Building |
« 2293 North Main Street: A Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hkéeby notified that The Munster Medical Reséarch Foundation.
~d/b/a The: Yommunity Hospital whdsé address is 901 MacArthur Blvd:,
Munsteér,, Indiana 46321, intends: to hold a»hospital lien for all reasonable
-and' :necessary’ charges for*hospital care, treatment, Or maintenance of the
.above=listed jpatient as folYowss::

I'. The jpatient was admitted to thé hospitar on. o
‘Apri1 9 e hogpital

, ‘Apri{l‘ 1 UO?Went 1S . o
2. 'The .amo ﬁmiQIF careugx A Ifhe ime: peridd*?.:‘ris';._

......

_ T is Document is the prope
i,_ﬂiﬁhi;f Jand_,g_ee Hu dp:: Fift ' Fi ]

88(00D011are ($:9,355:88 ).,

3. 'rqﬂthéii 5t Of the Hospital's Knowledge, -the. pati t or ‘the:
;patient's leg 2Pr Lt Ve claimsithat theWto owilig named
individ\ s d/or entitles arefliable for da 1ges arising from: the

s LN

patient's d4lincss or injury causing the: hospital stay:

Farmers Group Insurance 132616605
1512° S, Weaton
Knox,. Ini ana,

This*lien i's. being filed pursuant tp-the Hospital Lien Law, I .C. 32m8“26 in

 the Office‘of the R order of thélCountysii- which the hospitaY {4's located,

. withih; oné: hundre ighty (180) days=aEteristhe patient v lischarged form

"~ the ‘hospital.. Tl le; 1gned 1nd1VLuual executino 76 .trument, having
been: duly sworn « S/hor oatlunderdthe penalt ic rjury hereby
states: that :Clair rds “to: hOLd a hospital 1€ ribed above -and:
that the facts ar et TOLE g ient are true and
icorrect.

'STATE 'OF' INDIANA)
COUNT_Y OF LAKE ) :S§: -

g e A AP A e e - - o o

olfe; . - 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
April ’ 19 92 . . } e

My Commission Expires

11-8-95

Thisi instrument prepared by: Judith Wolfe, Collection Clex‘c'k b@oi
o

I T I D T

N .




