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SWORN: STATEMENT: & ‘NOTICE: OF INTENTION TO' _HOLD HOSPITAL LIEN

}
i

Patient: Nancy Igenbeig. Attorney:

o » =3 -
3105 Lakeside Drive.. ... L9 .. n
- ™ ~
Highland, Indiana: 46322 il —
: ~
: .1‘~
Recocrder of Lake County, Indiana Indiana Department ofilnsurance v
Lake County' Goveriifiént Center 509 state Office Building = 1 .
* 2293 North Main Street Indianapolis, Indfana 46204’ & =
CrownkPoint, Indiana 46307 -

You‘are eby notified that The Munster ‘Medical Research Foundation:
d/b/a The Community Hospital whose :address is 901 MacArthur Blvd.,
Munster, Indiana 46321, intends to hold a hospftai lien»for all reasonable

and necessary charges for- hospital care, ‘treatment, 6r maintenance of the
} above-1isted patient as follows::

1. The patient was admitted to&the»hospitai~6ﬁ

s-Hay . the hospital
My Docment 1S '
2. Thé ar %Q&QFEJ:QM& the ¢ 1 time period i's:
One' Thouss f&hlﬁ@d‘?g&‘ﬂ § i5.the propert o%ﬁ,m ars (§1+181.00
3. To the best of; the Hospital's knowlédde, the patient or the

patient's le xepresentative. claims’ hat the »rlowingsnamed, }
ffbdivfixala 1nd/or éntitles fe liable for dimaces arising from ‘the.
patient's 111%=ss or i jury causing the hospital stay:

State Farm Insufance

905 W. Glen Park

Griffith, Indiana 46319

This lien is being f£iled pursuant id the dospital Lien Law, I.C. 32-8-26 in.
the Office of the ! *order of tiie/ Covnty'dn which the nospital is located,

within one hund ighty (180); days after the pat’cni discharged'form
the hospital. ! d eigned individual executing nstrument, having:
been duly :sworn 5, °r oath, under: the: penal perjury hereby.
states that. Claj nds' to hotans Hosoit ' scribed above: and:

that thé facts ¢ statement are true and

correct. o

STATE OF INDIANA)
‘COUNTY OF LAKE ) SS:

Judith: 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 cCorrect.
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Subscribed and sworn to. before me, a Notary Public, this 29th”$ ,d@&“OS
May - ) 1992, A S,

My Commission Expires
11-8-92

%ﬁ}w?ublic i&
f..lchunty ¥

= ‘"

This instrument prepared by: _Judith Wolfe . — , 00
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