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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Dorothy McCrum

Patient: Dorothy McCrum Attorney:

7413 Howard Avenue

Hammond, IN 46324

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 509 State Office Building
2293 North Main Street Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are h&éeby 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 hospital lien for all reasonable
and necessary charges for hospital care, treatment, or maintenance of the
above-listed patient as follows:

1. The patient was admitted to the hospital on
10-06-9 h he hospital

Lo-18-c "Document is

2. The amc d ,’ NOQIanFEJeQJA\g‘zhc b time period is

This Document is the property of
Q

Etghteer osband ige funizess Seucacern and BQU00 Dol lacs ($18,217.50 ).

3. To the best of the Hospital's knowledge, the patient or the
patient's lec ‘epl ive claims that the following named
individuals and/or entitles aré liable for damages arising from the
patient's iliness or injury causing the hospital stay:
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This lien is beinc o Rospital Lien Taw, I.C. 32§ﬁ-265§§;
the Office of the Recorder of the Tountv &% which the hospital is lecated;:
within one hundr ighty (180)§E§ys afterithe patient disphard?ﬁ fogm :
the hospital, T lersigned individuall executing ¢ stx@mentgS having:
been duly sworn >/hex oathymndselithe penalti erjury hereby
states that Clai nds to holdnanifospital Ld cribed above and
that the facts a s ) € ment are true and
correct.
STATE OF INDIANA)
COUNTY OF LAKE ) SS:
Dawn_Wesolowski . 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 30th day of
October . 19 92 '
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My Commission Expires

11-8-95 Shannon E. fetw il . Notary Public
- A Resident of. _ luke County
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This instrument prepared by: ___Dawn Wesolowski o _“__éyﬂxy




