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

TOs Ferrell, Nicholas

Patients Ferrell. Nicholas

5742sCatapla....

:‘Hammond, IN 46324

Recorder of Lake County, Indiana
Lake- County Government Center

< 2293 Nor'th Main. Street
‘Cxrown Point, Indidna 46307

. ‘=t Rburged

'You are hereby notified that The:

Attorney:

Ca : o
Indiana Department of ifnsufdnce
509 state Office Building
Indianapolis, Indiana 46204

Munster Medical ‘Research Foundation .

'd/b/a The Community' Hospital whosé address is 901 MacAithur Blvdy,&

Munster, Indiana 46321, intends ‘to hold a hospital lien: for all :reasonable:
-and_necessary charges for' hospital cire, treatment, or maintenance of the

above-listed! patient as follows:

B " SRR Lo (.o che ospieat
2200 _NOT OFFICIAL!
2. The amou H‘e‘f&%ﬁ‘iﬁ? “h?sc‘él}ezpdﬂ‘}‘laeﬁhgfu ve tijie period is

ounty Recor

Three Thousand: Threei Hundred:.Fifty One andi 28/00 Dollars ($ 3,35]1,28¢. Yo

3. To the best 2f Lhe Hospital's knos gﬂgy the patient or the

5

patient's 1edal represcntativa ¢laims that the £o1l6wing named

individuals and/or ent

:les are liable for damaces arising from the

patient's 1Ylness or injury causing th: hospital stay:

Allstate,

F.0. Box 10249 J—

MéiFillville, IN 464380 % %
‘This: 1ien {'s: be. {iYed pursuail to the Hospital Licn y L.Cs 32-8-26 in
the Office of t! ~ordexr’ of the County dn which ihe ital isilocated;
within: one hund; hty (180) days’afEer the patic discharged form
the hospital. ! signed: Indisliu8l execnti: struméht, having

béen dilly sworn ‘

1 >erjury hereby

.states that Claimant iiitends to hold a nogpxta£~u1en as aescfisgd”ahpvg~62§
that the facts and matters set forth in the foregoing statement are true and

correct.

STATE: OF INDIANA)
COUNTY. OF LAKE ) SS:

Dawn_Wesolowski_______, being

the collection clerk for the above named

e ,
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

_March e 1993 (/2/47
My Commission Expires %ﬁ/]xz ’; 4 el 2
: /

11-8-95-

This: instrument prepared by: _ Dawn Wesolowski éﬂcﬂ) i

LT
o

A R
Shannon E, Schmal ,‘N0£5fYQPUhlip'

A Resident of ___Lake i County




