AL T LT TR S TR T T A0 Y O TR GERIR Rt wW M

\ 930176864 '
‘ SWORN: STATEMENT & :NOTICE OF INTENTION: TO HOLD: HOSPITAL LIEN
» o v
Yees - b
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Patient: Casiano,. Alma... Attorieéys Moo e 07
8922 Kennedy Avenue .§31;m2:iii_ '
T W S
Highland’, IN 46322 . _ A”mEEE;Héﬁ -
[}l EE g; '&')
‘Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 509 State Office Building
«: 2293 North: Main: Street Indianapolis,. Indiana 46204. K

Crown Point, Indiana 46307

You: ‘are 'hereby. notified that: The Munster: Medical‘ Research Foundatioh
d/b/a‘Thechmmunftx¢Hospita1 whose address 18 901 MacArthur Blvdui T
Munster, Indiana 46321, intends to hold a hospital lien for all reasonableg

and‘necessary charges*for hospital ¢are, treatment, or mainténance of the
above=1listed patient as f5llowss:

I'. The ipa tted £0 the. hospi o 3
258293 _D_ocumnuxsn he hospital

recurri J!I(]!]E‘C)I?I?I‘:H[A\]Q'
2. ‘The am ’ﬂel?&ﬂﬁb‘épﬂq‘ilﬂl’& Bﬁ‘?ﬂ?"%éﬂi ‘e tiiie périod is
corder!

: the Lake County Re ,
Eight .H dred‘Ninty Four and 00/00: pollars ($ 894,00 ).

3. To the: best of he Hospital'® knovwledge, pthe patient.or the
patient's I al répresentative claing that the following mamed
individudls and/or entitles . e 14 le for damages arising from the:

patient's illness of injiry causing the Rospital atay:

State Farm Ins .e: Company
905 Wes :len Park.. Aveniue
Griffit] IN 46319

Thfa‘lien‘is being filed pursuan* to-the Fospital Lien ¥ I.C, 32-8-26 in
the Office Of th C ier of the Countv 1“7Which the 1 tal is located,
wlthin'one ‘hundx h (180) days after the patie discharged;form
‘the hospital. 1 ‘signed indfyinuat execut in strument, having
beenl duly sworn e Aabh . WHAZE tha v V1 'erjury hereby
statesfthat Clai ,,,,,,,,,,, hold a Hospital Lien as _,-cribed,above»and'
that. t2e 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
The Community Hospital, being duly sworn. upon: his/her oath, says: that the
facts stated in the foregoing are true and correct.

& S
Subscribed and sworn: to before me, a Notary Public, this 19u{‘éay!o£
MarCh A 19 93 . ’
‘My Comnission Expires: Q((J (Xﬂ\/i/&")/\ KC (A/('ﬁfl/k 7 N
' RREIY
__ 11-8-95 Shannon E. Schmal ' Notar\?mi’uhlic A

A Resident of Lake 7 County

This instrument prepared by:  Dawn Wesolowski




