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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN:

TOs . . Pegg, John

Patient: Pegg, Arlene . Attorney:
910 W Pine Streat . L L g
Griffith, IN 46319 S O

: ¢

. L Ln

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 hereby notified that The Munster Medical Research. Foundation.
d/b/a- The Community Hospital whose addréss i's 901 MacAtthur 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 patiént as follows:

1. The patient was admitted to the hoebitsl on

2=2=93 ) S and. di Scha :he hospital
““PDocument 1
recurri

"NOT OFFICIAL!

2. The am . due for hospital care during the ah time period is
This Document is the property o

One Thouéand Fivegtur ! Dollacs ($__1,543.00 ).

3. To the best of the Hospital's knowledge, the patient or the
patient's legal representative clalms that the following named
individuals and/or entitles are liable for damages arising from the
patient'ls illness or injury causing | the ! ital stay:

Commercial Union
c/o |Spitz & Miller

LOLF W, ©olumbda Stre

Griffith, IN 46319 Do
This lien is being filed pursuanﬁfJ“ i #ospital Lien Law, I.C. 32-8-26 in
the Office of t corder of the/Countviizn which the hospital is located,
within: one hund zichty (180)3days afte¥ithe patient discharged form
the hospital, dersigned individual executing ¢! istrument, having
been duly sworn s /her oath, yundeg the penal: erjury hereby
states that Cla >nd5 to ho¥dianiospital Li .cribed above and
that the facts . ; forth in the fore 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, thi%}”'QGU1 day of
March . 1993 L7728

e .
My Commission Expires )/Aﬂ/}l//;))( y\é CAplel, L
oo T
~11-8-95 L Shannon FE. Schmal :My%otary-?dbllc

A Resident of Lake ™ ____County

- e

This instrument prepared by: Dawn Wesolowski

i




