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SWORN STATEMENT & NOTICE. OF INTENTION TO HOLD HOSPITAL L1EN

Crown Point, Indiana 46307

You are hereby notified that The Munster Medical Research Foundation.
d/b/a The Community Hospital whose address s 901 MacArthur Blvd., < N
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:

13' The pe ’/ oW vw vaiv uwva)p ~
2-26-9: . Documéentis: the hospital

3 NOTOFFICIAL!

2. The amourt HEdSIOGUERERHISHIE BRARAENE s ove time period is
the Lake County Recorder!
Nineteen Thousand Seven Hundred Forty Five and 45/0§411 g ($ 19,745.45 ).,

3. To the best of,the Hospital's knowledge mithe patient or the
patient's ledal representative claims that 'the following named
individuals and/or entitles are liable for damaces arising from the
patient's illnes: or i jury causing the hospital stay:

State Farm

c/o Irv Lang Insurance S

2449 45ch Street CQDER'S 77

Highland, IN_ 46322 SO fjf%
This lien is be led pursuaftto the Bespital Licn , 1.C. 32-8-26 in ;
the Office of t corder of the Countydn which the ital is located,
within one hund hty (180) “Qdgs afier the pat; discharged form )
the hospital, signed iﬁﬁg&ﬁﬁﬁa§°execv i1 nstrument, having s
been du1y sworn Hey math, undar 4%4 Yo Perjury hereby : .
states that Claimant <4LCHAs O NOLA a nospltas Lien as described above and

that tze 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.
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Subscribed and sworn to before me, a Notary Public, this 26th day of
March ’ 19 93 . Y :
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11-8-95 Shannon E. Schmal , Nokary Public:
A Resident of Lake . . County
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This instrument prepared by: _ Dawn Wesolowski
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