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You are hereby notified that The Munster Medical Research Foundation
d/b/a The Community Hospital whosé address i's 901 MacArthur Blvd.., &45/
Munster, Indiaha 46321, intends.to hold a hospital li€én £or all réasonable
and necessary charges for hospital ciré, tréitment, or maintenance of the
aboveslisted paticént as follows:

1. The patient was admitted to6 the hospital on ‘
3-19-93 I disel the' hospital

1 _Document is

2. "fhé‘ an ( NQ@SQEELQJAJ;‘% = - time periodiis

of

Two_Thous Jrgy&’? R Dollars ($_.2,468.00 ).
3. To the best of the Hospitali's knowledge, the patient or the
patient’s lTecal reg tive claims: the following named

Individuale afid/or entifleés are 1iable for damages. ari'sing from the
patient's illness! or injury causing the ‘hospital stay'

Preferred Risk Mutual Tnsurance Company

111 Ashworth Road ' AN |

‘West Desi Moines, \I\gwfw '50265=3538:
This lien is beinc filed pursuanﬁﬁﬁébéﬁﬁﬁﬁOSpital Lien Law, I1.C. 32-8-26 in
the Office of t >corder of tHeZCounty~in which the hospital is located,
withih: one' hundred e *hty~(IBOEF]ays-aftéi;the patient di'scharged form:
the hospital. rdersigned Andividual executing ¢ nstrument, having
been: duly sworn is/her ocathgpnndegithe penalt perjury hereby
states that Cla ends to hoddlalcHospital scribed dbove and
that the facts . \set forth in the fox ement are true and

correct.
STATE: OF INDIANA)
COUNTY OF LAKE ) S8S:

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 30p1‘day of

April y 1993 o
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My Commission Expires: )QQX@/IVYL; Vk? (C A% 0\"@\;
11-8-95 . Shannon E. Schmal ‘" ,\)‘&otar - Public

A Resident of _ Lake~ . 4¥n 4. County
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This instrument prepared by: Dawn: Wesolowski (ﬂ(){/{/
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