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SWORN STATEMENT. & NOTICE OF INTENTION TO HOLD. HOSPITAL LIEN

Crown Point, Indiana 46307

You are hereby notified that The Munster Medical Research Foundation
d/b/a The Community Hospital whose address is 901 MacArthur Blvd.,A%;*
Munster, Indiana 46321, intends to hold a hospital lien for all reasonable

and necessary charges for hospital care;, tréatment, or maintenance of the
above-listed patient as follows:
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1, The patient was admitted to tha hosnital on !
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3. To the best of the Nospital's s knowledge, the patient or the
patient's legal representativegelaims thatythe 110w1ng named
individuals and/or entitles are liable for damages arising from the
patient's illness or injury causing th spital stay: '

State larm
Y W Glen: Pas Ava
Gritidith, IN 46319

This lien is being filed pursuaptyio the Hospltal Lien Law, I.C., 32-8-26 in :
the Office of the R order of thgiCountyl®n which the hospital is located, §
within one hund; lghty (180)38ays''sEteE: the paticni discharged form :
the hospital. lersigned TRRiVidual ‘executing nstrument, having j
been duly sworn 5/ har oathyy/undBtrSthe penail perjury hereby :
states that Claj vds to holdT4 Hospi t: scribed above and !
that the facts ¢ set forth in the foregoing statement are true and

correct, i

;
STATE: OF INDIANA)
COUNTY OF LAKE ) sS:

- Dayn 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.

Do Lot | ;

Subscribed and sworn to before me, a Notary Public, thls ___Jth uay of
May ’ 19 93 .
My Commission Expires /774ﬁ§4}/t \, /A£/747/Q¥
11-8-95 Shannon E. Schmal ,\ Notary Publlc
A Resident of Lake ~ gu - County

This instrument prepared by: Dawn Wesolowski éao




