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You are K2 eby notified that The: Munster Medical Research Foundation
d/b/a The Community Hospital whose address is 901 MacArthur Blvd.,
Munster, Indiana 46321, intends to ‘hold a hospital lien for -all reasonable
and- necessary charges for hospital care, tredtment, or maintenance of the:
above-listed patient as follows:

1. Theipatient was: admitted; £o thezhospitar on ‘ L
. the ‘Hospital
Document 1s

2. The a eNQ ’h];thE IgJéinq tlic abover time period '%r'f

. This Document is the pro o - of
Eight 1/‘ and S e';,u dred, Sixty Opg an

DolYars: ('3’?,‘7.&‘)1‘.:377'»..‘».. )

3. 'To thi best of the Hospital's knowledge, the patient or the:

patient JYegal representative claims that the: »llowing named
indiv; ual and/or entitles ire liable for damaces arising from: the
patient's iliness or injury causing the hospital stays

Economy Preferred

c/o"Geornge C. Rogg Ageney-Ing,

. 8585 broadway Ste. 755

Merrillville, IN 46410

This lien is being filed pursuant o Hospital Lier Law, I.C. 32%8:26 in.

the Office of the Recorder of theé Countycin which the hospital is located,.
within one hinc eiohty (180igHdays afteér the patient - discharged form.
the hospital. gls 'signed dndividval executing nstrument, having
beén duly swori X Her oathys unqer the penal perjury hereby
states that Cl: ands to hetdra Hospital :sCribed above and
that the facts 0 -:ement are true and
correct.

STATE OF INDIANA)
‘COUNTY 'OF LAKE ) S§3

; ______Qagnjkgghuﬂﬂgh______;, being the collection clexk 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. ~

| /

My Commission Expires
'  Shannon E, Schmal
A Resident of

11-8~95:

This instrument prepared by: ... Dawn Wesolowski
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