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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
2% U NIENTION TO HOLD HOSPITAL LIEN

TO: _Furman, John
Patient: Furman, Sandra Attorney: i}

10017 Redbud Road

Munster, IN 46321

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 Munister Medical Research rdundatiﬁgﬁf
d/b/a The: Communi'ty Hospital whose address is 901 MacArthur Bivd.,
Munster, Indiana 46321, intends to hold a hospital lien for all reasonable
and necessary charges for hospital care, treatment, of maintenance of the
above-listed patient as follows: . o o

1. Thep 4 )¢ _hospit
—_— - Daocumentiisca: the hospital

L ~NOT.OFFICIAL!
2. The arount Hhés fonchospinsis sheapaepitig e above time period is |
!
Two' Thousand Twomgd&%l%g?yugttyr Ia{nedcg(t). 186‘. Dollars: (‘t 2,224.50 4,,. |

3. To the best of the Hospital': kiowledge, the patient or the
patient s legalirepresentativé claims hat the following: named
individuals and/or entitles are liable for damaces arising from the

patient’s illness or injury causing th hospital stay:

tate- Faru
905 W Glenn Park:
Griffith, INTL84LD,

This lien is beiny filed pursuafit te the #ospital Lien raw, 1.C. 32-8-26 in
the Office of t ‘ecoxder of the County ifn which *he ital is located,
within: one hund lshty (180)7deys after the pati- discharged form
the hospital., csigned: individual execv’ in 1strument, having
been duly sworn her oath,“und€y the ren cerjury hereby
states that Cla : pital s described .above and
that the facts and matters set forth in the foregoing statement.are true andi
correct. ﬁgT e =
LN B4 {n\f"‘cx
€Y i,
7 o TE
STATE OF INDIANA)- & owm
COUNTY OF LAKE ) SS: NI fri 2 i
. e T e
W wsk + being the collection clerk for the fébo,\@ named.

~—_Dawn Wesolowski ; <
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, this 16¢th day of
Ju1y ’ 19 93 . : ‘ c/ A/ﬂ
My Commission Expires />L%QLZZZ4¢72{ (}%? £4Z? 4
11-8-95 ' . Shannon E. Schmal » Notary Public
A Resident of Lake County

This instrument prepared. by: Dawn Wesolowski (060/




