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| SWORN STATEMENT & NOTICE:OF INTENTION 70 HOLD HOSPITAL.LIEN
M

T0: Williamg,. Gregory.

Patient: _uilliams, Gregory... .. .. Attorney:
7132 Southeastern
Hammond, IN 46324 N
N
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 Munster nodtcal Research Foundation
d/b/a The Communi'ty 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, treatment, or maintenance of the
above-listed patient as follows:

1. The patient was admitted to the hospitll‘ on

the hospital
Document 1S

2. The : nNQ’E:QF are.% n' ti e time period is

his Document & the proper of

Three, T adi Nipe flundr, Y lars ($_3,996,25 ).

3. To the best of the Hospital's knowledge, the patient or the
patient's legal' represeatative.cilaims that the ollowing named
individuals{and/or entitles are | abl for damages arising from the
patient's iliness or injury causing t spital stays

nivereal Underwriters
6363 College Blvd.
Qverland Parkp KS 66211

This lien is being filed pursuant to the Hospital Lien Zaw, 1.C. 32-8-26 in:

the: Office of >corder’ of tie. Coumty in which the pital is located,
within one hun cichty (180) davs-afizer the pati- 8 discharged: form
the: hospital. 1dersigned’ im!widual execv:in instrument, having
been duly swor Is/her oatdy. mmer the: ren perjury hereby
states that Cl 2nds to hoid a HOspital escribed above and
that the facts and matters set forth in the foregoing statement are: true and
correct. v = =
STATE OF INDIANA) A

(ot o] Lo

COUNTY OF LAKE ) SS:
. -

Dawn_Wesolowski + being the collection clerk for tﬁe above named
The Community Hospital, being duly sworn upon his/her oath, figys “that the(

‘)

facts stated in the foregoing are true and correct. ‘—E’,
*"//J i J /ja :lf/élztb/‘
{
Subscribed and sworn to before me, a Notary Public, this da ot
July ) 19 93 .

My Commission Expires QW) Vi f ((_
Q 11-8-95 Shannon E. Schmal » Notary Public
i A Resident of Lake County

This instrument prepared by: Dawn Wesolowski (906




