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TO: . .Valle, Mark 2 e amE
=, e
Patients Valle, Jessica . .. ‘Attorneys . = 73 it
- . ::O'C -:'::‘E' ::-" \‘ﬂ
2850/ Dallas Street. BT -
- s
. [FW)
Caiy, IN 46406
Recorder of Lake County, Indiana Indiana: Department of Insurance:
Lake ‘County Government Center 509 State Office Buildinq
& 2293 North Main Street Indianapolis, Indiana 46204

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.,
Munster, Indiana 46321, intends to hold a hospltal lien for all reasonable
and necessary charges for hospital care, treatment, or maintecnanceé 6f the
above-listed patient as follows:

1. The pa 2 ‘hospit | o
1= ___Documeditiss: the ‘hospital
—1=30-93 ~ NOT/OFFICIAL!
2. The amount JUMSEBYOGBERERHISCHRE [AGRRETEHSL sbove time period 48

the Lake County Recorder! h N
Two Thotisdnd Three Hundred Ninty. Three and 75/00. Dollars: ($. .2,393.75 )

3. To the best ofythe Hospital's knowledge ;pthe patient .or the
patient's lecal repres 1tative: claims that ‘the: >110wing;named
indivic ala«u ‘or .entitles are liable damages arising from: the
patient’s illnéss 'or injury causing the [hospital stay:

Farm Bureau
9011 Indianapolis Blvd.
Highdgaads 46322

This lien is bei {iled pursuaztitedkhe :ospital Lien 7, 1.C. 32-8-26 in
the Office of tt order of the Countyiin which the vital is located,

within one hundr hty (180) “Rays/aftey the pati 3 discharged form

the hospital., 1 signed in@yvifual exec' i ‘nstrument, having
been duly sworn er oath, UNder the pe perjury hereby

states that Claimant intends to hold a Hospital Lien as described above and
that the facts and matters set forth in the foregoing statement are true and
correct.

STATE' OF INDIANA)
COUNTY. ' OF 'LAKE ‘) SS:
gnjﬂgglowski , 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 Publlé,,\ %h#q”“ 13th day“0f *;
August » 1993 . 3 . 5' LY -

My Commission Expires \Qﬁx L a3

. / N i . . R 2% P T 4‘ i .'-.
11-8-95 : Shannon E. Schméi.}":---o--; vip Notar¥ Public'

| ' A Resident of - LEk&N o Countx,
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This instrument prepared by: _ "le)gypﬂiv‘legolowski’ A A - ’(0 )



