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SWORN STATEMENT. & _NOTICE OP INTENTION TO HOLD HOSPTPAL.LIEN =37
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“de w ?:"‘;.'E.:'T-.

TO: Cannony, Dennis S EE % %,,"{.,::
Patient: _Cannon, Dennis 3

Attorney: Robergn.gz ch &

2301 Hampton Dr. Apt 2

7748 Madison Ave .Suite. D

Highland, IN 46322

Indianapolis,. IN. 46227

Recorder of Lake County, Indiana
Lake County Government Center

~~2293'North4uain Street
Ctrown Point, Indiana:

46307

Indiana Department of Insurance
509 State ‘Office Building
Indianapolis, Indiana 46204

. J

You. are hereby notified that. The Hunsterluedicar Research Poundatfb'
d/b/a The Community Hospital whose: address is'901 MacArthur Blvds, —
Munster, Indiana 46321, intends to hold a. hospital lien for all .reasoriable

and*necessary charges for: hospital care, treatment, 6f mainhténance of the
above-listed patient as follows:

‘1’ 1] The p“ e wwr wéstw uvw
- “Documantis:-
MQ_T_.OFFICIAL!
2. The aroun: s FpgiaEpeadiichie RESHIE BhO L)
the Lake County Recorder!
Forty Eight Thousand Six Hundred Efghty Six and 95/08011
3. ?O the best of the Hospital's kac ‘e'dgl e pat
patient's legal represcntative claims that the §
individuals and/or entitles are liable amag
patient's illness: or injury causing the hospital
USAA Property & sualty Co.

This lien is be

P.0. Box 33490
San Antonio, Txi78265

'q filed pursuany’ to the'Hospital Lier L:

the: Office of t recorder of the County irn which the I

withif ohe hun i
the: hospital.

been. duly sworr
statés that Cle

he: hospital

time period is
s ($ 48,686.95 ),

nt or the

lowing named

: arising from the
itay‘

I.C. 32-8-26: in
tal is located.

ghty, (180) days: after the pa*

igned Individual execut!
thex oath, under the penall

"

discharged form
strument,'havrng
erjury hereby

cribed above and

that the facts and matters set forth in the foregozng statement are ‘true and

correct.

‘STATE OF INDIANA)
COUNTY OF LAKE ) SS:

D Wesolowskdi

facts stated in the foregoing are true and correct.

Subscribed and' sworn to before me, a Notary Publiec, this

November

» 19

» being the collection clerk for the above named
The Community Hospital, being duly sworn upon his/her oath, says that the

I VG arn | O anctnnb. :
b

93 __e

My Commission Expires

11-8-95

W 50

Shannon E. Schmal

This instrument prepared by:

A Resident of

Lake

Dawn. Wesolowski
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