e ————_ o +

IS

l‘ 93082741

SWORN, STATEMENT & NOTICE OF INTENTION TO. HOLD .HOSPITAL.LIEN ¢

TO: Likas,.Gregory. .. .
Patient: _Lukas,.Gregory Attorney: _ . ”mwmummwﬁ; E? 4
3019 Strong Street ""!’ s _...;:r::i
Highland, IN' 46322 ____ o
(Te]

Recorder of Lake County, Indiana
Lake County Government Center
& 2293 North. Main Street
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-

Indiana Department of ins ance i
509 State Office Buildinges PR

Indidnapolis, Indiana 46204
Crown Pdint, Indiana 46307 ,

You are hereby notified that The Munster Medfbal Rehearehcroundation

/b/a The :Community 'Hospital whose address is 901 MacArthur Blvd.,.

Unster, Indiana 46321, intends to hold a hospital lien for all reasonable
andi necessary chargeS*for hospital care;, treatment, or mainténance :0f the
above-listedi patient as follows:
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patient®s #ilness or injury causing the hospital stay:
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STATE OF INDIANA)
COUNTY OF LAKE ) S§S:

Dawn Wesolowskd o 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.

Davore Wpmrbeale

Subscribed and sworn. to before me,
Novedber ... 1933 _.

My Commission Expires

Shannon. E. Schmal
A Resident of ___Lake

n-a9s

This instrument prepared bys: Dawn: Wesolowski
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