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SWORN..STATEMENT & :NOTICE OF INTENTION' TO HOBDJHOSPI@AL:LIEN{

Crown Point, Indiana 46307
You are hereby notified that The Munster Medical Research Foundation
¥b/a The -Community: Hospital whose addréss 1§ 901 MacArthur Blvdi,
unster, Indiana 46321, intends to hold ahospital lien for all reasonable!
and necessary charges for hospftar care, treatmént, or maintenance 6f 'thé
above-li'sted pati'ent as follows:

1. The j

‘Peeument & . the: hospital

“MOT-OFFICIAL!
2.. The amount'pRée 1for hoapitad s Avsingy th€ 2Love: time pericd is
ﬁMyLuTmﬂmJﬂ%“%%NWRﬁW%E& Dol lafs ($ 65,338.61 ).

and 617100
3. To th bes‘ the pital® wledge, the patient or the
patient's légall representative: elaims that the ollowing named
ihaiv Iual and/or entitles are liable ‘for damages arising from the
patient's iliness or injury causing the hoSpital stay:

state ‘Farm.
Merri'll'villg, LN, '46411-30002

Thfs lien fs being: filed pursuvAititoithe ﬁospital L* ) w, 1.C. 32-8-26 in:
the Ooffice of recorder of Sihe Countysin which the pital fszlocatedu
within one: hun >ighty (180} days-after the pat; s'.discharged. form
the hospital. Sersigned individeal executir instrument, having:
been: duly swor s/her oativiiuhder the: per pet;ury’hereby
states that Cl R a‘l escrrbediabove and.

that the facts and matters set forth in the foregoingi statement. are trué: and
correct.

STATE OF INDIANA)
COUNTY OF LAKE ) SS:
Dawn Wesolowskl . ., 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.

Y}()Lgrn LL)Q;AU“QUIJAJZL‘

Sibscribed: and: 'sworn to before me, a Notary Public, this -
_December ) 1993 .

‘My Commission Expires :>¢é§§{%bﬁ{4&£3§(

\ \'f{ ‘C.‘l‘ w

11-8=95 Shannon E. Schmal’ ' Notarytl’ubl
h A Resident of __ lLake ~ - _County
v
This instrument prepared by: ‘Dawn: Wesolowski

@



