ﬁ 93084457
SWORN. STATEMENT. 6..NOTICE OF._INTENTION TO_HOLD. HOSPITALJLIER!

703 .—Nash, Robert
patient: _Nash,.Rébert. . . ..  __ Attorneys _

1517. N Arbogast Apt. 2-F. ..

Griffith, INI 46319 _ —

Recorder of Lake county;,, Indiana, Indiana Department'ofhlnsurance
Lake Countytcovernment Center 509 State Office Buildinq -
* 2293 North Main. Street Indfanapolrsr Indianae4620«

.CFown Point, Indiana 46307

You'arenhereby gotiTied}%hat Thé Munster Medicah Réséarch Poundation
-d/b/& The Commun;tyfﬂospxtal whose address is 901 HacAnthur'Blvd.
‘Munster Indiana»46321b {fitends t6 Hold 4 hospital 1ien for a1l reasonable
‘and*necessarx charges for bospitaﬁ care, treatment, or maintenance, Of the:
aboveslisted patient as ‘follows:

‘1‘. ‘The: ;r«af‘l'an‘- ‘W a el aﬂmi&&ndl *ta tha thn'l 21 An
~Pocumentis e
“NOTOFFICIAL! A

2. he anouiienfor. oseital cane, AREARS Sy <bove line W“‘m““'

]

Four IF ,sandmm@w@mmmgmo‘ow. Ylars (t_.favasz 'oof ).

3. To the best of the: Hospital's knowledge, the patiént -or the:
pat%e LY egux representativel < aims that ith fol&owinq;named
{ndividuals and/ot éncitlec ate liable for danages arising from the:
patient's. ilincss or injury ‘causing the hospital stays

\dlstate Insurance
PLO. Box 10249
MerrtblvrﬂﬂewaNf 46440

This rien-is being ‘filed pursuant to the Hospital Eien aw, I, C. 32<8-26 in
€he Offite of redorder -ofihe Countiy-if. Which 1 spital is lbéafedu
wﬁthin one hun e gHEY (180) u‘”’iafter the Batd as.dﬁscharged,form
ithe hespital. ne szgned ind M’dual executi ‘1nstrumentﬂ havingt
been duly iswor lg/her: catiinmnder the pe £ per;ury hereby
states that Cl &% descr;bed abovel and!
that the facts: and matters;set forth in the*fore901ngvstatement are true and.
correct.

STATE OF INDIANA)
coun'ry OF LAKE! ) SSi

_____Jyumeggggyski , '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 corxect.

Subscribed and sworn: to before me; a ‘Notary Publictquis-,ﬂ‘
December’ » 1993 \ R 0

My Commission: Expires

: ' L. :f‘uﬂg@1~
11-8-95 3 : ‘Shannon E. §c% LSS ey Notary 'Pulzli'
A Resident of . X Lake. 8 _ __.County

This instrument prepared by Dawn Wesolowski s — é}ﬂ

P




