83086061
SWORN: STATEMENT. 6..NOTICEL O: INTENTION TO_HOLD ;HOSPITAL LIEN;

TOS. ._.... Crane,.James:... .. R ¢ &
. A . e . . ;. :7" ‘_{’)
Patients _crane, James .. - Attorneys ... .. RS =3
6527 Jefferson oo f"'}
_Hamsiondy IN 46320, c Ol
“C; =
Recorder of Lake County,, Indiana. Indiana Department ot xﬁeuranceﬁj
Lakeé County Government Center: ‘509 State Office Building;

« 2293 North ‘Maih :Street Indianapolie' Indiana 46204
Crown: Point, Indiana.._ 46307' - .

You ‘are hereby notﬁfiedhtha€ ‘The Munster Hedicar Research Foundaségg,,—f”’
a/b/a The Communityiﬂospital?wyose -address is:'901 MecArthur Blvd..

Munsteér, Indiana 46321, intends to hold a hospital lien for all reasonabre
and. necessaryuchargeslfor hospital care, treatment, or maintenance.of ithe
above-risted[patient as f0110ws:

1.. The patient was admitted to the: hospital on

R { . ahd di'sch the hospital
‘ (ZIIIII(EIltUIS
i
LT NOTOFFICIAL
2% The' amount T h tal ¢ re‘d ng tb y time: period st

ocui mnmtepﬂme f
i d 8 x ~aodl ,ongo‘ \Jz.:(sgg;eiaeselok ).

3. To the est of the ”‘--“-D'sh”-nwledg- the jpatient .or the
patient ‘s 3 jal repre: ncat! 3 ¢l tme hat the: followingi named
maivi |a11 and/or entitles aré 1iable for damaces: arisiig from ‘the:
patient”s #illncse or injury causing &t spital stays
#imerican Service Insurance Co
i0% Box 5032 4
Des Pla’més’ " IL» 00017

This Tieh is 'beinc fﬂledlpursuent‘to thenﬁoﬁpitar Lien. Law, ;. s 328 8‘26 in.
‘ther Office -of the R order ‘of &hm County “in which the fiospital, .is located.
whthin -one hund {9 (180, days after the ‘paticr 3 1schargedtform
the hospital. ‘ -ignedffﬁdiv*duiw ‘executing Iistruient, having
been duly ‘sWworn ‘\\ er oathu Undar the: pena’ P erjury‘hereby
states that Cla nds* o notd aHospital gacgibed .above: and!
that the factst QnG dmaLLelsl isev aOLivin i L alleglang o,-.ul:elf\ 5t arei true and
corrxect.

STATE! OF INDIANA)
couwrr OF LAKEI ) §Su

: Y ) ‘being the collection clerk fox; the -above named
'The Commun‘ty Hosp'tal;“being duly swoEn upon his/her oath, says that the
facts stated in' the foregoing are true and correct.

Subecribed and SWOrh to before: me, a Notary‘Pubric,
Pv——— 111 S 1993 .

—
e~

My ‘Commi'ssion ‘Expires:

e 1128895 . ... __iShannoi B, Schial
A Resident of _ Lake ; «,-[ ()\\\' £ s

Ty

This instrumeiit prepared bys _ ... Dawn Wesolowski I




