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SWORN :STATEMENT ‘& NOTICE OF INTENTION' TO HOLD: HOSPITAL LIEN

TO8 Portlock, Vick

Patient: .Portlock,.Vick

1723 Westwood.Avenue,__.. ..

Shelby, IN 46377

Recorder of Lake*County* Indiana:

‘Lake COunty'Government Center
«' 2293 North Main Street
Crown: ‘Point, Indiana_ 46307
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Indiana Department oéﬂmranco o
509' State Office Building® & .

Indianapolis,, Indiana 46204

d/b/a Thé Communbtysuospﬂtal whose addreacsfs 901 ‘MacArthur Blva:,

You are hereby*notﬁfiedttﬁit Theanﬁﬁster'nedical nesearchwroundasééﬁﬁl),f‘

Munster, Indrana csbzlr untends to: holdia hospitaf lien for -all re sonable
and necessary charges;for hospital care, treatment, of maﬂntenance of them

above-1istedi patient as: follows:

1. The patient was adnitted to the iiospita) ion )
i ) ) the: hospital.
:ﬁ (IllllltflltZlSi
2k, The ai ¢ ag ior 'hosp tu‘ care J 4:\9! ~th\ ‘time period is
__ ocum ent 18 the prope ‘
Four Tha andv 0& Dg‘ Ars ($_4,628.38 )%
3 T the best ©f the Hospital's I""t:wledq'-r tWer pa ent; o the .
patiel '8 1 ga. Xepiei u\.uti tmsf nat the . 110"‘”9 named‘
dndividual, and/or' ‘entitles re r ble for damaces arising from the
patient's 1l1ncss or injury causing th pital stays
{State Farm |
9( WhGlen Avenu : *

Griffith, IN 46319

This lien: is beis
theeOfffce of K.
within She RKun¢
ithe. hospitali.
been duly’ swors s/l
states that cle "

correct .

STATE OF INDIANA)
'COUNTY OF LAKE' ) SSt

tal,

- Wegolowsk
'The -Communiity Hos

fﬂled&punsuanw to the ﬂospixam Lien L=
recgider of the County=tn whilch the i
nty- (ﬂBOﬂ days after theupat t
signed Andividval executng

Ter 0a £hy Ind8E> the penat
+ o hold A Hospit

thav the factst and) matters set: forth in

»i‘tal 1'si located d

penaury*hereby'

- _—— AR A VL YL = e
hetd e e R A A S350 T AL,

e beingpthe coYleétion élérk foF ther above named’
'being: duly' sworn uponnhfs/her oath, :says that thé

Pl
facts stated in the foregoingtare true4and correct.,

Subscribed and sworn to ‘before me, a. NotaryiPublic thfs .Lith day Of

December ' 19 93
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My ‘Commi'ssion Expires:

11-8-95

ey

‘This instrument prepared by

e ;SR L, "r";:-, '
0, :,,-i O /WA ||
RN
‘A A./ MAIH ' fg&dﬂ ‘f'.., K
Shannon E.. Schmai‘ i‘} Th ta ~§Pu§‘1{10
A Resldent of _ \Lake vh.m.w»?\'S“QQvnsy‘
'Q i\! . , ’ ""\;}.

YL

Dawn Wesolowski:

1-discharged f6¥imy
nstrument,*havlng

1.C., 32-8-26 in:

‘scribed above and
tement’ .are: true: and!




