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SWORN: STATEMEN® 4. NOTICE OF INTENTION TO: HOLD HOSPITAL LIEN
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Récofder of LaXe County), Indiana: cIndPanaHDepartment ot !qsq;anco~¢f§
Lake'COunty(Government*Center 509. istate Office Buildinq g Exgi .

® 2293 North Maim Street Indianapolis, Indlang04620!3 L

Crown Point, Indiana 46307 Q3 2
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You are: hereby. notifiéd. that Thetnunsterlnedfbah Research Foundation'
cd/b/avTheVCommunity*Hospﬂkal whose address is 901 MacArthur /Blvd.¢-

‘Munster;, Indiana 463210 fhtenda to'hold'ayhospitan 1ien ‘for a1l redsonable

and necessary charges tor hospiltal care, treatment, or maintenance :of thei
Abové-11sted patfent .as follows:

1 ‘rﬁe ;ﬁéb‘{féﬁh waei admittad tn the fnnnnl 2l An

N ) . and dis the: hospital,
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+ _Eight Thousandt ﬂiienllaﬁér. S1ne: mn“n_ﬂ.éé L.,..'IOO Do.! nn:;tat}‘téf,'iisjgf 36
3 To the 5é§t“‘ thei“““““lIWb*'“~w1edg the patient or’the
1pati s 1 gal repre: ntative cialms that he 'llowing.namedl .
in divi 1aly \nQior*en tlesi re 1. ble for Ama 38 arisrng from the
patient s dilness or injury causing the hospital stay:

iState: Fa).
l( H. 84th 7
P.0,’ Box '13000

iMerrilileleg'IN 46411-3645
ohiE 1ieh is beéing 'tiled pursuart 0. ‘the Pospﬁtal Lf )
the*Ofﬂﬂce of the: ®. 1
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ccorder of & ezComnty 8. which :f >ita1 i locatedm
within oné hiifd { \tyttlao;’dav-b £ter the pa‘ 3 drScharged form
the hospitail. in§tiufient ‘having
/har oath JHder the * perduny hereby,
$tates that Cla Ndg fo ot H D Boant

X -scribedxabovexand‘
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| de ‘ignedfindivfaual'éxébu' né

i ‘been duly' sworn 3 '
that the facts and mattexrs set fortn ii the foregoing, oscatementy are true and
corfect..

STATE| OF INDIANA)
COUNTYUOF‘LAKE ): i8S

pital, being dulz sworn:uponwhis/her oath,:says that-the.
facts stated in the: foregoing are' true :and correct”
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__Shaiinon :E, Schiial, '
A Regident of
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This instrument prepared bys Dawn Hesolowskd
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