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

o _Berry; ‘Eleanor
'f’at‘l'e.nt:t _Berry, Shawntae Attorneys Daniel C. Kuzman:
;1334 .Williams, Street. . .. 5800 Broadway, Suite:G !
Gary, INI 46404 ' Merrilville, INi 46410
‘Recorder -of Lake County, Indiana Indiana Department of Insurance
‘Lake -County Government Center 509 State otflce Building: -
® 2293 :NG6rth Main Street . Indianapoli's, Indiana 46204

Crown. Point, Indilana: 46307

You. are hereby notified that The Mulister Medicaﬁ Research Foundation»
d/b/a The Community Hospital whose address i'st 901 Machrthur Blyd

Munster, Indfana.46321, intends to hold a ‘hospital Tien ‘tor. .all reasonable’
and: fecessary, charges ‘for ‘hospitall .care, treatment, or maintenanceé: 6f: the:

above-1istedi:patient as followss

1. Thei patient was admitted! to theshospﬂ%ai on
__5-1

Y 45 h]?gg}lment 1S
i2%. The: ai Q:EBQ I;E;Itgm"t. \ » ‘timeiperiodi s,

hlS Document is the property of

the hospital

Three <. and Thizty SAVaRcaid. 1oJA00. . o eo _Dollars: ($L.3;037:75 )+
3, 76 the best of thé noébital‘ 8 knowWledga, theé: patieiit 6¢ the

patiel 'g galréprese; taty’ aims ‘that ‘he >llowiannamed

fndivi aals and/or en 'tles ‘rexl bl e tor amages arising:ifrom ‘thet .,

patient's 411hess :or injury causing the hospitel stay:

. | .
U !

|
Tgis 1den: {s bein g&;ed,pursuanﬁ to the Hospitar Lier /v,'x c. 32“9”2@ ini
' the: Office of the Récorder of the County-intwhich the >ital 18 1odated).
wi&hfn*one huni¢ . ‘hty (1807 ddys after &he,pat Y 3 dﬁscharged‘form
the hospital. nd ‘siéﬁéd indefauar:execut’ ] Inst¥uient:; having:
been duly‘sworr f's/hex: oath. unde:'the penal 5pet§ury hereby
states;'that Cle a'to hoYdraHospit 2 L yscribed .abovel and!
that thé facts: . oregoing Lément are true and
correct. - A
¢ 57 u
'“'“' ~a - :
STATE OF' INDIANA) fais = 2T
'coun'rv OF LAKE| ) SS3 | o
S L
. .. Day solowskd ..., Deing the .collection clerk for thesabé?e _naned
The Commun ity Hospital, béing duly sworn'upon his/her - oath,nﬁays«that “the
facts stated! ih the foregolng are ‘trué aid Correct. £ .3 S :

Subscrib “g d sworn;to before me, :a Notary Public,,
. Decen 19193 . , S e
’, »~
My Commission: Expires, ALK N
e . %
1i]'-8~95' . Shaiirion ‘E% Schm\ \l,

A Resident of ““ﬂ“kh'"’“f'”

Dawn Wesolowski

This instrument prepared by




