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SWORN STATEMENT. & .NOTICE. OF: INTENTION 'TOL HOLD_HOSPITAL. LIEN
TOs ... Prusiecki, Walter . .
Patients _Prusiecki, Lilltaw . __ ‘Attorneysn Rubino.é.Jones: ;
7983 /HarrisonsAvenue: 622 Ridge RoadL §
Munster, IN 4632)____ . . Munster, INt 46321
Recorder of Lake Couiity, Indiana Indiana Department -0f IRSurance '
Lake. ‘County. Government’ feenter 509, State :0ffiCe Building
‘% 2293-North Maini'Street Indlanaﬁo‘lls, Indiana 46204
‘Crown Point, Indiana 46307
Oz o
You are lhereby. motf'fiéd that ‘The Munster Medical iResearch: iFoundatiz‘_’__
d/b/ae The: Community, _Hospital ‘whose address is 901 MacArthur B1vV4,

Munster,. Indi’ana: 46321, intends; to: hold!a hospi‘tal '11én for all.:reasonable
andhnecessary, charges for' hospital care, ‘treatment,..or maintenance Of theé
-abové=1isted patient as followss
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2. The anoin dne [§or baspiked eaie ARRiRg Eha e bove: tine period s
Onie_Fiic g Semeylﬁkﬁﬁmmmﬁecorder! _DBL)ars I($__1:078,00. 2.

3. 'To the best ofthe Hospitalie knowledge, 'tha patient, or the
ipatient®s legal repre nntat’ giicla ims: that).the lilowi’ng | named!
indiyidual and/or er ft1es ire 1iable for - NAYEs, Ari’sing from the
patient?s 4l1néss 0r injury causing th spital stays
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tate Farm
905‘ w,\ n Park n
!Griffith, IN 46319

This *liiem 1’st'l >ing, filled: pursusnt: to tiie;Hospital Lier Lawy 1 i.¢: 32- 8- 26 in.
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zt.he Of‘ficei ©Of tha. ﬁcorder of t‘me cOunty in which th? ital 'is located'
wi~thin sonel hur heianty ('IBP)»~ uys afrer ‘the pat" e di‘schar.ged. tform .
the hospi'tal.. ndersigned  dRaividial executing fetrument,. having
been @ily swo h{57HET athywhder the pena'l per,gury»ihereby
states|ithat c tendsito 1hol.ccﬁ iav Hospi'tal 1 scnbeg eg_bove and
that. ‘the facti 8. S€| otegoing Sment: @re true;.and:
correct. roT S “
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‘STATE: ‘OF INDIANA‘)! 81 . ‘;7,;..2..
couu'rv,aor' LAKE i) S8 B gl
Q. N .':“\‘:'?{
Dawis W86 Lowsk . b'ing the collecti’on. clerk for t@:ab na@gd:;,
The Communi*ty Hospital, being du'1y= sWorn upon. his/her oathi, says%at the.
facts stated: in the foregoingf are true andcorrect. <* ¢ g
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My’ Commission Expires

s 11895 S . Shannon _Ew Schmal‘ s Notary 'Publi’
T - A: Resident. of """ Lake..l ... . LCounty
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This: instrument preépared by Dawni WesolowsKi, __ T, é
ée‘
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