94002850
SWORN STATEMENT & NOTICE OF. INTENTION. TO HOLD HOSPITAL LIEN
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TOs . Rios, Monica :n;n = L
Patient: _Rios, Monica o Attorney: m -
4137 Northcote Avenue . = =
I o r

East Chicago, IN 46312 Xl B
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Indiana Department of Insurance
509 State Office Building
Indianapolis, Indiana 46204

Recorder of Lake County, Indiana
Lake County Government Center

» 2293 North Main Street

Crown Point, Indiana 46307

You are hereby notified that Ther Miuiister Medicar Research Foundatio )
d/b/a The Community, Bospital whose address s ‘901 MaGATthiur Blvd.. :
Munster, Indiana 46321, intends to hold a hospital lien for all reasdhable
and necessary charges for hospital care, tieatment; or maintenance of the

above-listed patient as follows:

[

1 [N The 7z 30
. ol m the hospital
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— ML OFFICIAL!
2. The ancumthhidue)donrhespitatheapesiveing dfc above time period is

Two

3. To the be £ the Hospital nowledge, the patient or the
patient's dlegal reprasentative claims that the following named
individuals and/or entitles are liable for danages arising from the
patient'sypillness or injury causing the hospital stay:

American Ambassadc
1501 Woodfield id Ste 300 E
Schiaumburg; il 601:73+6000:

This lien is being filed purstant to the Hospital Lien Law, I.C. 32-8~26 in

the Office o! ¢ Pecorder ofithe Counfy in which the spital is located,
within one h i eighty (130} days' after the pat: as discharged form
the hospital sndersignédiindividudl executi instrument, having
‘been duly swc his/her oa%hy\hader the pe f perjury hereby
a8 t0 hold & HOSpité described above and

states that ( t ’
that the faCL- aliQ fiaveels sev 10w 1 e 10legoang statement are true and

correct.

STATE. OF INDIANA)
COUNTY OF LAKE ) S8S:

Dawn Wesolowski . being the collection clerk for the above named
The Community Hospital, being duly sworn upon his/her oath, says that the

facts stated in the foregoing are true and correct.
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.&J(QJL&JP {!~)4L4649'44771f %Lb

Subscribed and sworn to before me, a Notary Public, this 7th day of

XN

; i Isix
Shannon E. Schma i ,Amtag\ ,gqblic
A Resident of Lakey.t\ Y *Cbunty

. . Japuary » 19:94 .
My Commission Expires \Z?j(ﬂ/)’l,)b‘?ﬂ/l (\( 2 :
- g

11-8-95

Dawn Wesolowski

This instrument prepared by:

ousand me}M&QBH?YX&%‘&%S‘Fd@ Dollars ($ 2,661.55 ).




