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INTENTION TO HOLD HOSPITAL LIEN

TO:: Hank, Scott.. o & <
) . m?'” = n =
Patient: _Hank, Scott Attorney: m. = =
< T
9120. Southmoor iy o s
. (:; g f':
Highland, IN 46322 . .{.:}: = i
b= ) U—’- P

Recorder of Lake County, Indiana
Lake County Government Center

- 2293 North Main Street

Indiana Department of Insurance ~
509 State Office Building
Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hereby‘notifiedhthat The!Munster Medfcal;Researchiroundatio

d/b/a Thé commiiity Hospital whose: address is 90I Machrthur Blvd.,'gi‘
Munster, Indiana 46321, intends: to holdia hospital 11en=£or all rreasonable
and necessary charges: for hospital care, treatient, or mainténance of the
above-listed patient as. folilows:

1. Th 3 amittea to ti

—_— 2r __Mmenid a 1 the hospital
. N@T OFFICIAL'

2. The s Helaézomnnsyﬁmh&wm?rﬁg Phe 2bove time pericd is
, the Lake County Recorder!
Four Thousand One Hundred Thirty Two and 75/100: Dollars ($_4,132,75 )

3. To| the best of the, Hospital's,knowledgey, the patient or the
patient's| legal representative claims that the following named
individuc: and/or entitles are liab for/damages arising from the
patient'siliness or injury causing theghospital stay: |

Universal Underwritors

6363 College &
Overland.Park, KS 66211

AW, izacg 32"'.8"'2.5; in
spital is located,
1s discharged form

‘ instrument, having
been duly s\ f perjury hereby
states that N jescribed above and
that the fac ..... G QLLCIS Sev 10 vn ahiwnc adicgoany .,..Jtement are true. and:
correct.

This lien {s b
the Office « h
within one |}

the hospita:

ng filed pursuant to the Hospital Lien
Recorder c¢fithe Counky in which the
ighty (180) days after the r
undersignedatndividudl executi
s/her cakhy\uader the pe:

nda A ‘-A\j a 1A e -
,

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

Dawn Wesolowskd . 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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L 75, NERV ON"P, MAR.J/.J

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

January: , 19 _94 .
)
;,JZ//MZM/MW

My Commission Expires 6%3' f
. ' 0. \'l'( x'

11-8-95 Shannon E. Schmal , N, MN tary Public :

A Resident of Lake,wy, _ - % __County |

This instrument prepared by: Dawn Wesolowski
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