oo

94004340

SWORN 'STATEMENT' & :NOTICE .OF._INTENTION: TO HOLD :HOSPI1TAL.LIEN g
TOs Aikens,. Janean........ ?1’3, S .
Patle;nt:' Alkeiis,. Jerame ‘Attorneys < ‘-:
.5330_Tyler ' e :;b | _é ‘- )
Merrillville, IN. 46410 O - . S

!Recorder of Lake ‘County;, Indfana Indiana quartment of Insurance
Lake County Government Center ‘509 State Office Building .
- 2293 Nort;hl Main: Street Indiafiapolis, Indiana: 46204

Ccrown. Point, Indiana 46307

You‘are hereby notﬁfiedithat The Munster Medieal:ﬂéﬁ%arch Foundation

/b/a The Communilty, Hospﬁtal whoge .Adatéss 18 90X MacArthur Blvd.,
Munster, Indiana‘46321h {hitends, o thold a' hospftal lien. fof aY¥l Feasonableé
and necessary chargesxfor hospital care, treatment, or maintenance: of the.
above<1isted patient as f6116wsi:

lm Th 7\‘\

°P Beacuin®®#ise < ie: hospital
...... 2 NP OFFICIAL!

2, The amount-gijies for, hespdtal;cane AeBingi-Eheggbove time period is
Five THousand Thttuadbﬁdksa(isuuitgyﬁﬁbecahucbbrloo DO11ATE ($  5,374.00 i

o3, To thi best f the Hospital's knowledge, the patient or the:
pati 's legal represcntativesclaims ’thatuthe £611owihg: named
individual and/or ent!t1és e 1 e for .damages arising from the
patient’s dilness or injury causing ‘the pital stayi
Clagsic Auto Victoria Insurance
8585 Bioadway4 Stel 755 P.0. MBox 6647 .
Meerillvitle, INt 46410 Cincinatti, Ohio 457

Thfs:lien i8 being fbled pursuant fo the Rnspitar Lien Law, I.C. 32-8-26 if

the Office of': corder of ths ”ounty % which the' hospital ﬁs‘located,
within one huni <iGhEy (180}agays after -the patient discharged form
the hospitar ¢ ‘slgned individuai executir ¢l strument.!having
been;duly SWor! ¥ \er oath, under the pen 54 arjury hereby ,
states ‘that. Cl. en s’ to hola a ﬂospita 14 sribedi above and _
that the facts € ment are true and
dorrect.

‘STATE: OF INDIANA)
COUNTY. OF LAKE. ) SSt

Dawn Wesolowski ... .o being the collection clerk for the abové named
The Community Hospital, being duly. sworn upon his/her oath, says that the
facts stated in the foregoing are true and correct.

}g.f)g&\a (L0 lgggy-p..m \)\\_[LL'

:Subscribed and sworn to before me,. a Notary Public, this l4th  ‘day of'’
January v 1994 ' e

My Commission Expires

4 . —7
11-8-95 . ... Shannon E, Schmal
s A Resident of ‘Lake_u”

This instrument prepared bys .. Dawn Wesoloweki é/




