94004513
" . SWORN.STATEMENT' & :NOTICE OF INTENTION TO HOLD HOSPITAL LIEN & z
. g: ~
“FO3s ... ... Doughman,.Brian... : o«
Patient: Kephart-Dougliman, Jarette Attorney?: v S .
Vol
4310 W:Ridge Road © B .
i - =
Gary,. IN. 46408; ' .
‘Recorder of Lake' County, Indiana: Indilana Department of Insurance
Lake County Government Center 509; State Office Building
~ 2293 North Main Street Indfanapolisw Indiana 46204

Crown-Point, Indiana 46307
0t
Youi :aret'hereby notified that The Munster Medi'cal Research Foundation
.__:7ﬂ%bﬁa;The Communfty-ﬂospltal whoseuaddress is 9OIiMacArthur,Blvda,
Munster;,. Indiana 46321,. intends to: hold anhospﬂtal 1iéh for -all reasonable
andl necessary charges 'for. hospital care, treatment, or maintenance: of: the:
above-1iSted patient as followsi

. The pat] g tal I
- Bﬂcunféi‘n‘t“i"s e hospital
N?BTOFFICIAL'

2. The anoust e tpR RSRISRAERRS BB the g ove time perisd de
Onei The(is add Nind i ﬁ%@ﬂﬁmfwﬂr' DoLLA A ($__1,982.75 )+

3. To:the yest of the Hotpitalrs 'ledge tiie jpatient -or the
patier s. Yegai repres n:aciw claims thatpt!  £6116wing named
indivi 1a1e and/or entitles: . ‘e 1lable for danages arisingi fxom the
patient ¥s: fliiness: or injury causing the tal stays

4

Indiana Farm Bureau
Indianapolis, IN -46206

This lien {is:'being filed jpursuant o the‘ﬁaspftal'bien Taw;, L.Ch 32-8-26 in

the Office of 1 Recorder' of tHstCounty &k which the hoepital is '*cated,
within one hung sighty (180) days after the patio t iischarged formi
the ‘hospital. d signed’ﬂnd1v1duar executind ¢ ,tEUﬁéht, having
been duly 'sworr lg/ler oatily under the pen: 4 arjury, hereby
states that Cl: &nd 8« to HoldtanNospital Li zribed above and
that the facts \ € nent are trie: and.
correct. ‘

STATE' OF INDIANA)
COUNTY ‘OF LAKE ) §S:

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

@)MW//)QA#/M&.[U

‘Subscribed and! 8worn, to before me, a Notary Piublic, this: 14th..i day . 1
_January. ....o 1994 . )". STl /

My Commission Expires /(/ZA%D¢L171 {{“ff:;,ﬁknwu? |
1-8-95 . .. . . . . L Shannon E. Schmal ' , ~Nbl@ry Public

T A Resldent of __Lake /1}5{". _County

This instrument prepared byt Dawn Wesolowski , / ¢£—

bt




