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SWORN ;STATEMENT..6_NOTICE: OF INTENTION TO HOLD HOSPITAL 'LIEN
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TO: _.._..Vaiizo,.Michael o
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Patients Vanzo, Michael . ... ,  Attorneys
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sHIlghalnd, INi. 46322
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Recorder -of Lake County, Indfana Indiana Department of Insurance
Lake -County Government ‘Center 509 State Office Building

* 2293 NofFth ‘Maifh Street Indianapolis, Indiana‘ 46204’
Crown Poifit, Indiana 46307

You are hereby notified that The ‘Munster Hedicar Researchﬂroundation
/b/a" The Community*nospital whose address ts;901 MacArthur alvd.,
Munster- Indiana 46321, “intends ‘to Hold -a: Hospital l1en for all. feasonable

and necessary charges for hospital ccare, treatment, or maintenance of thei
aBove-Tisted: patient .as followss

iio' The l a i 5 .
” Deaeecumditidisgcn>: the hiospital
m— “NOTOFFICIAL!
e anoun e ISer hespikals chrepduriag thef above time periodi s
flousand 'F&hﬁlkﬁhﬁi@%mﬂ%emﬂﬂpi DOY1ars ($1.103406.35 ) .
best of the tal's knowléedge, > patient or the
EY: legai represaéntativel elaims that the following .named

luai and/or entitles are liable for damages: arising from the.
tYs: 4ilness of IAJUry causing ti -apita stays

Thﬂstlien fsot\ ngfiled pursushtito the Uospital vien Law, 1.C. 32-8-26 i
tﬁé Office'of " Recorder of the County ™fn: whichiithe ¢ ital is locatedi
within: one ihur ¢ighty OIBOL davs after the paticr discharged) form
the hospital. n¢ 'signed individual executins nstrument:. having:
been=du1y sWoI 1. \er oatb, anger the penal perjury hereby.
states, that C] snde tor ho TR Raepis ) scribed above: andi

that the facte and matters set forth. in the foregoing statement are true and
correct.

STATE OF INDIANA)
COUNTY OF LAKE ) 'SS:

... Dawn Wesolowsk{' .. 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.

Subscribed and sworn to before me, a Notary Public; this _ 14y  day of
January 9. 19 94
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‘My Commission Expires Jlt() Lm}} S\?/L. ( O/ i

/“ ‘ ‘ ' "'- \‘l u-l

11-8-95. ' : Shahmmn. Schiali = ., Notary Public
T A Reatdent ‘'of " %lake _County
(H‘\‘ 't,,],, ": T
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This instrument prepared by: Dawn WQsolqwski




