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You iafe: hereby: notifi 5d th‘a‘t 'rhe: Munste:,uedlcal Research Fo atl

«d/b/a ‘The Community Hospital' whose: addreu is 901, iMACAEERUT Syds.;:

Munster). Indiana 46321‘, intends toi hold 8} hospi'tal Vien for -aly ?‘e‘“ jonabl
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n. 7 4indiViauals end/ox entitles: are> Iiable: or damages. arising from ‘thé:
patient®sidlincss or injury causir th NOTpLEAL Stayh
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This Tién 18 bed "'fﬂledf pursuar& to the Wospiltal Lien Tay; 1,C, 32-8-26 1A
‘the: Officeiof the Recordiis Of LheiCounty in which ‘the hoepital is located

i 1’th1n one Huni reighty (tlBOf cays ta!:'*t:er “the patir discharged form

jthe thospital. nd ”’"s“igned' ’ind.l.v.xuua‘l’ exeggtir 4 strument, havlng.

:been duly 'swor: | '\er oa thy: under the penalyi erjury hereby

States that Cl. endsl 'to hoh. A ﬂospita’ 1A cribed; abover ’and! j
that the facts 8 e ment. ‘are true and ?
coxxect.. ;

‘STATE! OF INDIANA)
COUNTYs ‘OF LAKE. ) S8t

DL Wesolowskd.. . ...y .Jeing the colleéction cletk for ‘the above named
The™ Community™ nospItal‘ eing duly sworn upon his/her oath, says that: the
facts statedl in the foregoing are true and correct-
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et e Seeata e e cwone

L -Januarye. .. ..» 19_94 . s )
. l Q:l..'..:

My Commission Expires: kSL(WMV?W ‘
e 115895, 5 . Shannon E. Schmal J &
A Resident™of " Lake™. :!.". f
Thisi instrument prepared byt _Dawn Wesolowskd ... .. .. — |, |
— ) E ‘/“w
”|




