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SWORN BTATEMENT & NOTICE OF INTENTION TO MOLD MOSPITAL L1EN
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You are hereby notified that The Munster Medical Research Foundation

d/b/a The Community Nospltal whose address is 901 MacArthur Blvd.,
Munster, Indiana 46321, intends to hold a hootital ien for all reasonable

and necessary charges for hospitdl care, treatment, or maintenance of the
above-1isted patient as followst

1. The patient was adﬁltted to the hospital on
+ and discharged from the hospital

3-2-94 : -
3-5-94 ' .
2, The amount dys for hospital cﬁté durlhg the above time period is
Five Thousand Eight Hundred Nineteen and 50/100.' bollars ($__ 5819.50 ).
3, To the best of the lloepital's knowledge, the patient or ts:med

atlient's legal representative claims that the followlnr
ndividuals and/oxr entitles are llable for damages arising from the
patient's i1lness or injuty cauvsing the hosplital stayt

Insurance Services
- ’ - “16901 Dixie Highway
Hazel Crest, IL 60429

This lien is being flled pursuant to the Nospital Lien Law, 1.C, 32-8-26 in

the Office of the Recorder of the County in which the hospital is located,
within one hundred eighty (180) dais after the patient was discharged form
the hospital. The undersigned individual executing this instrument, having
been duly sworn upon his/her oath, under the penalzles of periury hereby
states that Claimant intends to hold a liospital Lien as described above and
that the facts and matters eet forth it the foregoing statement are true and

correct., :
v ' | 3

o
W,
.
|

STATE OF INDI1ANA)
COUNTY OF LAKE ) 881

, being the collection clerk for the above named

The Community doa Ital, being duly swoxrn upon his/her oath, says that the

factns stated In the foregoing ate true and correct,
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This instrument prepared by: Susan.E, Roberts

Subscribed and sworn to before me, a Notar
March ¢ ig 94 ¢

My Commission Explres




