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TOt Steorts. Kathrvn
Patientt Steorts, Kathryn ‘ttcln.Yl
1513 Fran Lig Parkway
Munster, IN 46321
| $ ¥ =
corder of Lake County, Indiana Indiana Department of Ingfirsnca. =..C
§ Clanty-Qovernment Center 8309 State Office Buildin R
2293 North Main Btrest Indlanapolis, Indiana 46404~ ap el
Crown Point, Indiana 46307 & N xSk
' m R
You are hereby notified that The Munstexr Medical Research roundil?on!: 2”9
d/b/a The Community NHospital whose address is 901 MacArthur BDivd.y © 9
Munster, Indiana 46321, intends to hold a hospital iien for all reasonable <
. and necessary charges for hospitdl care, treatment, or maintenance of the
above-1isted patient as follows:
1. The patient was admitted to the hospitai on
1-11-94 ¢ . v and discharged from the hospital
recurring ’
2, The amount due for hospital care during the above time period is
Tuo Thousand Thixty Eight end 00/100 Dollars ($_2038.00 ).
. 3. To the best of the Hospital's knowledge, the patient or the
iatlent'l legal representative claims that the !ollowlnx named
ndlvldualz and/or entitles are liable for damages arising from the
patient's iliness or injuty causing the hospital stay:
State Farm Insurance
ol 905 W. Glen Park Avenue
Griffith, IN 46319
This lien is being filed pursuvant to the Hospital Lien Law, 1.C, 32-8-26 in

. BHORN STATEMENT & NOTICE OF INTENTION TO HOLD HOBPITAL LIEN

the Office of the Recorder of the County &n which the hospital is located,
within one hundred eighty (180} daio after the patient was dischexged form
the hospital. The undersigned individual executing this instrument, having
been duly sworn upon his/her oath, under the penalties of potiut hexreby
states that Claimant intends to hold a Hospital Lien as described above and
that the facts and matters set forth in the foregoing statement are true and
correct. ’

STATE OF INDIANA)

COUNTY OF LAKE ) 881

+ being the collection clerk for the above named
e Community lospital, being duly sworn upon hie/her oath, says that the
facts stated in the foregoing are true and correct.

: Suson B ¥t

Subscribed and sworn to before me, a Notary Publioc, tﬁlc ____25th day of

March o 19 94 ) .
/ NI
. ’ . - »: ‘ ,'q'.‘,' . T.. .' '.;

My Commission Expires A L;A.J‘_IA
' . ‘ I S
11-8-98 . Shannon B, Bchual Ary-fublic

This instrument prepared by: Susan .E. Roberts - v - o
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