‘ —
94026442 |

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD MOSPITAL LIE

TO? Garcia, Hugo

Patientt Garcja, Hugo Attorney:
7209 Carolina Ave.
Hammond, IN 46323
Recorder of Lake County, Indians ‘Indiana Department of Inspraugpe 9
Bk County Government Center 509 Btate Office Bulld:‘gﬁ; -1
PRI WEEth Meln Btreet Indianapolis, Indiana @R = ;,.C
Crown Point, Indiana 46307 S © ox
’ < ™ ?3‘
You are hexeby notified that The Munster Medical Research Foukdat ] ;;ég
d/b/a The Comnunltz lospital vhose address is 901 MacArthur B{4., 3
Munster, Indiana 46321, intends to hold a hospital 1ien for a g;o‘i%nlﬁtcsj

. and necessary charges for hospital care, treatment, or maintenance 5t thé ;
. above-1isted patient as follows: ‘ e

. 1. The patient was admitted to the hospital on
1-25-94 e . v and discharged from the hospital
—racurring .. o ¢

2. The smount due for hospital care during the above time period is
Two Thousand Three Hundred Thirty Seven and 00/100 poilars ($_2,337,00 b

. 3. To the best of the Hospital's knowledge, the patient or the
gatlant'l legal representative claims that tha following named
ndividuale and/or entitles are liable for dung!po ltluzn "
patient's {ilness or injuty causing the hospital stipP e
Allstate Claims
‘ 8807 Indianapolis
Highland, IN 46322

This lien is being filed pursuant to the Hospital 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) days after the patient was discharged form
the hospital. The undersigned individual executing this instrument, having
been duly sworn upon his/her osth, under the penalties of perjury hereby
states that Claimant intends to hold a Mospital Lien as described above and
that tte facte and matters set forth in the foregoing statement are true and
correct. — ‘

K
o,
.

STATE OF INDIANA)
COUNTY OF LAKE ) 881

« being the collection clerk for the above named
The éomnuntiy “OI Ital, being duly sworn upon his/her oath, says that the
facts stated in the foregoing are true and correct. B

: Suarsdliesty

Subscribed and sworn to before me, a Notary Public, this
March e 19 94

My Commission Expires

11-8-93 ' . Shannon E, Schmal
N Resldent of __ Lake

This instrument prépared by: Susan .E, Roberts




