940274056
SWORN STATEMENT ¢ NOTICE OF INTENTION TO.MOLD HOSPITAL LIEN

\‘ TOs Golumbeck, John
Patient! Golumbeck,. Jacqueline ~ Attorneys

- 7418 Alabama Ave.

Hammopd, IN 46323
Necorder of Laks County, Inddzne ‘Indlena Department of -Iisurance
- Lake County Government Center 509 State Office: Bullding
< 2293 North :Main Street Indianapoll’s, !ndlunaélszoéé 4
iCrown Point, Indiana 46307 I o -
You are hereby notified that The Munster Medical Research rogzﬁhtfﬁh ;2%;5
d/b/a The Community Hospital whose address is 901 MacArthur Blvd.,G&— Do
Munster, Indiana 46321, intends to hold a hospital lien for &1} reasonahle:
and necessary charges for hospital care, treatment, or maintenancecSof thp=’:
above-listed patient as follows: g‘,.. B %%
< s z
1. The patient was admitted to the hospital on = = b
__2-28-94 _¢ . and. diacharged from the hospital
recurring - o ’

2. The anount diie for hospital care duxing thefaSOVQ tfh@tperiodtim
One Thotsand Tve! iideed Sixey and 004100 e | Dollars (41,26000. Vo

~ 3. To the best of the Hospital's knowledge; the patient or the ,
atient's legal representative claims: that ithe following named = :
gndlmidUaNOEQndIOt entitles: are 1dable for damages: ari'sing: fxrom the -
- patient’s: 411news: or injuty’ causing the hospital stays: : '
e - State Farm B ‘
PR A 905 W.. Glen Park Ave. .
’ Griffith, IN 46319 ~

—

This lien is belng flled pursuant to the #lospital 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 oath, under the penalties of:petlpryﬂhereby
states that Claimant intends to hiold a Hospital Lien as described above and
that tterfacts and matters set forth in the foregoing statement are true andi
corxect, R ’

STATE OF INDIANA).
COUNTY' OF LAKE! ) 581

| , _E..Rohetts. . ¢ being the collection clerk for the above named
The community hos Ital, being; duly sworn: upon his/her oath, says that the

facts stated in the foregolng are trud and correct..
, Futan Gl

Subscribed and sworn to before me, a Notary Public, this
spctl )19 5,

My Commission Expires

Shannon E, Bchmal
- K Resldent of _ Leke

11-8-95:

Thi's: instrument prepared byt Susan .E. Roberts:




