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Crown Point, Indiana 46307 . - §§ z
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You are hereby notified that The Munster Medical Research Foundation
d/b/a The Community llospital whose address is 901 MacArthur Blvd.,
Munster, Indiana 46321, intends to hold a hospital lien for all reasonable
and necessary charges fotr hospitdl care, treatment, or maintenance of the
above-listed patient as follows:

1. The patient vas admitted to the hospltal on
1-7-94 ». - and discharged from the hospital

1-7-94 )

| 2, The amount due for hospital catre durthwEhe above time period e

Qne:-Thousand Ninetv..Five andi 00/100. 11 '« _boldars (4, 00500 V¢

_ 3. To the bevt of the Hospital's knowledge;, the patient .or the
aiaﬁlent’a legal xepresentative claims that thqr!ovlowinr namedt -
. ind1vidvale and/ox entitles ate ilable for damages axising from the:
patlent's L1lness or {njuky causihyg the hospital stayi :

Brown’ Packing ‘Co. Insurance
A P,0, Box 703
South Holland, IL 60473

{ This lien is being filed pursuvant to the Hospital Lien Law, 1.C, 32-8-26 in
thie Office of the Necorder of the County in which the hospital is located,
within one hundred elghty (180) days after the patlent was dischaxged form
the hospital. The undersigned individual executing this instrument, having
been duly sworn upon his/her oath, undex the penaltles of petiury hexreby
states that Claimant Intends to fiold a Mospital Lien as described: above and:
that the facts and matters set forth in the foregoing statement are true and

correct,
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STATE' OF INDIANA):
COUNTY: OF LAKE )+ 881

| _ . . § v Belng: tlhie collection élerk for the: above named
T}ezCommnnIEy‘“L!FPEaI.“Beﬂnq duly sworn upon lills/her oath, says that the
facte: stated in: tlie foregoing are trve and correck, -

:z. i géé/w

Subsoribed and sworn to before me, a fotary Pubiic, this

April. v 19 94 ?5%.
My, Commisslon Expires AL 2 ARGT N
. 4 = T

11-8-95 | . Shannon E,. Schmal f‘ Qﬂléﬁ :
- N Tesldent of " Teke "7
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| This instrument pté’pared:‘ by Supan-.B, Roberts




