' 2 ‘OF INDIANA
STQTCE COUNTY
FILED! FOR RECORD"-

_INTONIRI2B0 WoBH VospaTaL Liew

SAMUEL @RLICH
TOs v Groni'ster Jr,, Raymond: ’RECQBDER!
Patientt Crontster, Rita Attorneys
1315 E, Miller St.
Lriffith, IN 46319
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 509 State Offlice :Building

2293 North: Maln Street Indianapolis, Indliana 46204

Crown Point, Indiana 46307

. , ‘ J R SR
You are hereby notified that The Munster Medical Researcl Foundation:

d/b/a The Community llospital vhose address is: 901 MacArthur Blvd. , &

* Munster, Indiana 46321, intends: to hold a'ﬁ‘ostltal* 1fen for al)ll reasonable
~ and necessary charges: for. hospital care, trea

an ment) or maintenance of the -
above-listed patient as followsu: , '

1. The ﬁa‘t“lent vas: admitted! to the hospitad om: I
o i 38204 o and discharged: fxom: the :ﬁo'pl:tval“

%)

. ;f V;°i" Hiﬁnlliﬂﬂ;;__—;———-"_
: 2 . 'rheamountdue tor hospital care. during' the above: time period i

One Hynd#edé Ninety end 00/100: Dollars ($_2,190.00t. ).

.3,  Toithe best of the Nospital"s knowledge, the patient or the
- patient's: legal representative claims:that. tlie following: named k
©.individuals and/ox entitles are 1lable for damages: arising: from the
‘patient's: $11hess or injury causingi the hospital staywn
State Farm :
905 W. Gllen Park Ave.
Griffiith, IN 46319

This Yen: &s belng filed pursvant to the Hospital Lien. Law, I.e, 32-8-26 in
the Office of the Recorder of the County in which. the hospital {s located,
within one hundredi eighty (180) daxs after the patient was di'schaxged form
the: hospital. Ther undersigned individual executing tlile instrument, having
‘been duly sworn upon: his/her oath, under the pena&tlestof:periMry hereby.
states. that Claimant intends to hold a Hospital Lien as descrlbed above:and
that the facts and matters set forthiin the foregoing statement are true and
correct. : ’

STATE OF INDIANA)

COUNTY OF LAKE ) 881

 being, the: collection clexrk for the above named
The Gommunlftyf ;Ibsrlhl, being; duly sworn upon hi's/her oath, saysH that the
facte stated Ih the foregolng are trues and correct,

)
. /‘ ‘((i,",/l 4 L, N ’/]_
! /7, YAy ey ’
LI de, JLLLTE )

Subscribed and sworn to before me, a Notary Public, this _ _ ysey day of
April y 19094 RS N
M/ 4 / -
) - ¢ Ly o
My Commission: Expires ALAN AN J it
11-8-95% ' : Sliannon E, Schmal ' ‘,‘,‘No,‘tar'j";‘r,:ul:rl'lfo
N Resldent of __ Lake - .- ..o County

This instrument prepared by Susan .E, Roberts - \QOD




