STATE OF INDIAN
A GOl
FILED FOR RECORD |

910311906 .. ShARR 28 AMI: 23
SWORN ‘STATEMENT & ‘NOTICE! OF INTENTION! TO! HOLD! HOSPITAL LIEN
RECORDER
TO1 Dejesus,. Oscan .'
Patientt Dejecus, Ada Attorney: :

1321 N. Arbogast St.
Griffish, IN 46319

Recorder of Lake County, Indiana Inddana Department of Insurance
Lake County Government Center 509H8tate Office Bulllding
2293 North Main Btreet Indianapoli's, Indiana 46204
Crown Point, Indlana 46307

. i
You are hereby notified that The Munster Medi'cal Research Foundation-
d/b/a The Community Nospital whose: address is 901 MacArthur: Blvd:. 2
Munster, Indiana 46321}, intends to hold a hospital' ilen for all' readonable
and necessary charges: for hospital care, treatment, or maintenance of the
above-listed patient as follows: A

1. The patfent vas admitted to: the hospital on .
3-27-94 . .+ and discharged from the hospital

4=2-94; v

2.. The amount due: for hospital care duringi'the above time period: is
Eleven Thousand Seven;Hundred Five andt 02/100 Doldars ($11,705.:02 )«

3, To the best of the llospltal'"s: knowledgei: the- patient or the
atient's legal representatiive claims: that the followingi-named
ndividuale: and/or entitles are: 1iable for damages: ariwing: from the

patient's illness or {njuty causinhg the: hospital stayw
State Farm:
905 W. 45th. Ave.
Griffith, IN 46319

This lien is being filed pursuvant to the Bospital Lilen Law, 1.C, 32-8-26 in
the Office of the Necorder of tlie County in. vlifich the: hospital is locatedy
withi one hundred efghty (180)f days after the: patient was discharged form
the hospital. The undersigned inddlvidual executing this instrument, having
been duly sworn upon life/her oath, under the penalties of pet{ury'hereby
states that Glaimant intends to holdta: Hospi'tal Lien as: described! above and
that tteafacts and matters set forth in the foregoing statement are true: and
correct, . ’

W
1]

STATE OF INDIANA)
COUNTY OF LAKE ) 881

R L _,. being the: collection clerk for the above named: .
w7 02 'The: Commu

The: upity. tiospltal, being duly sworn upon his/her oath, says that the
facts stated in tge fo;egolng.are trye and correct, '

< - /
| vzt a ez,

Subscribed and sworn to before me, a Notary Public, this 15th. day ¢
Apr’“ ] 19 94 . '/»’u,,m"“"‘"‘
% Y, ‘,l.“ “ f:
My Commission Expires \; j{y?@chaﬁaéhV Lt :j;‘13272ﬂ;7 ,
. : o ok
11-8-95 . Shannon E. Schmal ,ggﬂo'gdf-y-j{l\_)‘,ll‘c'v
A Resldent of _ Take " .c'” . . .County
o I ke
This instrument prepared by Sysan .E. Roberts Y el et \
Qﬁfx m;' :
’




