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TO! Ring, Rober;i
Patient s pine, Judiths Attotneyt

941} Anthony. Place

.3

Highland, IN 46322
Recorder of Lake County, Indiana Indlana Department of insurance
Lake County Government Center 509 State: Oftice Building
2293 North Maln Street thdlanaporlu, mndlana%OSQOﬁ

' L H
You 'ate hereby notitied that The) Munster Medlical Resesrch. Foundation
‘d/b/a The Community Nospital whose: address is 904 MacArthur Bivd., &
Munster, Indiana 46321, intends to-hold' & hougl'h’; lien for all reasonable:
andi necessary. chatges for hospltdl varey treatment, ot maintenance of the
above-1isted patient as tollowst

I'. The patlent vas adinitted to the hosplital on

3-3-94 ¢ o andi dischdrged from the hospltal
3 ___recurring N

| 2, The amount dug for hospltal carer duking the hbovts@lme»pg;lodlfm

Tyo Thousand Thrad: Bundzad-Fotry Edght and: 00/100-1 Doilars ($_2,348.00 ),

3, To the best of the Nospital's: knowledge, the patient or the
S gatlent’% legal reprasentative claime that the toﬂlowlni named’
ndividyale and/ot;entﬂtloifak6: Hable for dimageu arising from the
nidty causihgl the: hospital stayt

¥ State Farm
905 W, Glen Park Avenue
Criffith, IN 46319

‘patient¥s L11ness ot

This Yien Lls being filed pursuant to the Hospital tilen Law, 1.C. 32-8-26 in
the: Offlice of the Necorder of thei Colinty in which the‘hospﬁﬁai Yls: located,
wiithin one hundredi efghty (180) days after the: patient was dischargedi form
the Hospitad. The undersigned individual executing this instrument, having
been duly sworn upon his/her oath, undet thetpenaIZIes of peziury hereby
states that Claimant Intends to hold & MHoepltal Llen as described above: and!
~ that t!ce facts and' matters set forth ih the fotegoing statement are true and
correct, . o ’
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" BTATE OF mon\mr
_ COUNTY OF LAKE }: 884

’ _;fih : B iaxts o belng: the collection olexrk for the above: named
. The éom“nfiy\ “oq Ital, being: duly sworn Upon his/her oath, says that the
facts stated! im the foregolng are trdd and corkect,
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Subscribed and sworn to before me, a Notaty"fﬁbiie;mthls 15¢h d yfbf
April o 19 94 .Ljal’l',j:a - )/
YIS ,Ef/' / /
SIS T S P/ A
My Commission Explres \j K@/l//lt}k Pl i M (O
11-8-95 ' .7 Shanvion. &; Belmal ». Notary Public
A Resldent 68 1 Take County
Ty e .ﬂﬁm
: -;-s’"’ ) .
Thie instrument prepared by Susan .E. Robert \




