Patlent: __Hadarich, Vida

Mﬂbﬁrt

Recorder of Lake County, Indiana
Lake County Government Center
2293 North Main Street

Crown Point, Indiana 46307

You are hereby notificd that The Munster Medical Research Foundation d/b/a The Community
Hospital whose address is 901 MacArthur Blvd., Munster, Indiana 46321, intends to hold a
hospital licn for all reasonable and nccessary charges for hospital care, treatment, or mainten

of the above-listed palicnt as follows:

ON TO HOLD HOSPITAL LIEN

Indiana Department of Insurance
509 State Office Building
Indianapolis, Indiana 46204

The paticnt was admitteg-to the hospital on .

and discharged from the hospital on

Recurring

SE0£8046

The amount duc for haspital care during the above time period is ($5_969.00
Nine Hundreds Sixty Nine and 00/100

To the best of the Hospilal's knowledge, the paticnt or the patient's legal representative
claims that the following named individuals and/or entitles are liable for damages arising
from the paticni's illness or injury causing the hospilal stay:

156
o

Chicago Motor Club

s = 312°W, 80th Place
Merrillville, IN 46410
Attn: Greg- Claims Dept

This lien is being filed pursuant to the Hospital Lien Law, 1.C. 32-8-26 in the Office of the
Recorder of ihe County in which the hospital is located, within one hundred cighty (180) days
aller the patient was discharged from the hospital, The undersigned individual exceuting (his
instrument, having been duly sworn upon his/lier oath, under the penaltics of perjury hercby states
that Claimant intends to hiold a Iospital Lien as described above and that the facts and matters sct
forth in the forcgoing statement are truc and correct.

STATE OF INDJANA)
COUNTY OF LAKE ) S§:

S E

The Communily Hospital, being duly sworn upon his/her oath, says that th

forcgoing arc truc and corrcct,

Subscribed and sworn to before me, a Nola

My Comniission Expircs:

11-8-95
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being the collection clerk for the above named
cts stated in the

(Collccﬁon Clerk)

)\is _2nd day of\

Shannon E. Schmair

A Resident of
This instrument prepared by: _Susan E, Rdbgrps
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