Martin, Susan __ Aliomey:

Patlent;
Griffith, IN 46319

Recorder of Lake County, Indiana Indiana Department of Insurance
© Lake County Government Center =~ 509 State Office Building '
2293 North Main Streot - o - Indianapolis, Indiana 46204

- Crown Point, Indiana 46307 : oL

You arc 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 “N

hospital lien for all reasonable and necessary charges for hospital care, treatment, or maintenance \cg
of the above-listed paticnt as follows: o
o
. Q
L Th ddORERGAL 15 ~
L o~
2., The amouPEONiosn fain ¢l e shovs hneperiod s (560,00 )
‘ —£1x_Hundred Eighty and 9@6”}9 R fert dollurs
3, To tlic best of the Hosplml's knowledge, the paticnt or the paticn's lega! represent
claims that the following named. individuals and/or entitlcs.azc liable for damages e
from the patient's illness or injury causing the hospilal stay; s ' ;—i«’
)5 West Glen Park Ave 8 w %OQ
SELEfAEn, | IN 46310 B = L0.
Attn: Mike Nygra §-< - "15-;—‘{"'}
CL# 14K147-305 @ 83
LW oo
~ i
This lien i > filed pursuant to thedlospitabLientaw, 1.C, 32-8-26 in Tice of the
Recorder unty in which tlia hespriakisdocted, within onc | ity (180) days
afler the g hscharged fronrhietaspiialiPhc undersipned xecuting this
instrumen fuly sworn upordustier-oath, under (e rjury hercby states
that Clain ) sts and matters scl
forth in the foregoing slatcmcnl are true and correct.
STATE OF INDIANA)
COUNTY OF LAKE ) SS:
E, R being the collection clerk for the above named
The Community Hospital, being duly sworn upon his/her oath, says that the facts stated in the
forcgoing arc truc and correct,
(Collection Clerk)
Subscribed and sworn to before me, a Notary Pulflig/this 30chday of
My Commiission Expircs: 4”%@7 e A ,
11-8-95 _ ” __ Shannon E. Schmal ,Nolar)’l’ubhc - .
A Resident of Lake x)mcoun(y e
This instrument prepared by: _Susan E, ‘,lRohergg ** o
+ J |
LIEN @ Q\%O




