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Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 509 State Office Building
2293 North Main Street Indianapolis, Indiana 46204
. Crown Point, Indiana 46307 ' : c ®
TP by
You are hereby notified that The Munster Medical Research Foundation d/b/a The&n\um}f
Hospital whosc address is 901 MacArthur Blvd., Munster, Indiana 46321, intends @m a ™
hospital lien for all reasonable and nccessary chargcs for hospital care, treatment, o ﬂlenarg_b
of the above-listed patient as follows: a Q0 w
o
l.. Thep __g"‘
-~ anddi ot (e ho’f{t% 15 2i
2., Theamo Thffé mm@m 91%8 | Rh )
3, To the best of lhc Hospntal's knowledgc, the paticnt or the patient's lepal representative
claims that the (ollowing named indi viduals and/or entitles acc liable for damages arising
{rom { pati‘ 's illness or injury causing the hospital stay: :
P N -
905 West Glan Perk Ave
1ffith, IN 462
Policy#7064510-C0714A
This lien is be '« pursuant to theHospital Lien Eaw, 1.C, 32-8-20 in Tice of the
Recorder of ( +in which the hagpifal i5,locates, within ore i« Wy (180) days
afler the patic rwged from the hosw’:mﬁ. The undcr' xcculing this
instrument, h 5 1 rjury hercby states

that Claimant intends to hold a uospltal Lien as described above and that the facts and matters sct
forth in the foregoing statement are true and correct.

STATE OF INDIANA)
COUNTY OF LAKE ) 554
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S E, . being the collection clerk for the above named
The Community Hospital, being duly sworn upon hisfher oath, snys that the factg stated in the
forcgoing are true and correct, / ,

Subscribed and sworn to before me, a Notary §

My Commission Expires: A
11-8-95 AL ,No ary Publuc

<" A Resident of Lakéi. ' . County
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This instrument preparcd by: Susan. k. Roberts -
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