Patlent; _Vargas Jr,. Jimny Atlomey:

—lid Monros AVen

—tazmond, IN 46324
Recorder of Lake County, Indiana Indiana Department of Insurancgey
Lake County Government Center 509 State Office Bullding on
2293 North Main Streot Indianapolis, Indiana 46204
Crown Point, Indiana 46307 S
W
N

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

of the above-listed paticnt as follows:
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and dis meﬁfwh N §
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2., Thean d .onJ}I (per[‘ Qunng the &% tlmeIpJermu ( @]
T e o dRSTR2OCUmentis the property of dollags, it
' the Lake County Recorder! &
3 To the best of the Hospital's knowledge, the puticnt or the pahcm‘s leg =
~ claims that the following n idus's and/or entitl linble fc b
from the patient 'sillness or Injury causing ihie hospital stay: )
A 1lstate

P. Box 11089

Merrillville, IN 46410
licy#012238013

Attn: Tina Fisher

This lien is bei d pursuant to the-Hespital Eien Law, 1.C. 32-8-26 in i Tice of the
Recorder of th  (n which the haspital is located; within onc hyr 1ty (180) days
alter the patie acged from thiehospyial e undersigned xecuting this
instrument, ha sworn unon higher aath unde; i)z jury hereby states

that Claimant iiieids 10 hold a Hospital Licias desciibed above and thal Lig Lacts and matters sct
forth in the foregoing statement are true and correct.

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

oo

_Susan F. Roherts , being the collection clerk for the above named
The Community Hospital, being duly sworn upon hislher oath, says that thefucts stated in the

foregoing are true and correct.
////‘4 2 /A//’//
(Collection Clerk)
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Subscribed and swomn to before me, a Notary Pubfi / sthis 6¢h days /

7) g,
My Commission Expires: LU .ﬁ.«/i :

11-8-95 : mal. fos _.» Notary, Public
A Resident of La L o < iTpunty g @

This instrument prepared b‘V
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