Potlent! Whire Ryan Atlorney:
' 1618 Kuhn Drive , . ——

Schererville, IN 46375

Recorder of Lake County, Indiana Indinna Department of Insurance
Lake County Government Center ’ 509 State Office Building

2293 North Main Street Indianapolis, Indiann 46204
Crown Point, Indiana 46307

You are hereby notificd that The Munster Medical Research Foundation d/b/a The Community
Hospital whose address is 901 MacAsthur Blvd., Munster, Indinna 46321, intends to hold a

hospital licn for all rensonable and necessary charges for hospital earo, treatment, or maintenance
of the above-listed patient as follows:
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J. To the best of the Hashita E kifow!édgepthatpnli€ut oothelpatitnt's legal rcpresentalive

claims thal the following named individuals and/or entitles are liable for daiages nrising

from the patient's f!ncss or i) ing the ospital stny: oo
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This lien is being Med pursuant to the HospitallLien Edw, €. C. 32 8-26 in the OfJice of the
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, being the collection clerk for the above named
The Community llospnlnl being duly sworn upon his/her onth, snys that the faggs stated in the
foregoing are truc and correct,

My Commission Expircs:

11-8-95 . / _Shannon E,*Schwat: ..’ ‘,,iﬂu_(ary Public
AResident of __gake™, - . Counly
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