Potlent! _Lane, James Attorney:
3648 Fillmore i

Gary, IN 46408

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 509 State Office Building
2293 North Main Street 1 Indiannpolis, Indiana 46204

Crown Point, Indiana 46307

You are hereby notified that The Munster Medical Reseatrch Foundation d//a The Conmunity
Hospital whose address is 901 MacArthur Bivd,, Munster, Indiana 46321, intends to hold a
hospital licn for all reasonable and necessary clmrgcs for hospital care, treatment, or mainienanco
of the above-listed paticnt as follows:
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forth in the forcgoing statement are true and correct,

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

&

r , being the collection clerk for the above named

My Commission Expircs: f
11-8-95 _ fnnon E, Schmal Notmyl‘a blic
A Resident of _1axe e County

-. This instrument prcpmcd by _Debarah L. Sapher
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