SWORN STATEMENT & NOTICE OF INTENTION 1O HOLD HOSPITAL LIEN

10:  _Engle, Daniel

Patlent! _Engle, Naniel . Attorney:
PO Box 483 . —_—

Dyer, IN 4631]

Recorder of Lake County, Indinna - Indinna Department of Inswance
Lnke County Govermment Cenler ' 509 State Office Building
2293 North Main Streel Indianapolis, Indinnn 46204

Crown Point, Indiana 416307

You are hereby notificd that The Munster Medical Resentch Foundation d/M/a The Commmmit
Hosplial whose address Is 901 MacArthur Blvd., Munster, Indinna 46321, intends to hold a
hospital licn for all reasonablo and necessary chmgcs for hos|n|n| enro, treatment, or malntenance
ol the above-listed patient as follows;

1 The patien

and discha ¥ 0E ,| m*-“-—rl -
2. ‘The amou )" N:O"I']"QEFOI(@'IAIU! N

__One The 00, 1-00'] | £ _dollars.
). To the bes .(hcIlosmﬁLﬁkE(@:ﬁWcﬂgpﬂtﬂﬁﬁh's Jegal tepr csentntive

claims thal the following named Individuals nnd/or entitles nre lable for damapes neising
from the potient's if! rinjury g the tospital stay:
Farm Bureau

9011 Indianapolils
o Highlandy, TN 4632:

This lien is being filcdpursuant to the Hospitaddlen Cawi €. 32 8-26 in the Ollice of the

Recorder of the C wr which the hospHnktls localed, witliin one hundred cigl 10) dnys ‘:'
nfler the patient w reed Grom the lgpsalyitetindei signed individs gy this &
insttument, havin worirupon his2ermie MRt the pennlije cichy Rﬂicc
thint C'ni"‘m“ i"lc o inl 1 lon ne datiétitind ahnun I | matl st
rO”" '" "‘0 r()'cgbmb stalement are truoangcorreck )
STATE OF INDIANA) ,
COUNTY OF LAKE ) §§: C
»
_Deborah L. Sopher , being the collection cletk for the above nnmed

The Community Hospital, belng duly sworn upon his ier onth, snys that the frct § Mcd in the
forcgoing are (ruo and correct,

((.ollccllon Clerk)
Subscribed and sworn to before me, a Notary Public, _2nd day of _June f ff
My Commission Expires:
11-8-95 , ...Shnnnan.&.ichmaL __, Notmy I'iblic
) A Resident of _Lake County
K This Instrument prepared by: Deborah L. Sopher
LIEN

£412€086
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