TQHOLD HOSPITAL LIEN

TO:  _Avery, .loan
Patlent: _Avery, Joan Altoincy: —
204 Willow Ct_ S

Hammond, IN 46320

Recorder of Lake County, Indiana Indinna Departiment of Insurance
Lnke County Government Center 509 State Oflice Duilding
2293 North Mnin Street ‘ Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hereby notificd that The Munster Medical Research Foundation d//a The Communit
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 maintenanco
of the above-listed paticnt as follows: '
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2, Thew Q&S}?HF lMM“ 200575 )

’ Two. The , . s th ; ___dollars, :g
the Lake County Recorder' ' o
). To the best of the Hospital's knowledge, the patient or the paticat's legabir cjiresentative S
claims that the folfowing named Individuals and/orentitles nro tinble for daniages nrising N
from tho patient'sdiincss orinjury causing \hcdvospiial sty ';‘_
Allstate Insurancae L
% & PO Box 11089 . , -
Merrillville, IN 464!
CLi/1 2212183566
This lien is being fiied pursuant to the HoshitatRien L C, 32 8-26 intic Ollice of the 2“ é
Recorder of t ty in which the haspiial is-taeated, within one hundicd (180) dnys__* ]
nfier the palic harped from (heshasiidal Ve dersigned i uling ||m§§‘.. '
instrument, ha s worn upon fisdyel vadunder the |y 7 hereby séft @
that Claiman HosPIarLIen as described above ind "mﬂcf%‘.!!‘ =
forth in tho forcgoing statement are truc and correct, -
&
. (')
STATE OF INDIANA)
COUNTY OF LAKE ) SS:
, being the collection clerk for the above named
The Community liospmﬂ belng duly sworn upon higfher opth, snys that the facts sipted in the
forcgoing arc true and correcl.
(Collcction CI
Subscribed and sworn to before me, a Nolary Publig, t}ds 254 dayof g
My Commisslon Expircs:
11-8-95 “Shannon E. Schmal , Notaty I‘ubluc
) A Resident of _Lake Counly
T This instrument prepared by: Deborah-L. Sopher
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