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TO:  _Wampler, Byron | QOMUW\A“\ \\b\g'ﬁ&Q

Paticnt; _Wampleyr, Byron Altorncy:

4460 Chase St

Griffith, IN 46319

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

Crown Point, Indiana 46307

You are hereby notified that The Munster Medical Research Foundation d/b/a The 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 patient as follows:
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LeAnn Echterling , being the collection clerk for the above named
The Community Hospital, being duly sworn upon his/her oath, says that the facts stated in the
foregoing are true and correct. . ,
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(Collection Clerk)
Subscribed and sworn to before me, a Notary Public/)tijs _3rdday of November , 995 .
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My Commission Expircs: A A wni CLCAnLe
11-8-95 / Shannon Schmal , Notary Public
A Resident of Lake County

This instrument prepared by: _10Ann Echterling
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