SWORHSTATEMUERT & MOTICE

IR IHIUH 1Q H()l L Qo IAL LI

o Lucas,, Candice

o

Ietlent Lucas, Candice

Altainey: o N

8806 Oakwood Ave

Munster, IN 46321

Necorder of Lake County, hudinna Tndinna Departiment of Insuranee
Lake County Goverimment Cenler ‘ 500 State Olilce Uuilding

2291 Motth Main Strcel Indianapolie, Indinon 46204
Crawn PPolnt, Indinnn 46307

You nie herehy notificd that The Munster Medical Resemch Foundntion d/Aa The Connnmity
Hosplial whoso address 19 901 MacArthur Blvd, Munster, Tndinna AGI21, intendy 1o hold »

husplial lien For all reasonnblo nd necessary chinrges for haspilal earo, treatment, or malitennnee
ol the above-lsted paticnt as follows:

I ‘The patlent was ndmitted to ghe hasplinsl o 2"9‘?6 L 5
nnd discharped fom the hospitalton 2-10=96 N

2. The amount duc for hospilabcare duvingthenhove titwe peviodds (¢ 5,231.00 )
Five_ thousandiTwos Hundred:Mhrdty Onerangd 004100ty of .. ___tvllus.

1 o the best ol the Hospital's knowledpe, the paitient o the paticat’s Tepal reporesentntive
clalims that the following named lundividunls and/or entitles nie linble for damapes neising
fiom the patient’s Huesy or Injuiycausing the ligspitnl stny:

State Farm

905 W. Glen Park -

Griffith, IN 46319 =

CL# 14K203781 o’

i

Fhls Beads belog filed porsunnt 1o the Hospital Lien Eaw C6 17 026 in the Olice of the %;
Recander of the County i which the hospital s Jocuted, within ane hwabeed eiphty (110) days ‘
aller the patient was dischamged from the hagpital, Theamdersipeed ndividual excenting this ‘
Instiument, haviog been duly sswarmupon bisfhee ontywider Uie penatiies of petury herehy states ~

that Clalmant Intends to iold  Hospital Llcn ns llcscnbcd abavo nud thal the facts nod matters sl
forth In tho Turcgolng statement are live and correct,

sz1HOFHMNANA)
COUMTY OF LAKL ) §§

’,

LeAnn Echterling

e b the colleation elerk for the above named
Hho Commnlty Hospital, belng duly swornvpon hefher onth, says thal the frets gtated Tn the

lorepolng are bue and correct, ' § E 8

(nllullun(lmk) T S A

-

@ ot

Subscribed and sworn o before me, n Mylary 1'ullg,

My Commisslon tixplees:
11-8-99

LT L f - o

Qhannon E \chmal.

A N( ml(nl u! Lake

H(.'l ary i;llili;(l
ke . Lounty

— ¢ s

This instument prepared h)': LeAnn l:l_g.,,__x"ling
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