TO: DENISE STARRICK

Patient: DENISE STARRICK Attorney:
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Recorder of Lake County, Indiana Indiana Department of Insurance 8
Lake County Government Center 509 State Office Building 0
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 -
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hospital lien for all reasonable and necessary chargcs for hospital care, treatment, or mamtenarﬁe n 2 fﬁ
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3. To the best of the Hospltal s knowledge, thie patient or the patient's legal representative

claims that the following named individuals and/or entitles are liable for damages arising
from the patient'sdlincss orinjury causing thehespital st

FARM BUREAU
2028 MAIN ST
CROWN POINT, IN 46307

CL# 1107547

This lien is being filed pursuant to the Fiospitab Lien'Baw, 1.C. 32-8-26 in i ice of the
Recorder of th y.in which the hiaspitatis-tocated;-within one hund ty (180) days
afler the patics harged from tiicthospitatgThe undersigncd | xecuting this
instrument, ha sworn upon hié/ienioath, under the p jury hereby states

that Claimant i Hosj o ts and matters set
forth in the foregoing statement are true and correct. :

STATE OF INDIANA) | » -
COUNTY OF LAKE ) SS: ! ’ o
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.

(Collection Clerk)
Subscribed and sworn to before me, a Notary Public, this 30 day of _aug ’- JZO
My Commission Expires: W g A
11-8-99 SHANNON E. SCHMAL . - *Notary Public

A Resident of LAKE - -~ County
This instrument prepared by W

LIEN | q
@Cﬂ‘ QXS’L{)o




