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Crowan Point, Indiana 46307

necessary charges lor hospilal care, tieatinent, or maimtenance of thie above-listed paticnt ns [ullows:

causmg the huspi!al slay

STATE FARM

1110 119TH ST
WHITING IN 46394
#5192762 C18 146G

of perjury hereby states that Claimant intends to hold a Hospital Licn as described above and that the
malters set forth in the foregoing statentent are true and correct,

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

Ml"l ANLE BARAN

upon Ilislhcr oath, snys llml lhe facts stated in the foregoing are lue and gorrect, N :
ﬂ'ﬂ&zg &é_@l \

L ‘The patient was adinilledothe hospitabon 5404 /98 A
 and discharged Trom the hospital on 5/12(98 \
2. The amount due for hospital care duin I§(hc nboye time period § 1% H 9 796,55
e NIKE THOUSAND SEVEN HUNDRE INETY SIX AND 5 dullms
3 e the bcst of tho Hospitnl's knowledge, the paticnt or the pnlwnl's lcl,nl rcpresullnllvc blmms llmt (hc

fullowmg named individuals and/or entitlcs are linble fur damages arising from the pnuem's illness or injury

) A , e .\
10; GOLDSTEIN, SOL
Patient: GOLDSTEIN, LUCILLE Alloncy:
7921 MONROE AV :
{ MUNSTER IN 46321
Recorder of Lake County, Indiana Indiana Departiment of lnsutance
Lake County Goverimment Center 509 State Office Building
229) Notth Main Streel lndianapolis, Indiana 46204

You ae heteby notiticd that The Munster Medienl Researeh Foundation &b/ "The Community Hospital whose
addiess is 901 MacArthur Blvel., Munstegdndiona 40324, intends do_hold a hospital lien for all ieasonable and

This lien s being filed pursuant to the Hospital Lien Law, .G 32-8-26 in the Olfice of the Recorder of the County in
which the hospital is located, within one hundied eiphty (180) days alter the paticnt was discharged from the hospital,
The undersigned individunl exceuting this instrument, having been duly sworn upon hisfher oath, under the penaltfes

facts and

, being the collection clerk for the above named, The Community Hospital, being duly sworn .

Subscribed and sworn to before me, a Notary Public, this _2THlay of JUNE ) 1y 98

MELANLE BARAN Collection Clerk

This instrument was prepared by _ MELANLE BARAN

LIEN

_— — ] (
My Commission Expires; 5/8/08 %"ééf&’”’/’ ’M

Residing in Lake County, indiana ‘ KATHLEEN E KOZANDA, Nop/fy/f’ublic




