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R Tho patient was adimitieddo-thedwspitnl un 4,/28/98 ‘ , '
and discharged (rom the hospital op 5/04/98
2. The amount duce for hospital care duru%; the above time period is f& 8,955,85 )
: : VEIGHT THOUSAND INE HUNDRED FIFTY FIVE AND 85/100 do“ms
3. Tu the best of the !lmpm\l's knowledge, the ;mhcnl or the pnhcul’s Ieg,nl rcpresunmwc t.lmms llml Ihc

HL\“/ PITIIS |

T0: GOLDSTEIN, SOL
Patient: GOLDSTEIN, LUCILLE Allomcey:
7921 MONROE AV | S et o

MUNSTER IN 46321

ndiana Depsrtinent of Insuance
509 State Office Building,
Indianapolis, Indiana 46204

Recorder of Lake County, Tudinng
Lake County Government Center
2293 North Main Stect

Crown Point, Indinnn 46307

You e hereby notilied that ‘The Munster Medical Research Foundation d/b/a “The Community Hospital whose
addiess is Y01 MacArthur Blvd, Munsier, Indiann 46321, intends to hold a hospital lien for all ieasonable uml
necessary charges for hospital care, (reatinent, or misiglenaneeofithe aboye-listed patient as follows:

following nmned fndividuals and/or enhucs ate liable for daniages arising from the patient's illness or injury
causing the hospital stay:

STATE FARM

1110 119TH ST
WHITING IN 46394
SS#310 149726

‘This lien is being filed pursuant to tie Hospital Lien Las, £.C, 32-8-26 in the Olfice of the Recorder of the Counly in
which the hospital is located, within one hundred eighty (180) days after the paticat was discharged from the hospital.
The undersigned individual cxceuting his instoument, having been duly sworn upon hisdicr vath, under the penalties’
of perjury hereby states that Claimant infends o hold a Hospital Lien as described above and that the Tacts and
matlers set fotth in the foregoing statement are true and correct,

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

MELANIE BARAN _ _ being the collection cletk for the above named, ‘The Community Hospital, being duly sworn .,

upon his/her oath, says that the facts stated in the foreguing are true ang cotrect, .
b 1"Ztaoégfaaac/{£%$4u¢4\
MELANLE BARAN Collection Clerk

JUNE . 19 98

%%ézefu 7@//\/@4

KATHLEEN E KOZANDA.Numr

Subscribed and sworn tv-befvre me, a Notary Public, this _gpyday of

My Comission Lxpires: 5/8/08
Residing in Lake County, Indiann

'This instrument was prepared by | MELANLE BARAN
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