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Recorder of Lake County, Indiana Indiana Departiment of Insuance
Lake County Goverment Center 509 Stato Office Building
2293 North Main Sticet Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You ate hereby notified that The Munsics Medical Resemch Foundation d/bfa “VThe Community Hospital whose
addiess is Y01 MacArthor Blvd,, Munstey, Indinna 46321, iulends (o hotd a hospital lien Tor all reasonable and
necessary charges for liospital care, Geatinenty orimdinlenance of the above-listed paticnt as follows:

L The patient was adimittgdito the hospital.on 4429498 '
and discharged from the hospital on , 5/07/98
2. “Theamount duc for hospital care during the above time period is (2, 278.00 )
' ' TWQ THOUSAND TWO HUNDRED SEVhNTY EIGHTY AND 00/T00 dollwrs.
3. fo the best of the Hospital's knowledge, the paticat or lhc patienl's Icghl n-c,:reécﬂicﬁiéé claims that the

following named individuals and/or entitles are liable for damages arising from the patient’s illness or injury
causing the hospital stay:

STATE FARM AUTO

10202 W CR 400 N
MICHIGAN CITY, IN 46340
CL#14K297 142

This liew is being liled pursunn to the Hospital Lien Law, £C.32-8-26 in the Office of the Recorder of the County in
which the hospital is located, within one hundred eighty (180) days after the paticnt was discharged from the hospital, |
The undcmgnc(l individunl exceuting, this insttument, having been duly swormn upon his/her vath, under the penalties’
of pesjury hereby states that Claimant intends to hold o Hospital Lien as described above and it the facts and
matlers set forth in the furegoing statement are true and correcl.

STATE OF INDIANA)
COUNTY OF LAKL ) §§:

MELANLE BARAN » being the collection cletk for the above named, ‘The Community Hogpital, being duly sworn
upon his/her oath, says llmt lho facts stated in the forcgmng are true ang correcl, . é’wk__ ;
- Moo lodice '

MI:LANIE BARAN Collection Clcak
Subscribed and sworn lo before e, n Notary Public, this 5TH day of JUNE ) 1998 |
My Comumission Expires: 5/ 8/08 /L??/ﬂ Zl//)-)z %Méﬁﬁu
Residing In Lake County, lndiana ' KATHLEEN E KOZANDA, NolgsgPyblic -

'Uhis instrument was prepared by _ MELANLIE BARAN =,
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