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TO: LOLLIS, WILLIE
Paticnt; LOLLIS, ERAN Altoriey:

6814 NEW HAMPSHIRE AV

HAMMOND IN 46323

Recorder of Lake County, Tndiana Indiana Department of Insurance
Lake County Government Cenler 509 State Office Building
2293 North Main Sticet Indianapolis, Indiana 46204

Crown Point, lndiana 46307

You e hereby notified that "The Munster Medical Resemeh Foundation d/0/a The Community Hospital whose
address is 901 MacAtthur Dlvd,, Munster, Ludinna 46321, intends Lo hold o hospital Tien for all rensonable and
necessary charges for hospital care, Geatimenty ur naintenanee o Fthe above-listcd paticnl as follows:

, The patient was adimited toitheliospitelon 4/28/98 '
nml discharged from the hospital on 5/01/98 .
I l‘lm amount due for hospital care durin ﬁ;lhc nlmvc u n c,())criud is (3 2,108.00 )
e 'rwc THOUSAND ONE" HUNDRED E 100 T dolims.
s Yo the best of the Hospital's kuolwlcdge;' the pmmﬂ or the pnlfclil'ﬁ legal lcprcscnlmlvcLlnumllm! the

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

GENERAL ACCIDENT, INS

8440 WOODFIELD CROSSING BLVD STE 500
INDIANAPCLLS IN 46240

CL#81602185AA

‘This lien is being filed pursunat to the Hospital Lien Daw, L€ 32-8-26 in the Office of the Recorder of the County in
which the hospital is located, within vne undred eighty (180) days alter the patient was discharged lrom the hospital,
The undersigned individual executing this instiument, having been duly sworn upon his/her oath, under the penalifes’
of perjury hescby states that Claimant intends to hold o Hospital Licn as described above and that the facts and
matters set fotth in the foregoing statement are true and correct,

STATE OF INDIANA)
COUNTY OF LAKE ) §5:

MELANIE BARAN + being the collection clerk for the above named, The Community 1ospital, being duly sworn .
upon -his/her oalh, snys lhat Ihe facts stated in the foregoing are tyue and correcl,
M émw/r\ ‘

MELANLE BARAN Collcclion Cletk

Subscribed and sworn to before mie, a Notary Public, this 5THdayor _ JUNE ) jg 98

My Commission Expires; 5/8/08 Weu “'M . :\

Residing in Lake County, Indiana ' KATHLEEN E KOZANDA, Notary MGHE

'Uhis instrument was prepared by _ MELANLE BARAN
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