10: MOONEY, RACHEL

Patient; MOONEY, RACHEL Allotiey;

92 LINCOLN DR

_ SCHERERVILLE IN 46375

Recorder of Lake County, Indinna Indiana Departiment of Insurance

Lake County Governnient Cenler 309 State Olfice Building,
2293 Notth Mnin Strcel Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hereby notilied that ‘The Munster Medical Research Foundation d/b/a "The Community Hospital whose
address is 901 MacAsthur Blvd,, Munster, tudinna 40121, fntends to hold o hospital licn for all ieasonable and
necessary charges for hospital care, eatiment, ortaintenaice of Wi mbove-listcd paticnt as follows:

L The patient was admitlcdio the luspitaton 4/129/98 .
and discharged from the hospital pn 2/U3(908
2. The amount due for hospital cave during the above time period is ($_15, 135,00 )
FIFTEEH THOUSAND ONE HUNDRED -THIRTY FIVE AND 00/100 dollars.
J. To _the best of the Hospital's knowledge, the patient or the pnlucnts legal_represeniative z,lnmw that lhc

Tollowing named individuals aid/or entitles are linble for damages arising from the patient's illicss or injury
cauaing lhe huspital slay

STATE FARM

16 W 84TH DR
MERRILLVILLE IN 46411
CL#141008199

This lien is being filed pursuant (o the Hospital Lien Law, £E.32-8-26 in (he Ollice of the Recorder of the County in

which the hospital is focaled, within une hundied cighty (180) days aller the paticnt was discharged liom the hospital, |
‘The undessigned individual exceuting (his instrument, having been duly sworn upon hisfher vath, under the penaltles

of perjury hereby states that Claimant intends lo hold a Hospital Licn as described above and that the facts and
matters set forth in the foregoing statenent are Liue and correcl.

H

STATE OF INDIANA)
COUNTY OF LAKE ) SS;

MELANLE BARAN , being the collection clerk for the abuve named, The Community Hospital, being duly sworn .-
upon hisfher oath, says lhnl lhe facts stated in the foregoing aro true aqd correcl,
z£¢§z4zaé A

MELANLE DBARAN Collection Clerk -

Subscribed and swoin to bel‘me me, a Notary Public, this _5THdny of __ JURE / 1998,

My Commission Expires: 5/8/08 ﬂ 75%,\}\

Residing in Lake County, Indiana ' KATHLEEN E KOZANDA, Nolgfy Diblic

‘Ihis instrument was prepared by | MELANLE BARAN

LIEN
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