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TO: BARDER, DAVID

Paticut; BARDER, BERNICE Altorney:

8210 WICKER PARK DR

[ HIGHLAND IN 46322
Recorder of Lake County, Indiana indiana Departiment of Insurance
Lake County Government Center 509 State OfTice Building,
2293 Notth Main Strect Indianapolis, Indiana 46204

Crown Point, lndiana 46307

You ae hereby notified that “The Munster Medical Research Foundation d/b/a The Commnmity Hospital whose
addiess is 901 MacArthur Divd,, Munster, Tndiana 46321, intends o hold u hospital licn Tor all reasonable and
necessary charges for hospital care, reatment of uaimenance v the nbove-tisted paticnt as [ollows:

Lo The patient was ndmitted-dodhe hyspital on 5/12/98 .
: and discharged frour the hospital on 0792758
2. The amount due (or Ims |n gore ( ligye period is (8 16,924,45
SIXTEEN THOUSAND N R b sgieiod s, (&S ‘,U“ms?
3.7 o the best of the Hospital's knowledpe, the patient or the patient’s lepal 1epresentative claims that the

lulluwmg named individuals and/or entitles are liable for damages arising fiom the paticnt's illness or injm y
causing the hospilal slay: \

GENERAL ACCIDENT
PO BOX 40680
INDIANAPOLIS IN 46240

This lien is being filed puisunnt to the Hospital Lien Law, 1C.32:-8-26 in the Olfice of the Recorder of the County in
which the hospital is located, within one hundied eighty (180) days after the patient was discharped from the hospital. |
The undersigned individual cxccuting (his instiument, having been duly swoin upon his/icr vath, under the penalties”
of perjury hercby states that Claimant intends to hold a Hospital Licn as described above and that the facts and
matters st {orth in the foregoing statcment are lrue and correct.

STATE OF INDIANA)
COUNTY OF LAKE ) §5:

MELANLE BARAN peing the collection cleik for the above namd, ‘The Community lluspllul being duly sworn
upon his/her oath, snys llmt lhe facts stated in the forcgoing are trve rEnLcur
/ﬂzé&m{’

4 'I
MELANLE BARAN Collection Clerk
Subscribed and sworn (o before me, n Notary Public, this_12Tayof _JUNE 1y 98
My Commission Expires: _5/8/08 M{ W
Residing in Lake County, Indiana ' KATHLEEN E KOZANDA,'W Public

'This instrument was prepared by, MELANIE BARAN =,

LIEN o Q%
ﬂmm ‘




