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2293 North Main Sticet Indinnapolis, Indiana 46204

Crown Point, Indiann 46307
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£
You nie heteby notilied that ‘The Munster Medical Resemeh Foundation ¢/ The Community Hospital whgye
nddiess is 901 MacArthur Blvd,, Mimater, Incinna 46328, intends to-hold o hospital lien for ol weng@bleamd

niecessaty chatges for hospital care, tieatment, or wainienance of the nbuveslisicd paticnt ns follows: 8;
L Thopatient was admiticd (o the liospilnl on 5/21/98 .
and discharged from (ho hos;itabon 5/22/98 .
2, The amount due for hospital care during the above time period lg (13' | )
, TWO_THOUSAND TWO HUNDRED SEVENTY EIGHT AND 00/ 06‘218"‘09—(,0,,“,5. = 8 o
0 e | . ) e il 6 RS
3. To the best of the Hospital's knowledge, the patient or the paticnt’s legal teprescutative clippsithat e o2
= dollowing named individuals and/ur cititles are linble for dumages arising flom (he patient’s illnc{ss‘}ﬁ inifyy 2?"’_?1
causing the hospital slay: st :‘.,’8—:

STATE FARM INSURANCE
905 W GLEN PARK AV
GRIFFITH IN 46319
CL#315963

This lien Is being filed pussunnt to the Hospital Lien Law, LC, 32826 in the Olfice of the Recorder of the Counl y in
which the hospital is located, within one hundecd cighty (180) diys whter the paticut was discharzed rom the hospital, )
The undersigned individunt exceuting (his instrument, having been duly swoin upon his/her onlly, under the penaltles”
ol perjury heicby states that Claimant intends to hold n Hospital Licn as described above and that the facts and
mattors sel futth in tho foregoing statement mie tiuo and correct,

STATE OF INDIANA)
COUNTY OF LAKE ) §8;

HELANLE BAKAN being the collection cleik for the above numed, The Community Huspital, being duly sworn

A e o g ® atte.

upon his/her oath, says that the facts stated in the foregoing aro tiue and c(:nﬂc/% ¢ Z

MELANLE BARAN Collection Clerk

Subscribed and sworn to bofore me, n Nolary Public, this_19THay of _ JUNE > |y 98 %/

My Commission Lxpires: 5/8/08 /
Residing In Lake County, Indiana : THLEEN E KOZANDA, Wﬂblic

"This instrument was prepared by | MULANLL DARAN
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