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SIWORN SALEMENT & NOTICE QI ANTENION O HOLR MOSLLM-LAEN

10: HOWARTH, THOMAS

P'aticnt: HOWARTH, THOMAS Alloiney:

2905 GARFIELD ST

HIGHLAND IN 46322

Recorder of Lake County, Indiana [ndinnn Deputment of Insuiance
Lake Cowly Government Center 509 State Office Building
2293 Noith Main Sticel Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You me heteby notified that “The Munster Medical Resemch Foundation d/Wa The Community Hospital whose
addiess is 901 MacAdthue Blvd,, Munster, Indiana 46321, intends to-hokd s hospital Tien for all easonable and
necessaty charges for hospilal cove, ieatment; vsmnintenance of the abuye-histed paticnt as folluws:

L ‘Lho patient was admlticd to the huspital on 4/09/98 ,

and discharged fiom the lospitation 718778

2, ‘The amount due for hospital care duiing the above time period is ($ 29,924.90 N
TWENTY NINE THOUSAND NINE HUNDRED TWENTY FOUR AND 507100 sigiine.

J. To the best of the [Hospital's knowledge, the patient or the paticnt’s legal sepresentative claims that the
following nomed imlividunls aud/or entitles aic liable for dmmages arising (1om (e patient's illness or injury

ALLSTATE
8121 KENNEDY AV
HIGHLAND IN 46322

‘This lien is being filed putsonnt to the Hospital Lien Law, LC32-8-26.in the Oflice of the Recorder of the County in
which the hospital is located, within one undeed eighty (180 days alter the paticnt was discharged from the hospital. |
'Fhe wndersipued individunl exeeuting (his instimment, laving been duly ssornipon his/her oath, under the penaltfes”
of perjury hereby states that Claimant intends to hold o Hospital Lien s desctibed above and that the facts and
matters sct fotth in the forcgoing statement me tiue and coriecl,

STATH OF INDIANA)
COUNTY OF LAKE ) §8:

MELANLE BARAN ~ being the collection cleik for the above mumced, The Community Hospital, being duly sworn
ulnm his/her onth, snys llm( |I|e (acts stated in the furcgoing nie true and % é
7N
MELANLE BARAN Collection Clerk

Subscribed and sworn (o belote e, n Notary Public, this 26THiay of ___JUNE ). 19_98.

My Commission Expires; 5/8/08
Iesiding in Lake County, Indiana

CATHLEEN E KOZANDA, NotagpyTyblic T/

‘Ihis instrument was prepated by _ MELANIE BARAN
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