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Recorder of Lake County, Indiana Indiana Departiment of Insurance
Lake County Government Center 509 State Olfice Building
2293 Notth Main Sticet Indianapolis, lndiana 46204

Crown Point, Indiann 46307

You ate heiehy notificd that “1he Munsier Mediganl Reseateli Eonndition @/bfasHic Conmunity Hospital whose
addicss is 901 MacAsthur Dlvd., Munsier, Indiann 46321, intends to_hold_a hospital fien lor all wcasonable md
necessary charges for hospital coie, teatmentyurmaintenance ol the above-listed paticnt as folluws:

B The patient was admiticd (o the hospitaton 74 02/98 ,
and discharged from tho hospital on 17/08/98
2, ‘The amount due for hospilal caic dusing the above time period is ($.2, 278,00 )
TWO THOUSAND TWO HUNDRED SEVENTY EIGHT AND 00/100 dollus.
J. To the best of tho Hospital's knowicidye, the patient or the patient's Icgal tcpresentative clnims that the

following nmued individuals and/or entities are linble for damages arising from (e patient's illness or injury
causing the hospital slay:

TIG .
PO BOX 1985
BATTLE CREEK MI 49016

This lien is being liled pursunnt to the Hospital Licn Law, 1.C. 32-8-26 i the Office of the Recorder of the County in
which the hospital is located, within one hundeed eighty (180) days aller the patient was discharged from the hospital, |
‘The undersigned individual exceuting this insteument, having been duly sworn upon his/er oath, under the penalties”
of perjury heicby states that Claimant intends (o hold o Hospital Licn as described above and that the facts and
matiers set forth in the foregoing statement are bue and correct,

STATE OF INDIANA)
COUNTY OF LAKE ) SS;

MELANLE BARAN teing the collection cletk for tho above nnmed, ‘The Community Hospital, being duly sworm

upon his/her oath, snys that the facts stated in the foregoing are true and c%ﬂ g

, MELANLE BARAN Collection Clerk

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

‘This instrument was prepared by _ MELANIE BARAN
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