STATE OF oL o
LARE COUNTY
FILED FOH FECORD

| 99029667 sy | a2

TO: b DAVID GRAZIANO

 Patient: DAVIDG GRAZIANO ALCTNQ 7211372 T Atomey:
TTam ATLAS

f HAMMOND IN 46320

Recorder otLak‘e‘County-, lndrana e - lndrana Department of !nsurance .

‘Lake County Government Center * -~~~ 509 State Office Burldmg

o 2293 North Main Street =~ ;j S ,lndtanapolrs, Indiana 46204
”,]’Crown Point, Indtana,463Q7f b e e e L A A

: You are hereby notrﬁed that fhe Munster Medrcal Research Foundauon d/b/a The ‘mumty Hospltal whosef
“address is 901 MacArthur Blvd., Munster, Indiana 46321, intends to, hold a hosprtal lien for all reasonable and ;
necessary charges forhosprtal care, treatment or: mamtenance of the above-lrsted patrent as follows R e e

1L ,The patient was admitted to the hospttal oh 03/08/99

and dtscharged from the hosprtal on . 03/10/99 o
220 . he amount due for hosprtal care durmg the above time perrod "4337 45 r‘ ,
' s, FOUR THOUSAND THREE HUNDRED THlRTY SEVEN AND 45/ 100 o dollars “
3 'l‘o the best of the Hospttals knowledge, the patlent or the pattent's legal representatrve clarms that the
S followmg named individuals and/or entrtles are hable for damages arrsmg from the patrent's illness or mjury
e causmg the hosprtal stay : i Jin « : : :
STATE FARM lNSURANCE
905 W. GLEN PARK .

GRIFFITH, IN46319.

This hen is being fi Ied pursuant to the Hospttal Lten Law, 1.C. 32 8-26 in the Office of the Recorder of the County in
which the hospital is located; within one hundred eighty (180) days after the patient was drscharged from the hospital..

“The undersrgned individual executing this instrument, having been duly sworn upon his/her oath, under the penalties
of perjury hereby states that Claimant intends to hold a Hospital Lien as desenbed above and that the facts and
matters set forth in the foregomg statement are true and eorrect :

STATE OF INDIANA) o
) COUNTY OF LAKE ) ss

SHAMLIAM bemg the collectron clerk for the above named The Commumty Hosprtal berng duly sworn
~ uipon his/her oath, says that the facts stated in the foregomg are true and corr l,/U ‘

SHA WN WILLIAMS Collectron Clerk

Subscribed and sworn to before meaNotary Public this STH i day of)

KATHLEEN KOZANDWW Public -

My Commission Expires: (5/14/08
Residing in Lake County, Indiana .

This instrument was prepared by SHAWN WILLIAMS. |

LIEN




