: Pattent L

) You are hereby notlt' ed that The Munster Medrcal Research Foundatron d/b/a The Commumty Hospttal whose
~address is 901 MacArthur Blvd., Munster, Indiana 46321, intends to hold"a hospital lien: for all reasonable and
S "*‘“necessary charges for hospltal care, treatment ormamtenance of the above llsted patlent ag follows :

: l ~The patlent was admrtted to the hosprtal on’ 03/19/99

: and dlscharged from the hosprtal on -~ 03/19/99
2. The amount due for hosprtal care durmg the above trme perrod él99.00t . | L
Ll ‘,TWO THOUSAND ONEHUNDREDNINETY-NINE AND 00/100 = dollars e
‘A 3. i To the best of the Hosprtals knowledge, the patrent or the pattent's legal representauve clatms that the»; s

o Thls hen is berng ﬁled pursuant to the Hospltal Lien Law l C 32 8- 26 in the Ofl‘ ice of the Recorder of the Lounty in o

- of perjury hereby states that Claimant intends to hold a. Hospital’ Lten as descrtbed above and that the facts and

‘Subscrlbed‘and sworn to before me a hlotary Public this  5TH

My Commission Expires: 05/14/08
Resrdmg in Lake County, Indiana

This instrument wns prepared bySliA_wN_MLLIAMS
LIEN

STAl“t' O lt\DlAM
LAKE COUNTY
FlLED Futl llr'CC)FJlJ

ﬁy?vsronevauamsrem | amn e fe sl
SIDNEY RUBINSTEIN ACCTNO 7253850 rr;AnQrg’ey;’f*,,; afstd

- i DYLANE DR APT G
‘”iGRlFFITH IN46319 -

h"«’f{'fRecorder of Lake County, lndtana lndrana Department ot‘ lnsurance

V’ * Lake County Government Center Sy e 509 State Office Building -
2293 North Main Street -+ 0w

Iné!@ﬂﬂ?@'!s,,!nd!ﬁ"@ 46204

. ';; Crown Pornt Indlana 46307 |

,, t‘ollowmg named mdrvrduals and/or entttles are hable for damages arnsmg from the patlent's |llness or mjury;
s causmg the hosprtal stay ‘ e _

e 'PROGRESSIVE INSURANCE
7222 N. SHADELAND AVE
- INDIANAPOLIS, IN 46250
CLAIM NQ 992474u 3 B

~ which the hospital is located, within one hundred eighty (180) days after the patient was discharged from the hospital. 5
The undersigned individual executing -this instrument, having been duly sworn upon his/her oath, under the penalties -

matters set forth in the foregomg statement are true and correct

STATE OF INDIANA) ‘ FITNE S e e e T R
COUNTYOFLAKE)SS-? B '-; i ( o e R L e

.SHU[’ALMLIAMS being | the collectron clerk for the above named The Commumty Hosprtal bemg duly sworn

: 'upon hrs/her oath says that the facts stated in the foregomg are: true ancl corre X
SHA WN W]LLIAMS Collectlon Clerk

}Er?n,

/Ceion:

day 0




