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MORRIS v/ CAHTER

' FECOPDF‘
r SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
_ TO; . JOSEPHDELGADO |
" Patient; JOSEPH DELGADO ACCT 7956479 Attorney:
6811 RIIODE IS,LAND :
HAMMOND IN 46323
‘Recorder of Lake County, Indiana = ' ‘ Indiana Depértment of Insurance
‘Lake County Govemment Ccnter L - +.509 State Office Building
2293 North Main Street : o , - Indianapolis, ]ndiana,46204

Crown Point, Indiana 46307 -

“You are hereby notified that The Munster Medical Research, Foundation d/b/a The Community Hospital whose
- address is 901 MacArthur Blvd., Munster, Indiana 46321, intends to hold ‘a hospital licn for all reasonable and
necessary charges for hospntal care, treatmengy o maintenance of the above Ilstcd patlent asifollows:

l . The patlent yvas admltted to the hospltal_on 091399
and discharged from the hospital on 27091399
2‘.> ‘The a"rn‘ount“’due for hospital care du‘rihg‘the above time period 2904.00
. TWO TI'-IOUSAND NINE HUNDRED FOUR AND NO/lOO : i - dollars.
3 To the best of the Hospital's knowledgc, the patlent or the patlents le&,al representatlve claims that the

~ following named individuals and/or entitles are liable for damag,es arising from the pauents illness or uuury
causmg the hospltal stay: :

' STATE FARM lNSURANCL
905 W GLEN PARK AVE~
GRIFFITH IN 46319

_This lien is being filed pursuant to'the Hospltal Lien 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 discharged from the hospital.
The undersigned 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 Liien as descnbed above and that the facts and
‘matters set forth in the foregoing statement are true and correct,

STATE OF INDIANA)
: COUNTY OF LAKE ) SS:

SHA WN WILLIAMS, being the collection clerk for the above named, The. Commumty Hospltal being duly sworn
LY upon his/her oath says that the facts stated in the foregoing are true and correc}..
%JJM {'/lj“gjjg s 1)
SHAWN WILL!AMS Collecnon Clerk

Subscribed and sworn to before me a Notary Public this 14TH day of ,JANU 20 00

© My Commission Expires: 05/14/08 - ' W é?[,, W &i&
: Residing in Lake County, Indiana | fa /KATHLEENAOZ{WW Public

- This instrument was p:‘épa}éd by SHAWN WILLIAMS.
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