STATE OF INDIANA
\ LAKE COUNT
FILED FOR RECORD
2017 0861L3 2011DEC 19 PHI2: 20

MICHAEL B. BR

€

¥

SWORN STATEMENT & NOTICE OF INTENTIOKETE’)“%LD HOSPITAL LIEN

TO:

KEITH CHIARO

KEITH CHIARO PT.#3003261363

ATTORNEY:

7634 DOVE DR

SCHERERVILLE, IN 46375

Recorder of Lake County, Indiana
Lake County Government Center
2293 North Main Street

Crown Po

You are hereby notified th:
MacArthur Blvd., Munster,
treatment, or maintenance of

Suite 300

‘edllcg gseca&%}rga{%}: di% e o
CNOTOFFICTATR!

A This Document is the property of
«d to the B loke Copmty; Recorder!

Indiana Department of Insurance
311 West Washington Street

6204

;pital whose address is 901
ry charges for hospital care,

1. The patient was adi
and discharged from the hospital on 09/29/2017
2. The amount due for hospital care during the above time period $40,571.90 |
__._ FORTY THOUSAND FIVE HUNDRED SEVENTY ONE AND .90/100 DOLLARS
3. To the best of the Hospital’s dge, the patient or the s'legal representative claims that the following named

individuals and/or ¢

This lien is being filed purs
hospital is located, within
executing this instrument,

intends to hold a Hospital Lien a

correct.

STATE OF INDIANA)
COUNTY OF LAKE) SS:

ties are liable for damages arising from the patient’s illness or injury «
o \_\j_l_\_'_l
ERIE INS'QRAN(' / fGROUP
100 E\R}E INSURANZE PLACE
ERIE VA 165387 | 1ok
/El-oo@oo Y22
Hospital Lien Law, I(“ 32334 1*1 the Office
ys after the pads) Nhs d‘aéharged fr

g n unon hm/ﬁqn'rr r\qfh mnder th &

N\,

sing the hospital stay:

of the County in which the
The undersigned individual
hereby states that Claimant

oregoing statement are true and

STACY M. LULICH, being the collection clerk for the above named, The Community Hospital, being duly sworn upon his/her
oath, says that the facts stated in the foregoing are true and correct. I affirm under the penalties for perjury, that I have taken
Reasonable care to redact each Social Securlty number in this /document, unless requésted by law.

Subscribed and sworn to before me a Notary Public this

My Commission Expires: 02/14/2025

[ Y

STACY M. LULICH PES SUPPORT

4th

. DECEMBER

20 17

Residing in Lake County, Indiana ) . y

This instrument was prepared by STACY M. LULICH

otary Public

AMOUNT $_0d<

(;AbH___CHARGE

CHECK#
OVERAGE

COPY.

NON-CONF

DEPUTY.

P
/



