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TO WHOM IT MAY CONCERN._ - /907 m.lu4
{202 /D 8 FILED | 914
I_J!_! T g‘ .

MY NAME IS RICHARD L. LANE 2 MONRGE ST
219 WEST PIKE AVE. MAR 11 2013 .60 AT\~ Vl’ /M
PETERSBURG, IN.47567 : 9‘7 Lo/~ 2 33 |
PHONE 812-354-9325 U.S. 2aiRUPTCY COURT

EASTERN DISTRICT OF MISSOURI

I AM ARETIRED COAL MINER. I WORKED FOR AMAX COAL FOR
25 YEARS. ALL THIS TIME 1 WAS COVERED BY UM.W.A.
INSURANCE AND IT IS MY SUPPLEMENT INSURANCE NOW AS IT
HAS BEEN SINCE RETIREMENT IN 1993. I HAVE USED THIS
INSURANCE MANY TIMES ON MYSELF AND MY FAMILY OVER
THE YEARS. I HAVE DEPENDED ON THE PLAN SEVERAL TIMES.
WHAT 1 HAVE LISTED BELOW IS TRUE. THE DATES AND FACTS
ARE ALSO TO THE BEST OF MY KNOWLEDGE.

THE INFORMATION HERE IS AFTER MY RETIREMENT IN 1993

HEART SURGERY-----TRIPEL BY-PASS ST.MARYS HOSPITAL
_EVANSVILLE IN APRIL 1997 BY DR MURRIEL

TREATMENT FOR ULCERATIVE COLITIS/CROHN’S DISEASE FOR 2
YEARS BEFORE SURGERY IN 2005. TREATMENT BY DR.ANIL PATEL
AT CLARKSVILLE TN.

ILEOSTOMY SURGERY 15T SURGERY FEB.2005,2"° SURGERY JUNE
2005,(UNABLE TO REVERSE THIS DUE TO DISEASE) 3*°. SURGERY
REMOVED LARGE COLON. HAVE PERMAMENT ILEOSTOMY.
RECTUM REMOVED TO PREVENT CANCER. BY DR.KENNRTH
SHARP. VANDERBILT HOSPITAL NASHVILLE TN.
PACEMAKER/DEFIBRILLATOR MEMORIAL HOSPITAL JASPER,IN.
BY DR.JEFF OLSON APRIL 5™.2011 CHECK-UP EVERY 6 MONTHS
AT HEARTLAND GROUP JASPER ,IN. DR. LEHMKULER
HISTOPLASMOSIS OF BOTH EYES BEGAN 1987 DETECTED BY DR
STEWART VINCENNES IN. REFFERED TO DR MINTURN IN
INDIANAPOLIS WAS TREATED AND IN REMISSION TILI, APRIL
2007,PROBLEM IN RIGHT EYE .WAS REFFERED TO DR MINTURN
AT MIDWEST INSTITUTE INDIANAPOLIS IN. I TRAVEL TO DR
MINTURN EVERY 4-8 WEEKS NOW TO GET SHOTS IN MY RIGHT
EYE TO DRY UP LEAKAGE AS NEEDED. THANK YOU,RICHARD
LANE. PHONE 812-354-9325
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PAGE TWO
WITHOUT THE UMWA INSURANCE AS A SUPPLEMENT IT WOULD
CERTAINLY MAKE A HARD SHIP ON MY WIFE AND I. WE DEPEND
ON THE INSURANCE FOR OUR DOCTORS AS WELL WITH OUR
MEDICATIONS.AS WELL AS MY SUPPLIES FOR CARE OF MY
ILEOSTOMY.
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