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5525 Broadway
Merrillville, Indiana 46410

( SWORN STATEMENT
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
October 4. o 1985 r*
To: James McClain Christian J. G.ielowv VI
Addre_c_s: 4932 Aster Avenue . 5655 Broadway >}
East Chicago, Indiana 46312 Merrillville, Indiana 46410 !,

You are hereby notified that THE METHODIST HOSPITA .
INC., Northlake Campus, 600 Grant Street, Gary, Indiana 46402.Loro§otﬁ:l§l¥£
Campus, 8701 Broadway, Merrillville, Indiana 46410, (strike inappropriate . ‘
address), intends 10 hold a Hospital Lien-for all reasonuble and-necessary charges . . ...
;o{l hospital care, treatment or maintenunce of the aubove listed patient as =
ollows: '

1. The patient was admitted to the hospital on septemb | 18.
"and was discharged from the hospital on _september 17 :3 T§_§§_. o Tl

2. The amount due for hospital care, treatment or maintenance during
the above hospitelization I8 Three thousand-two hundred-fifty ope - & 25 cents
($ 3251.25 ) Dollars. . .
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3. To the best of the Hospital's knowledge, the patient or hj gioegs?l‘ Fn ?,f:‘ -
representative claims that the following nemed individuals and/or -entit @ are> ol b
l:t:ble for damages arising from the patient's fliness or injury causing theJospital - f‘;:
stlay: T — ek
Automobile accident on August 2, 1985 ' g; h B E
M 'D A b ':f"
Ea -~ 2
s, =5
This lien is being filed pursuant to the Hospital Lien Law, 1.C. 32-8-26:in o

the Office of the Recorder of the County in which the Hospital is located, : el
- - within ninety-(90)-days after the.patient was discharged from:the :Hospital. The SRR I

undersigned individual executing this instrument, having been duly sworn upon = R

his/her oath, under the penalties of perjury hereby states that the Hospital. -

intends to hold the hospita) lien as described above and that the facts and

matters set forth in the foregoing statement are true and correct.
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: ‘ Ramona A. Klaker - Methodist M "E*c';]?‘g’ %
STATE OF INDIANA') ARG T3
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COUNTY OF LAKE ) | SRR e
Ramona A. Klaker , being the Fin. Counselorfor the aMVg’“ SRy P
Campus of The Mcthodist Hospital of Gary, Inc., being duly swori' u ;99;5;'». e
oath, says that the facts stated in the—faregoing are %ayrr LV 4 \r_‘
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Subscribed and sworn to before me, a Notury Public, this ‘of “‘é’f’a‘%’r
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» Notary Public

A Rwldc\znt of PorXin ' County

My Commission Expires: -
9

t red by:  Louis C. Zeheralis, Attorney at Law .
This Instrumen prgpa y 5525 Broadway, Merrillville, Indiana 46410 -
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