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Hodges, Davis, Gruenberg

5525 Broadway
Merrillville, Indiana 46410

KETUKN 10:

SWORN STATEMENT
& NOTICE OF INTENTION TO _HOLD HOSPITAL LIEN

October 4 o 1985
To: Gwendolyn Dover James V. Tsoutsouris
Addre_c_s: 6632 Melton Road . 5 Lincolnway |

Gary, Indiana 46402 46383

" Valparaiso, Indiana

You are hereby notified that THE METHODIST HOSPITAL OF GARY,
INC., Northlake Campus, 600 Grant Street, Gary, Indiana 46402, or Southlake
Campus, 8701 Broadway, Merrillville, Indiana 46410, (stcike inappropriate .

address), intends to hold a Hospital-Lien for-all reasonable énd necessury-charges:

for hospital care, treatment

or maintenunce of the ubove listed patient as

follows: -
1. The patxent was admitted to the hospital on _September 5 » 19_85
"and was discharged from the hospitel on _September 11 , 1985,
‘2. The amount due for hospital care, treatment or maintenance during
the above hospitalization 8 _Five thousand-eight hundred-ninéty three & 30 cents
(3;5893 30. ) Dollars.
3. To the best of the Hospitel's knowledge, the patient or his legal

representative claims that the followmg named individuals andlor entities are
liable for damages arising from the patient's illness or injury causing the hospital

stay:

Sherry Barns, drlver of auto in accident on 4;&&/85;,
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This lien is belng filed pursuant to the Hospital Lien Law, 1.C. 32)- 26%

the Office of the Recorder of the County in which the Hos;:ltal is 1
=" within-ninety:(90)=days-after-the patient. was discharged.from the Hospital. THé
* Undersigned individual executing this instrument, having been duly sworn: upon
- his/her’ oath, under the penalties of perjury hereby states that the Hospital

ated,
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intends ‘to- hold the. hospital lien &s described above and that the facls and

matters set forth in the foregoing stelement ‘are true and. correct.

 BY:

STATE OF INDIANA')

COUNTY OF LAKE )
Ramona A. Klaker

SS:

Campus of The Mcthodist Hospilal of Gary, Inc., being duly:sworn .upon hs/hbr.

oath, says that the facts stated in Tve1
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My Commission Explres.
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“THE, iBTHODlST HOSPITAL OF GARY. INC.

Aauaazaﬂ/ 4 o E
Ramona A. Klaker - Methodlot Hospltal s
gouthlake_ s

, being the Fin.Counselor for the above na"!eﬁ'ﬂm%e}

egoing are: true and c/ rect MG

Ramona A. Klakél '
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Louis C. Zeheralis, Mtorney of F8 T ¢
9625 Broadmy. Merrmvme. lmf ana 464f 7 R




