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/ i ‘ Merriliville, IN 40410
OWORN OTATEMENT ]\
& NOTICR OF IN OLD HOSPITAL LIEN
TO: Miss Jamille Henderson
Patient: . T T e S .MV’W!' A.Lecon Sarkisian 9811718
i lL\-J . E-J;‘llll,dmsuf'_t_vee't | 5825 Broadway
pt. Jayne, lndidna 4680k Merrillville, In.u6410
—t, \ '. . _L.‘.‘ ) C -y
) ' ‘ " | L '
Recorder of Likefi¥s nt o Indlana Indiana Depariment of Insurance
Lake County Qo) ont Contor 0 State Office Buildi

1103 North Main Btreet anapolls, Indlana 46364
Crown Point, Indiana 40307 :

You are hereby notified that THE MEBTHODIST HOBPITAL OF GARY, INC,, Northlake
Campus, 600 Qrant Btreet, Cary, IN 46409, or Bouthlake Campus, 6701 Proadway,
Merrlilville, IN 48410, (strike Ina late address), intends to hold a Hospital Lien for all
teasonable and necessary charges for tal care, itntmnl or maintenance of the above
listed patient ds 'l&llom

1., The patienfi was admitted fo the howpltal on _12/12/86

19, and was f 'Mhom the hospital on =TT W
2. " |
borpltailzatior, 1o oUnt due for hospltel sarg, treatment of maintenanee during the shove

LR6.4S ¥ Dollars.

3. To the best of the Hosplital's knowledgy, the rauont or hie |egal representatlive
claims that the following named individuals and/or entities are llable for damages arising
from the patient's lliness or Injury causing the hospital stey:

pt was passenger on“wvity bus.in-Ft.luggsndiana. Bus struck in rear ‘
by auto/passenger injured/in Ft.Waynellosp. 1 day,transferred here.acc.

_ a8 .. ,

]'?/O'%ls lien Is being (lled pursuant to the Hospite) Lien Law, 1.C, 33-0-38 In the Office .-

of the Recorder of the Count{ In which the Hospital is located, within ninety (00) days after;

the patient was discharged from the Hospital, The nndonl:ned indlvidual executing this

instrument, having been d:ﬂ{ sworn upon his/her om.a' under the penaities of perjury hereby \\
nte

states that the Hospitel nds o hold the hospital llen as described above and that the ;
facts and matters set forth In the foregoing statement are true and correct. R |
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THE METHODIST HOBPITAR OF OARY, INC. "N
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STATE OF INDIANA ke = % N
- ! VLR ' N s AN\
COUNTY OF LAKE: R : - ELE

} : * .." "'.. . x ‘“m: .

I, Yolanda Jaime .x‘u‘a the *.»:A ! Supervisor ° . '"N! .bo&'o ﬂ

named Campi.ol } ’ tal of Qary) Whe., belng duly sworn upon his/her oath, U
says thg,t-;(!:;o :'ma}\g‘\ﬂ.utod in the foregoing are and eorree N Q'
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Butpl{lbedl« and’ owom to hefore me, O”M Publie, this /4 day of W/y(\
. /) L /5"'/"!,4’%1'\./
- Nolary Publle
A Resldenb o o foo s . "County
My Commlission Bxplress . _ )
/A7

This Instrument prepared byy . Louls O, Leherally, Atlorney at Law .
IR PEpATNEON . sim Brosdmeyy Mertiivite! 1K 40016
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