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You are hereby notified that THE METHODIST HOSPITALS,INC., Northlake Campus,
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46410, (strike inappropriate address), intends to hold a Hospital Lien for all reasonable and
necessary charges for hospital care, treatment or maintenance of the above listed patient
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My Commission Expires:

May 7, 1993

This instrument prepared by:  Louis C. Zeheralis, Attorney at Law

5525 Broadway, Merrillville, IN 46410
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