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‘ ,‘representative -claims: that the following named' individuals and/or en ies are liable for

RETURN TO: Iljodges Dauvis, Gruenberg,

L, 0 Compton & Sayers, P.C,
096’78 9525 Broadway

Merrillville, IN 46410

SWORN STATEMENT
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Terion Jones /
Patient: My, Teriop Jones Attorney: John M, Kopack
agﬁﬁ ceﬂngsﬂa!'nxn 56544 Broadway
ary, Merrillvidle, 45910
Recorder -of Lake TCounty, Indiana Indiana Department of Insurance
Lake- County Government Center 509 State Office Building
2293 North Main Street Indianapolis, . Indiana 46204

Crown: Point, Indiana 46307

. You are hereby notified that THE METHODIST HOSPITALS, INC,, Northlake Campus,
600 Grant Street, Gary, IN 46402, mﬁgn&&&mﬂnmmxﬁi&kﬁmx@manmm:d&xx
46428, (strike inappmpriate address). intends to hold a Hospital Lien for all reasonable and
nec;!ssary charges for hospital care, treatiment or maintenance of the above listed patient

as follows:

1. Th - initted o the hosoital ’
19_90, and :as‘ pa D6 & &neterch : » 189_90.

hosplti.llzat'ixr: l: Mﬂwmxmt ‘ gdudrgin]g] athen S anbon vd-e twen ty-:

($..3993.21. /Tffis Document is the property of\ ~one cents.
3, Mo the vest of tihe IHakpitéle tknswiktge,0thee Patient o ‘he patient's. legal

damages -arising from: the patient's 11ficss or Injury ‘causing the hospital: stay:

This lienis 'ing tlled, 'suant (o the Hospital Lien LaWw, I.C. 32-8-26 'in:the Office
. of“the Redordeérol’ the .ouv in which the Hospital.is located, within-one ‘hundred -&nd ,
seighty. i(180) "days after patient was: discharged from he. Hospita ‘Thé: undersigned . - -3
‘individual ‘executing :this instriiment, having béen duly sworn upon: his/her oath, under the - °
penaltles of perjury hereby states that i) Hiospital intends to hold the hospital lien, as
described above and that the facts and matters'cai forth in the foregoing statement are
true and correct
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[-Th st Hospitals, Inc.. eing- du y sworn upon\ s/l?e'?’ alﬂf"\, sa'“'s’;s x

. - e !
~"that the ~facts. stated i the foregolng .are tiue and corrget. . ...3 "/ ;;;;;. ""'"

Subscribed and sworn to before me, a Notary Publie, this ]8 day: -of .
Agrﬂ _ , 19 90 .

/] Virgil Bell
T Notary Public .
‘A Resident of Lake County

My Commission Expires: .
c oo f S G

‘This instrument :preparedby:  Clydé D. Comipton, Attorhey &t Law: , 4 0'0
' 7-7525 Broadway, ‘Merrillville, IN 46410 ~
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