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RETURN TO:
Compton & Sayers, P,C.
5525 Broadway
Merrillville, IN 46410

SWORN: STATEMENT
& NOTICE.OF INTENTION TO HOLD HOSPI'I‘AL LIEN

TO:  Wallace M. Law (Guarantor):

Patient::

" ‘Deborah:
.330:1. E. . 35th Avenue*

Hodges Davijs, Qruenberg.

Attorney: Mr.. . Alvarez

L aw.(Minor)

 Broadway .. ...

~Recorder ‘of ‘Lake+*County, Indiana
anke ‘County: Government -Center
2293' North ‘Maih Street

. iL.ake Statlon,..

‘Crown: Point,. Indiaha 46307

You; are:hiereby notified ‘that THE. METHODIST HOSPI’I’ALS.INC., Northlake Cam us;.
600 Grant Street,: Gary, IN 46402"0:- Southlake Campus;, 8701 Broadwayj; ‘Merrillville, IN’
46410, (strlkednapproprlate address), interids.to hold:a- Hospital Lien for all:reasonableiand’
necessary- charges foi. hospital:care;; treatment or maintenance:of the above listed: patient-
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7411 West 73rd_A!
Merrillvllle,‘IN 48
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Indiasia Department of Insurance
. 509 ‘State Office ‘Building
. Indianapolis; Indiana 46204:
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for the above

Sllbsc ibed‘ and sworn to:ibefore ime; a Notary Public, this 20,th day. of June
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A Resideiitsof .. Lake

'Notary ~Public
_. Cotnty’

My Commissiof. EXpifies:.
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Lotis C: Zeheralis;, Attorney-at Law
5525 BroadWé’y, Merrillville. AN 48410
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