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"I'hJ,s li"en is: :bea.ngr £ileg! pursuant to-the Hospi’tal Lien 'Law.,. I.C. o

'32-8-26 -int ‘thei 6ffice -of ! the Recorder -Of thé County~ in 'which the;

,Claimant is. *located, wifthinwninety (90) .days after the patient was

. -dischargefﬂ,from the ‘hospitals, 'I'he undersi ned i‘ndividua‘ll executfng;
,;;_,-th\is,z instrument, having} ‘Beén du!ly SWOLR: upon hisher . oath, under the

" penalitieg: 'of per;ury héreby istates that: Glaimant intends* to: hoid: a
'HOSPLEAT, 'Lien*,:as described above and that tRe: facts. afd matters set,

o

'forth nnthe oregoi"ng statement are true andj correct.
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