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, o _ : SWORN a"I‘A’I’EMENT
SR corow L & NOTICE OF INTFNTION“TO HOLD: HOSPITAL LIEN o ‘

s

TO: £ RNE STINE /_o&k'ttio o

(. Patient: ©° _Ernestine Lockwood Attorney: K
L 4232 East 5th Place '
Gary, In. 46403

- " You are herebyno ,hat’THE Ma'rnoms'r iiOSPl'MLS ING.,. NoFthlake Canipis, =7
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701+Broadway, Merriliville, 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 listedpatient
as follows: ,
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19 90, and we uie nosSpital O LUGCEMMY , 19 90, .
— Docu lentss
: .. 2. The : » during the: above
- hospitalization. ) 8 and fifry-five
, : . ($ 2617.55 Dollars. ) cente
y i E oo This Document is the property of ,

" 3. To e dest %@L&@mﬁﬂﬁyﬂw&ra@rpatient the' patient's legal
g . representative .ciaims that the following namied individuals dnd/or e ties” are -liable- for
damages:arising from the patient's: illnesg or infury causing’ the: hospitil stay' :

‘Brnedtine | Lockwood

This lien:is being: filed pursuant to the Hospital Lien' baw; I.C: 32-8-26<in<the Office
of: the: Recorder of tha County in ich the Hospiial Is:located, wit ). one hundred, and: - :
. '~ eighty- (180): deyssafter the patient Was dischirg fron: -he. Hospit. Tgem undersigned. g
e individualbexeci ng this: instrument, having ‘been duly -§worn ‘upon “hils rr oath, under’the
~ . penalties:of" perjury: hereby. states thet theiHaospital intends to- holdi the: hospital lien -as
described above and that the facts and‘nattérsiset forth in the foregoing statement are

true and corre: : ) ‘o
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I, Yolanda Jaime ) being the supervieor “for: the -above

narned Campus oi The ‘Methodist Hospitals, lnc., being* duly "sworn upon his/her oath, says _ ’
that the facts stated'in the foregoing a(re/?;ue and correegt:. ‘
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: - Yolaxda Jaime, '-Supkr'vi"ab'r"'-"f’i"’ffi“-I".'"'»"»' i "'\'}

Subscribed and sworn tol ‘before me,::a. Notary Public,ithis { Zﬂlday of }
b e 194 T B
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' a Notary Public
- B " | A Resident of ] County

My Commission Expires: ‘
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This instrument prepared by:  Clyde D. Compton, Attorney at: Law . ...,
5525 Broadway, Merrillville. lN 46410*




