Tt

N,

A : X v ! . ' - . \‘,. l'-\ ' : )
Account '#.,10094084 " ) RETURN TO: Hodges Davis, Gruenberg,
AT s P | : _ o : Compton* & Sayers, P.C. . N
o e S S /7) 5525 Brondway - . X
- P _Merrillville, IN- 46410 ' i
/ 91024295 ~ S
L | SWORN STATEMENT f | B

& NOTICE OF INTENTIGN TO HOLD HOSPITAL LIEN

!

3}

Loy / .
TO: = Ohpren /-/ BAING N
Patient: “"Sharon Liggins - ,_-'v'ﬂ\!\ttorney: Rohert P, Harper :
; ' 69N0N-~Eagt 5th Place. h 304 West U.S. Highway 6
PR (‘arv, In. 46403 : ValLaxaiso,...Inu,..-lo6383“"\
urv , ) “y - ..--'_j.,,f"("', r‘! .l '/, S-:-Qéj \' “Ep T (i”“ yr‘t; T, - &

: Indlanfﬁ Department‘,of 3Insgrafme
1509; StatesOffiser Building ™ - £%
*lndjaoa lis,:dndlgn’g 6 :

RN Recorder ofy. Lakgv\County.'%Indlana‘ ;‘ ,; :
SR ArLalfe“Cour.ty overnme.ntf Cen“iem *';Z‘;% ’
izzsag‘&Nortthalny)gtreeta A )
own l?olnt.,;lndiana 46307‘“_

W1t ‘ ol qu

3.

c"" {‘;b'

.\"
'w; r{(“ "cﬁ JA‘ “'-,‘}

You are horeby: notifled that' THE" ME’I‘HODIQT HOSPITALS, INC., Northlake Campus. -
» 600, Grant Street, Gary, IN’ 46402, or. Southiake; Campus, 8701 Broadway. Merrillvdl N
46416, (strike inappropriate address), intends: to told-a Hodpital Lien: for all ‘Feasonable and
necessary charges for hospital care, treatment or maintenance of the above: listed: patient

as follows:
1. The ppo:-,u was admitted to the hmamitnl an u-..-..Iu...-‘ 13 ,
1990. , and was: ( hiospilal on lovguber 190 % .
L | Documeﬁ‘ris .
2. The >am by gtmept or: luring therabove -
hoqpitalizatlon is 1 ) 1 \ eighcy-five cen:s
($a502 85..

Tius Document is the property of

3. To the best of thee Hoapital(s oknawiedgecdhialeetient or the patient's, legal - L
| representatwe claims that the following ‘named" individials and/of entitics are liable for oo

-damages arlsmg from the ‘patient's Miness or injury causing tha hospita .,tay

Sharo -Lig iias : - " o
© i . This lien I8 beifig, filéaypursuant to the: ospital Lien Lo wsliGe 32:6-26 in the:Office . .
o of the: Recorder of the County in which the . spital is: “docated, within.one hundred and
’ eighty (180) days -after tient was diseharged (pom' the Hospital. The undersigned

‘ individual executing this instrument, having been duly sworn upon his/her oath, under the
! penalties :of perjury ‘hereby states that thet¥oSpital intends to hold the hospital lien as
| idescribed above and that the facts anddoatiers set forth in the foregoing statement are
true and correct.
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Yol "H% aam bemg the _uﬁﬂ%l%:_ g6 the. shovel
ampus o ethodist P’osplta 5, lnc., eing. duly* sworn uponahls/heuo@.th"-‘?ays \.oe
that the: facts stated: in the foregoing e ‘e and correct.r - A .
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Subscribed and sworn to before me, a Notary Pubhc, this ggf‘day of

Aol 19 7.
Voo ¥ U Y o
: Notary Publie
e A Resident of //.,k& County
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This instrument' prepared by: Clyde D. Compton, Attorney at Law .. .
o 5525 Broadway, Merrillville, IN 46410 =~ , -\




