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You:are hereby notified that THE METHODIST IIOSPITALS INC,, Northlake Cirmpus, >

600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrlll
© 46410, (strike mapproprxateraddress), jntends.to: hold a Hospital-Lien for- all-fedson
_ necessary charges for hospital care, {reatment or maintenance of the' above listed ‘patient
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ing, filed pursuant ‘the: spital ien :Law;.L1.C. 32
the :Coun! tin which the iHospital s lo ted w;thi
fter.tiic patient was. ‘discharged from the: Hospltal.
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" ’éjf‘ATE OF INDIANA. )+

-described above &nd g statement are
true and correct.
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at the facts and®matters:3et forth in the joregd
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COUNTY OF LAKE ) | R

I, Yolanda Jaime ,. ‘being the rvdg
named:Campus. of- The: Methodist : Hospitals, Inc:; being: duly: sworn upon hts/her oath says's,
that the fects 'stated in the foregoing are tue and correct. N .
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% AN 19 1 . - PR Sy C YRR,
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My Comrmission Expires:

Clyde D., Compton, ‘\ttorney -at Law.
5525 Broadway, : Merrillville, IN 46410
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