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; 3 Yousare hereby-notified that THE METHODIST HOSPIT ALS) INC., NSt thiske: Campus, S

| 600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, 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 llsted patient "

as follows: a

1. The dmitt | oy 18,
19 91, and was . 199

.‘."" - 2. The ¢ during the above
hospitalization I t lLars and eighty-six
; . ($_6678.86 Doifdise Document is the property of ‘ vi.cdents

3. To'S the Mest oﬁhﬁe%ﬁt@%‘%ﬂl&ﬁ@olﬁkﬁhient or. the patient's legal

representative claims that the following named indivnduals and/or entities are liable for-
damages arising om the patient's ill or injury-causing the hospital stay:
. :
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Y '. Thisﬁlten i' »eingl ﬂled rsuant .o thef ospita Lien. Law, : PG 3‘ l-zsﬂinathe Ofﬂc

of: he< Recorder fithie "Cour yintw ah ithe lospital ‘is¥located, within: one-Kundred: an"'
e’ighty *(180) daj after patient as disct.t ii fromc e x‘Hospltal The: undersigne
2 “Findividualvexéeuting- thistifistrument, aving been:duly sworn upon ‘his/her oathj under tﬁ ‘
penalties of perjury hereby states that the flospital intends to hold the hospital lieh as
described above snd that the facts agdumatters: eet forth in the for ,-'1g statement are
true and correc
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I, Yolanda Jaime , being the supervisor .. N _ for ,the abover. :
- B named Campus of The -Methodist ‘Hospitals, Inc;, being, duly sworn upon his/her oath, says. -
E that the facts stated in the foregoing ar , ' ¥
\ l‘ \ ;
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B Yolax?da’ "Jaime, a0y
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. Subsc;ribed ghd sworn ‘to before me;, a' Notary Public. this _/Zﬂ‘day of _ ,
ﬁ,u/v—# 194y, —E
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Notary Publie

-y,

A Resident of L_A,t_k "County
My Commission Expires: ! - o
{=$- 9/ ] | -
This: instrument :prepared: by: Clyde D. Compten, Attorney at Law lﬂoo
‘ 5525 Broadway, Merrillville, lN 46410 ; :
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