600+Qrant Sltreel, Gary, IN. 46402, or Soulhlake Campus, 8701 Brondway. ‘Merrlllville,. IN
46410, (strike lnopproprlale address), Intends to-twold a llospital: Lien for all:reasonable and
necessary charges for-hospilal care, trealment or maintenance of the above llsted palienl

— .
D | N
e ————— e

2, The Ty JUNOI‘ hosplQ care. ;[ alment or main!esn during the above
hospitalizatlon:Is: sov hteen Ihoosanacmies Hinerad e Ninewyf i ve -~ 44/100

R A

($_17395.44 Dollarg, e Lake County Recorder! )

To Lha bestof the Hospllal's knowledge. the patient or (he patient'ss legolt -
represenlallve ims that (he (ollowlng named_Individual and, * enlltles: are- liable; :for’
dnmnges arising (rom (he pallenl's ness o mjury ausing ‘the lospllal slay: .

: 4y SO
. L. o~ \.\J\ Y

Yo

This llen s belng flled pursuant to the llosplial/Lien Law, 1.C. 32-8-26 in-the O(fice
of the Recorder of the County In wilch the biospital Is localed, within one Mundred and'"

individual exectiting this Instrument, having Bask duly sworn upon his/her oath, under (he
penalties of peru hereby stales it lhe Hospital intends to hold the hospital lien as

true and correx . :
“ |  EAIODIST 11087 c.
i {731 ’? :

| BY: /s o S
STATE' OF INDIANA ) . L m ' o
: COUNTY. OF LAKE ;88 ] , . s ’ o "
hy Sheila ¥avis o, belh; “@ Finahcial Céuﬁselbf " flo NG vnbove ‘
l .named Campus ol The Methodlst Hospltals, Inc., belng duiy sworn’ upon hls/her oa'., says

that the facts stated in the foregoing ny e and /correct
Luilo

- Subseribed and sworn to before me, a Nolary Publlc. this 25th day p(‘ AprJ,«l
, 1891 ,

A Resident of

My g?‘}[‘&g‘.’sh“ Expires:

1 " (’( ,- ) ﬁ .,l')
R T o
L S RETURN TO:  Hod
; 4. o : ges Davls Uruenberg, © .
E. .. . sidhise — N mplon. 4 Sayers P, T
¥ o , 55628 Broadway: _
o x te o | , - Merriliville, IN- 46410
- / o | 'BWORN STATEMEN |
AT & NOTICRE OF INTENTION TO HOLD HOSPITAL.LIEN “ B
’ L V Co f“) v , /
S ! ) ¢ 4 ’) . - ’ ,. :5’ -
S o ﬁnﬂﬁn,\f) Kool | | gF g
. . N R v . “",__m
¥ Patjenl; - BarbaraiRock , Allorney: R
Y S > ..8018 -Matferboxn CL. Apt # G242 BT Y-~
o S ‘:\"' 2 O BAtAt - IN- .. DRV A ' Lo ST 4...‘ ;': .
s ' s ) EZ
Reccrder ol‘ Lake Counly. lndlunn Indlana. Department of lnsuroncex <
Lake County Qovernment. Cenler . +500- Statg ‘Offica ‘Building. '/ . uS Py
K. - - 2200 North«Maln Street lndlanapolls. indlana 46204 © — ©
C Crown Polnt,. Indidina 18307 *
P ‘
4 You are hereby notified that TUE METHODIST llOSPl’l“\LB INC.,. Nor(ltluke Campus,

a8 follows: -
- L The o odillge wonihe it on o,
1997 , and wa ged (rom ‘the hos ltal oh. ) 19"91 v

eighty (180)" doys after the patient was_diseharged from the llosplta The undersigned !

deseribed:above and thal the faclsmd matters S forth In the fofegoing stalement are

.
oy
-

- in - Nme sttt

RSy

‘ 70 ey, d 1
Karen Johnsen Nolary PuE\lIQ t
Lake Counly ‘




