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Yousare hereby notified that THE' METHODIST' Hosprms INC., Naftmﬁké'?'c:ampus,
800 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, trecatinent or maintenance of the above listed patient
as follows:

!
1. " The 20

193, and o TS ARl @nitedee: < gliwn
2 2. The dieng t oF Wain during the: abo
hospitalization il 0 NM1WIM‘M‘! K\ ring e ahove

($_2081.00 ) P9¥4§§s Document is the property of Lo
3. To the .best oﬂhﬁe%t@@%&ﬁl&ﬁ@omeﬂtient or. the patient's legal

representative claims that the following named indivnduals and/or entities are liable for
damages arising from tht patient's ill or.injury causing the hospit stay

Wil am. Robinson

Thisﬂlen i eing “filedtpursuant to-the Hospital Lien aw, I.C. 32-8-26 i the: Office ‘
R of’ the ‘Recorder £ th ‘Cair J. in W, 'h the. Hospit is I« ated. éthhi one hundred and

- eighty? (180) +day after -patient: was: dischai from the Hospital The undersigned

o . . individual ‘executing’ ‘this ‘instrument, - “having. beenaduly sworn upon his/her oath;. under the
penalties of perjury hereby states that the Hospital intends to hold the hospital lien as
described above nod that the facts andvwiattersisst forth in the foregoing statement are
true and correc
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I, Yolanda Jaime , ‘being. the supervisor. for" the above

that. the: facts stated in: the: foregoing are tue and correct..
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e *Subscrnbed -and " sworn to before me, a Notary Publie, this £_7_ day- of -~
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This instrume‘nt“{ﬁrepared by: Clyde D. Compton, Attorney at Law b 6
5525 Broadway, Merrillville, IN 46410
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'naméd -Campus’of The Methodist Hospitals. ¢., belng 'duly, .swo n upon ms/her oath saysij. a




