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- Lawrence Zmigrocki (Minor), represented by the Sworn statement of
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RETURN TO0: HODGES, DAVIS, GRUENBERG
, ' COMPTON & SAYERS, P.C.
, . Attorneys at Law,
5525 Broadway
Merrlllville, IN 46410
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This is to certify that a certain Hospital Lien by THE
METHODIST' HOSPITALS, INC., Northlake Campus, 600 Grant Street,
Gary, Indiana 46402, against Jos c

Notice Of Intention 'I'o Hold Hospital Lien which was executed on the

6th day 19th day of .
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the Recorx Lak 33 easonable and
necessary mw M@ \ raintenance of
Lawrence: EnFT *of T& r-Six Thousand

the Office of .

Seven Hundred rpfeteenanh2ati0eHs JoEollars, is released
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In the event full payment of the hospital chargaes has not_beeﬁ fi
received, The Methodis tal Ine. ¢ ~ical ' resel.'vc.aswiall"''1
rights it may haVeto '€6l1ect the'balance due. R =
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'COUNTY OF LAKE ) , s

. Yola alme belng ‘£he Suservigor for t lake~Campu5y of

2. Tae Metho spitals, e beine duly swor Hexr™oath, says

i \.mt the 1ted in the ):0 etﬁung a 3

My Commission Expires:

DI A\ N4 — A

YOLNQE? JAIME KJ

" Subscribed and sworn to before me, a Notary Publlc, this 3""1

day of A o , 1991. ' / )ﬂ
| LB, 00 |
, Notary'Public
A Resident of Lo o County
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This Instrument Prepared By: Clyde D. Compton, Attorney at Law

5525 Broadway, Merrillville, IN-464;10“
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