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Recorder of Lake County. Indiana Indiana: Department of lnsurance( :’f, =) :

Lake' County. Government Center 509 State: Office Bullding 2 L o
2293 North Main Street . Indlanapolis, -Indiaiia 46204 =

Crown Point, Indiana 46307

You are hereby notified that THE METHODIST HOSPITALS, INC,, Northlake Campus,
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46419, (strike inappropriate address) intends to hold a Hospita! Lien for all reasonable and
necessary charges for hospital care, treatment or maintenance of the above listed patient
as follows:
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RO 3. To the best” of the Hosp tal's kno ledge. the potlent or \the: patient's legal,

‘ representative claims that the following-named: individuals and/or entitics :are Mable for %
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eighty (180) days after ihe patient was discharged from the Hospital. The undersigned
individual executing this instrument, having been duly sworn upon his/her oath, under the
penalties of peril hereby states thatothe ilospital intends to hold the hospital lien as
described above and that the facts apdvthatters set forth in the foregoing statement are
true. and corrcet .
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-:\.:named'Campus ‘of The: Methodist Hospitals, lnc., ‘belng duly sworn upon hls/h°r oath,xsays
that ‘the facts stated in. the foregoing are ftrue and correet.’ A
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