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TO:
Patlent:

RETURN TO:

llodges Davis, Gruenberg,

Compton & Sayers, P.C.

V4

SWORN STATEMENT

Joette Reves

Toe7TE Reyes

Attorney:

5526 Broadway
Merrillville, IN 46410

& NOTICE:OF INTENTION'TO HOLD'HOSPITAL LIEN -

919’ Boxwood — =

Mt Prosoect Il. 60056

Recorder -of Lake County, Indiana
-« Laker County-Government: Center
'2203 iNorth Maln; Street

Crown Point, lndlana ’46307

Indiane Department ol Insura
509 State Office Buliding.-
Indianapolis; Indiana 46204

You:are hereby notified that THE MD’I‘HODIS’I‘ HOSPITALS, INC., Northlake Campus,

600 Grant Street, Gary, IN 46402, or Southlake Campus,

8701 Broadway. Merrillville, IN

46410, (strike lnappropriate address) intends to -hold a llospilal Lien for all reasonable and
necessary charges for hospital care, treatment -or maintenance of the above listed: patient

as follows:

1. The
19 91, and ‘was

2. The.¢

?:sglzlglégcbtbonv Is

'3 To ti
‘representative ¢
damages arising

’l‘his llen i
of the Recorder
eighty (180) day
individual execu!
penalties of pegju
deseribed above
true and correct

/STATE QF INDIANA )

that. (he facts stated: In the foregolng are true and correct.

B 2 A

Dmeummasc,

10 o1

g;,,d_égring the-above

(cKdass Document is the pfiipeFET v of

unty Recorder!
best o(t 1the ﬂlgpilalqs owledge, the patlent o

ms that the followine named individuels and/or el

om: the.patlent's.iliness'or inkuy, causing, the -hospital stay.

P . o
eing flled pursuant (o the Hospital Lier Law, I.C. 32+8-26 in*the Office
f the County in which the tal Is located, within one hundred and

al‘ter the patient was discharged from the l!ospit

g this instrument, having'Béen duly sworn upon his
hereby states thut.tlie ilaspital intends to hol

hat: the facts ghd matters'set forth-in the [or

THE MRTBODIST HOs?

)SS:: : | . N

COUNYY OF LAKE )

g u y SWorn -Gpo|

Ingrid J. Jones.

the. patient's legal
ties are liable fur )

The undersigned
er oath, under the
the hospital lien as
ing statement are ~

for the above e

s/her ogth, says

@V\GM{O& X
O

Brd I

FRE

Subseribed argld sworn to before me, a Notary Publie, this Sth day: of Aprll““x"
, 19

)4? /l@(//ﬁ./ /L// A

Sheila Davis
A Resident of Lake:

Notary Public
County_ e

et TP —

This-Instrument prepared by:

R VP BN

Clyde D. Compton, Attorney at’ Law
15525 Broadwny. Merrillville, IN 46410
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