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SWORN STATEMENT
& NOTICE OF INTENTION. TO HOLD IIOSPITAL LIEN

Crown Point, Ihdiana 46307

You are hereby notified:that TIIE METHODIST HIOSPITALS, INC., Northlake Campus,
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46410, (strike lnapproprlate address), intends to told a llospital Lien: for all reasonable;and:

necessary charges for hospital care, treutmenl or maintenance of the above listed:patient
as follows:
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:hospitalization s thpusand eldht fundred 'Ve‘ ‘ ”"" L
($_6805,50 ) Wollé T O « S
- % the Lake County Recorder! . ° 1 n
! 3. To the best of the: llospltal'a knowledge. the : patlent or 'the ;patlent's: legal. A“é
.représeiitative clalms thot the following named individunts andfor enlitles are jable: for !
dnmages arising from Llhe patlent's liness or ‘injury:cau B i hos| ‘al stay i
N : o T e Do R
This lien is belng flled pursuant to the Hospilal Lien Law, L.C. 32~-8-26-in the Office
of the Recorder of the County in which the llospital is located, wilhin one hundred and .
eighty (180) doys after the patlent was discharged from the llospi . The undersigned @
individual execuling this Instrument, baving basn duly sworn upon his/her oath, under the
penalties of perjury hereby states {dfmtathestiespital intends to hold the hospital lien. ag'
~ described above 0w ihat the “factg-snd mattorsgel forth in the foregolng slatement’ are f
true and corr o . o
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named Campus of: 4 8 uosplials. Ine., belng: duly-sworn upon hls/hen owﬁn. says: 1

that -the facts. stated in. the foregoing are ‘true_and:correct,
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Subscrlbed and sworn to before me, a Notary Publie, this _25th day* of Aprll
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This Instrument prepered by: Clyde D. Compton, Attorney at Law ('0 {)

5525 Broecdway, Merrillville, IN 46410
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