RETURN TO: llodges Davis, Gruenberg,

Compton & Bayers, P.C,
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Merrillville, IN -_4\6410’
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SWORN -STATEMENT
& NOTICE-OF IN’I‘BN'I‘ION TO: I!OLD IIOBPITAL LIBN

wo, TAmes DesTEFANO

Patlents James: Destefano:

' ’o'}countv .Jndlana :‘-"3".”lndlana Depmm

neoorder of 4 t ,
‘Lake’ County- Clovernment‘ Center " 508 State“Offlce Bullding:
2203 North Main. Street indianapolis, Indiana 46204

Crown: Point, Indlana 46307

You are hereby.notified that THE METHODIST IIOSPITALS,. INC,, Northlgj&e ﬁmpusg.
‘800. Grant Street, Gary, IN 48402, or Southlake Campus, 8701 Broadway, ] lle"’ ll& :
. . 46410, (strike: inappropriate address). intends  to hold:a Hospital Lien:for-all -reiso ’F
* tnec?sﬁary charges: for hospital care, treatment or maintenance of the aboveoli_stqg_pnl éiil"
' ‘a8 follows: .

S, jrl

'l' 'the ljospllal'a knowledge. the patlent .
itathe  following nef tndividi: "lpr X
lhe. patlent' luness srinpiryy nau ng tu. d

:Nu,ﬂ ?Jb-' L

.}t

Elalm*
e

Is-belng filed-pursuant to ti Hos" al Lien Law, L.C, 32-8-26:In:the Office
of the llecor r of the County In which the llospital Is located, witlin one- hundred and:

elghty (180) doys after the patient was. discharged from the llospl l. The undérsigned:-
individual: execiting this instrument, Haying hean duly sworn upon her oath, -under the-

penalties:of px ry. hereby - -statessthat the: Sigepital ‘Intends to folst the hoSpltal llen as:
;- deseribed.above o that tlie facts an.d natters et forth in the foregoing slatemem are .
0 ‘~:'true and corn o
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. 8 A o e ! s
8: Methodls 1lospltals. lnc.. befng duly BWorn upon“lﬂs/her oam. ‘says
that the facts s ated ln the ‘foregoing are lrue -correct;

Subscrlbed and sworn to before me, a Notary Publie, this /_/e day ofw
et s eree e T . 19 q/ o

et it R OTRN 2eb he ov.  R e ST S} St




