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Lake Colnty Qovernment Center

2283 North Main Street
Crown Point, Indiana 46307

You are hereby notified that TIHE METHODIST HOSPITALS; INC., Northlake Campus,
600 -Grant Street, Gary, IN' 46402, or Southlake Campus, 8701 Broadway. Merrlllville, IN
46410, (strike lnapproprlale address) intends to told'a Hospital Lien-for all:reasonable and
necessary.charges for hospital care, treatment or .mainlenance of the above listed - patient

as follows.
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“This llen - beliiz flle: pursuant to the Hosp!ial Li l.aw. l.C 2-8-26 In the:Office |

- of the Recorder of the County fn which the I spital Is located, witlin one ‘hundred and

.elghty -(180) .doys -after the.patient was. discharged -from the- llospl le~-~The. undersigned -/ - -

‘individualsexect ng- this: instrument, hav%m, Béen duly sworn upon /her-oath, under the = -

pennltlea -of perjury hereby states &gt the §lgseital intends to ‘hold the - ‘hospital len as

described above and that Lhe fncla andl matiers’ sat forth in ‘the foregoing slatement -are
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thar ‘the facts: stated ln the foregoing ar ,true and correct, .

Subscrlbed and sworn to before me, a Notary Publie, this ~30th ‘ﬁay o'l‘u

1897,

My  Commission Expires.
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. the Lake Couqty Recorder! RIS

3. 'l‘o 3-best of ‘the Hospilal's. knowledge. the patlant !he pauem‘s legal
,represenlatlve ilms: that the follow!ing named Individuals “and/or entities - ‘are : llable tor
e 'dumages arlslm rom lhe, a“Bl’llB iness. lnjt. cau g -thio hos »al atay

&Q.g- belnx the AQQOU.AHD KQ-P for ‘the above

Clyde D. Compton. Allorney at Law:

509 State Offlce Building
Indianapolis, Indiana 46204

vmsea? T e

At and o0 A ety e el v o s

llb oy W um 4 opl 33

‘ ——— w?'

e}

. ) -
. - . L
et s 3 7ol e i ek m

'm.,. rﬁjm‘nomsm

Hospltals. Inc., being duly ‘BWOrN @on lils/her oath, saym f
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5525 Broadway, Merrillville, IN 46410




