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Reeorder of :Lake County, Iridiana Indiana Department of Insurance

Lake County Government: Center = 509 State Office Building
2293 North Main Street- Indianapolis, . Indiana 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:
46410, (strike inappropriate address), intends to ‘hold a Hospital Lien for all reasonable and
necessary charges- for- hospital ‘care, treatment or-maintenance of the above listed patient
as follows: s

1. The: patient was ndmittpd to the 'hospital .on  a..11 90

: .,~19’91’ - and-was hospital or » 19, 91 .
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of the Recorder« the County iin which the Hospital is located, with.” one -hundred: and
‘eighty (180) days after atient wasg disecharged from the Hospital. The undersigned.
individual executi _this ‘instrument, having. been duly sworn upon- his/her oath, .under’ the
penalties of perjury ‘hereby states that ti: /Hospital intends to ‘hold ‘the ‘hospital lien. as.

~ described above ‘and: that ‘the facts .an matters-’ 14 forth in the foregoing statement are
true and correct. Yeo¥
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\\ 1, Yolanda Jaime : being the supervisor " for the above\'" "
& \_\ namé_d ‘Campus of The Methodist Hospitals, Inc., being duly sworn upon his/her oath, says
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5& the“facts stated in the foregoing are tru and correct. s:
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> Su\bscribed and sworn to before me, a Notary Publie, this 3  day of
' , ..19-21 .
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Clyde D.‘Compton. Attorney at Law.
5525*.-"Broddway, ‘Merrlllvllle.tm 48410 RN




