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Reoorder of Lake County, Indilana. e Indlana Department of lnsuranoe :
Lake County Government Center -~ - - 509 ‘State Office’ Bullding
2283 North Maln Street Indlanapolis, Indlana 46204
Crown Polnt, Indiana 46307
.'(' ~ You are hereby notifled that TIIE METHODIST IOSPITALS, INC., Northlake Campus, -

600: Grant Street, Gary, IN 46402, or Southlake Campus, 870} Broadway. Merrillville, IN
46410, (strike inappropriate uddross) intends to lold a Hospital Lien:for all-reasonable -and
nec:_aslsnry charges for hospital care, trealment or mainlenance of the above-listed pntlent
as follows: 4
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3% Tolhe bast of the Hospltal's knowledge. tho patlent the patlent's legat
representatlve alms: ‘hat the normed Indlviduals. andfor-entitles are: lable: for
dnmoges arisin t:on ihe- patt,en,t's_ liness- Injul “eausing tp hos al stay. ,

This llen [s:being filed pursuent to the Hospital Lien Law, LC. 32-8-26 in-the Office- -
«of"the Necorder of the County in hloh the !l cspltal s ocated w!ihin-one: hundred .and’
elghty. (180) doys after the pntlent 'Was; dlschorged from the llospl l. The undersigned |
individual execuling this Instrument, Stelngbsen’ duly sworn upon ,her oalh, under. the: =~

'pehnltl'es of periury hereby states dbst: the Gzgital Intends to i the- hospital -lien a8’ -
, . deseribed: above ond (hat the fucts :nmltmatters?set forth dn: the jolng: stntement are. -
true and ‘corre : e ' o R
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. . STATE OF INDIANA ;
- ) )88S:
; COUNTY OF LAKE )

Karen A, Johnsen , belng the Flinanclal C'ounselor' for the. above
named Campus ol The MethodIat Hospitals, Inc., belng duly sworn upon his/her oalh, says
that the facts stated in the foregoing are true and correct.

| Subscrlbed and sworn ‘to bet‘ore me; -a Notary Pubtlo. this 4 1 day, '
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