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SWORN STATEMENT
/ & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
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‘Patlent:  Benjamin Stewart Jr. Attorney:
1017 E. S1st Place
Gary, In. 46409
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Recorder of Lake County, Indiana indlana Department of Insurance
:Lake County Government. Center 509 State Office Bullding

2293 North Main Street Indianapolis, Indlana 46204
Crown-Poinl, Indiana 46307

4 You are hereby notified that THE METHODIST HHOSPITALS, INC., Northlake ‘Campus,
600 Grant Street, Qary, IN 46402, or Southlake Campus, 8701 Broadway, Merrlllville, IN
46410, (strike Inappropriate address), intends to hold a:Hospital Lien for all reasonable and
'nec‘gssary. charges for hospital care, treatment or maintenance of the above listed patient. {
- as follows:
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" .3 - ‘To. tha best of the. :Hospilal's knowledge, the: patient or the patient's legal - -,
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* Faprasentative olalms 11t the [olloTn; namad individuals o 30r enities are linble for .,
-‘damages arising (rom Lhe patient's iliness « injuryeausing=the hospital stay: -..':""" -
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oo Thisdblen s belog “filed: pursuant to the Hosplial Elen Law, 5iC. 92-8-26ii-ttie Offféa: . <"
ST ol the Recorder of the County in whieh the dospital Is located, within one hundred: and
~eighty (180) duys after the patient was discharged from the lospital. The. undersigned !
individual execu!ing. this Instrument, baving Dess duly sworn upon is/her oath, under the
penalties of perjury ‘hereby states thatithe lidssital intends to hold -the ‘hospital lien as ., -
~described above and that the factsiand mnttapa aet forth In the foregolng slatement are. . - °
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 STATE OF INDIANA ;
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‘COUNTY OF LAKE.) e

LD _ONES. , vaing we 00 0y E her oathi ‘says-
~ hame: pus-of The Methodlsl: Hospltals, Inc., belng duly sworn upon' ls/her oath, ‘says” -
that the'facts stated In: the foregoing: ara. true-and:correat, (). = 7

Subscribed and sworn to before me, a Notary Publie, this 30th dg‘,!u’?‘ \‘
] 1991 L] ﬂ»{:l,im'ql.._
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* “This Instrunient prepared by: © Clyde D, cbin'ptol;‘3 A'ttgrne‘y;.a,tv;vliﬁw‘? R
e PEPEREIVE - Sed6: Braadway, Merriliville, IN 48410




