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SWORN STATEMENT
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
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4 You are hereby notified that THE METHODIST HOSPITALS, INC., Northiake Campus,
' 600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Mercillville, IN
46410, (strike inappropriate address), intends to hold a lospital Lien for all reasonable and:

necessary charges for hospilal care, trealment or malnlenance of the above listed patient
as [ollows:

1. T B iited 1o th R
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3. To the best of the Hospital's knowledge, the patient
Is and/or entities are liable for

representative claims that the following nemed Individ
damages arising from dhe_patient's iliness opginjury eausinguthe \hospiial stay:

“This llen is belng filed pursuont to the Hospital Lien Law, 1.C. 32-8-26 in the:Office
of the Recorder of aunty In whieh the llospltal Is located, withiln one hundred and
eighty (180) doys alter the patient was discharged from the llospitol. The undersigned :
individual executing this instrument, $iaving Besn duly sworn upon his/her oalh, under the
penalties of peyjury hereby stales that the Sfgepital Intends to hold the hospital llen as
described above and (hat the facts-and -natters sel forth in the foregoing statement are

{rue and con
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STATE OF INDIANA ;
SS:
COUNTY OF LAKE )

’N(lzglb\J: 2&@& , being the ﬂ%qg)aq'ﬁ, 5_<| éé “for the above
named Campus o e Methodist Hospitals, Ine., belng duly sworn upon hls/her oath, says

that the facts staled In the foregoing arg tyue and corrsct

Subseribed and sworn to before me, a Notary Public, this 4th day of June

. 15.; ol J/LCLZ[A//L /W'O

Sheila Davis
A Resldent of

Notary Public
Lakes County

My Commission Expires:
5-7-93
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This Instrument prepared by:  Clyde D. Compton, Attorney at Law
5525 Droadway, Merrillville, IN 40410




