91032794

“,
T.

T0: Veeonios Aewis

Patlent;  veronica Iewis Allorney: Daniel C. Kumah & Asociat
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SWORN STATEMENT
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
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Crovm Point . IN 46307 Merrillville, ﬁl 46_410

Recorder of Lake County, Indiana Indiana Department of Insurance
- ‘Lake County Government Center 509 State Office Bullding

2283 North Main Street ... - - -Indlanapolis, Indiana-46204
Crown Point, Indiana 46307

You are hereby notified that TIIE METIIODIST 110SPITALS, INC., Nortlilake Campus,
600 Grant Street, Qary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46410, (strike lnapproprlate uddress) intends lo lold a llospital Lien for all reasonable and
necessary charges for hospital care, treatment or mainlenance of the above lisled patient

as follows:
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STATE OF INDIANA )

that the facts staled in the foregoing are true and correct.

Subscribed and sworn to before me, a Notary Public, this 19th day of Junc

OF LAKE ;; Z °
S , being (he  ACCOUNT REP ~for the above
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afged from the "°si'£°l on MAY '* ) , 1991,
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the best of the llospilal's knowledge. the patlent or the patient's legal

clahr t th g named Indlvidunls andfor enlitles are-liable for
r from{thespatient's fliness offinjury causing the hespital stay:

Is belng flled pursuant to the Mospiial Lien Law, 1.C. 32-8-26 In the Offlce

r of ‘tiieCounty In_which the,liespital Is located, wilhin one hundred and

ys after the patient wasgdisgharged from the llospital. ‘Ihe undersigned
ting this instrumentSfadngiben duly sworn upon his/her oalh, under the

¢ jury_hereby slatessdat thetifespital intends to hold the hospital lien as
nnd that the facig=and=niailessisel forth In the fToregoing statemenl are
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e Methodls llospltals, Inc., belng duly sworn upon his/her oath, says
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My Commission Explires:

5-7-93

' Sheila Duvis Notary Publle
A Resident of Lake County

J v‘ :

= 'l‘hls lnatrumem propared by:v

Lt

'5535003‘0“‘"99&: Merrillvllle, m 46410




