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You are hereby notified that THE METHODIST HOSPITALS, INC., Norlhlnke ‘Campus,.
600-Grant Streel, Gary, IN 40402, or Southlake Campus, 8701 Broadway, Merrlllville, IN
46410, (strike lnnpproprlnlo uddross), intends to hold a llospital Lien for all reasonablé and

necessary charges for hospital care, treatmont or maintenance of the above lis{ed patient .
as follows:

1. The o Jﬂnaumen&pns

1993 ., and W folpl‘ho hos — ﬁ ‘” o
2, The due or hosp al cnre.lreutmeni or me f\" b durlnga lhe »above», L

hospitalization ) ;
(¢3950.63 .~ J e Lake County Recorder'

3. To the best of the llospllal's knowledge, ithe patlenl ol he pallenl's legal
represenlative clalms | the nam 1dlvidu ‘or enlitles:are :llable. ror
damages-arising from ey patlont's I\iness:or dfjury causing’ilie ‘Hospi lstar '

This len Is belng flled pursuant to the Mosplinl Lien Law, 1.C. 32-8-26 in the Office
of the Recorder of unty In which the pital Is loealed, within one hundred and-
eighty (180) doys after lhe patient was discharged from the llospil The undersigned '
Individual executing this Instrument, havisgibesn duly sworn upon his/her oatlh, under Lhe
penalties of pocjury hereby slales (hki-the Haspltal Intends to hold the hospital lien as:

described above nnd that the facisiand matters_set forlh in the [oregoing slatement are.
true and corre

LR METBODIST HOSF]
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STATE:QF INDIANA ) -

)88:
COUNTY OF LAKE )

’4{%0\.}0//65— , being the A0 £ Q " for the above
named Campus o othodls Ilospltals, Inc., belng duly sworn upon hls/her oath, says.

that the facts staled In the foregoing are.true and correct,

Subscribed and sworn to before me, a Notary Public, this 31st day of JUlY
) 19 91 ) ‘ ‘
Wﬂ//{/ﬂ/y‘w—? c~""~t
Sheila Davis T‘ Nola y -Publle
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This Instrument prepared by:  Clyde D. Compton, Auorney atl Law
5525 Broadway, Merrillville, IN 46410




