5 RETURN TO: llogges Puvlz. -Uruenberg,

1042076 omplon & Sayers, P.C.

9104 - 5525 Broadway
‘Merrlllville, IN 46410

A\

SWORN STATEMENT
& NOTICE OF INTENTION'TO IOLD HOSPITAL LIEN

TO: Bonaiz Rowman

Palient: Bonnle Bowman Alloriey:
2403 W, 78th Avenue
MerriTlville, I'n, GBLT0

Recorder ‘of Lake Countly, Indlana Indiana. Department of Insurance L
‘Lake County:Qovernment Center 509 Stale-Offlce Building =
2283 North Main Street Indianapolis, Indiana 482% r~ 22
Crown Polint, Indlana 46307 _ - 2 ~ 25"’,:;";-

L

You.are hereby notified- that THE METHODIST LIOSPITALS, INC, Norlhluk Cumpus,
600. Grant Street, Gary, IN 46402, or Soulllake: Campus, 8701 Broadway, ‘MerrRIville,: }N
46410, (strike lnupproprlule uddress) intends:to hold a llospital- Lien for alll reas&gablezohd:”

necessary charges for hospllal care, treatment or mainlenance:of the ubove listggh pulim\l;
s follows: b

b 8Damumemmau T
o R PR ——
2. 1 dtiﬁhr hospltal, ¢ Iil (renlment or i nce during ‘the above '
hospllalizall mST sument.is.thef Sq,f,‘ hirteen cents
($_1091.12 __ ) Dot Lake County Recorder'

3. To [the best of the losplial's knowledge, the patient or the patient's legal
representative elaln it the followlng hamed Individuals and/or entitles are. liable for
damages:arclsing from the pallen  fllnets oF njury eausing 1he hospital §lay:

O -

This Mentls belng Tligd pursuant to (he Hospilal Lien Law, 1.C. 32-8-26 In the Offlce:
of the Recorder of ihec County (i which the liospital is localed, (hin one hundred and
cighty (180) days after the patienl wasgdischarged from the Hospilal, The undersigned
Individual exectling this Instruments\hidwiogs feen duly sworn upon his/her oath, under the
penalties ol perjuey hereby staléssihiat the SiHgspltal Intends 1o hdld the hospital llen as

described ai and that the fogtsinndmnltess sel forlh i (le egoing statement are .
true and co :

FHECMETHODIST ! INC,
/N/
NS A~
Y7 .
STATE:QF INDIANA ;
55:
COUNTY OF LAKE )
Karen A. Johnsen , being the Financial Counselor for lhe above
named Campus of The MelhodIst: llospitals, Ine., belng duly aworn upon hls/her oath, says
that the facls staled In the [oregolng are true and correct, oy

VT
( M%Awﬂo\ P

Subseribed and sworn to before me, a Nolary Publle, this 12thduy o( August

, 19 91, .
W&u /LQVL oA
L’Lﬂ - v
',J_‘ Noﬁary Public
' A llesldenl of Lake i »‘:’L_ Counly
My Commission Expires: " o . .
May 7 1993 . ' S ()O
| @/(

A}

This Instrument prepared by:  Clyde D. Lomplon. Allorney al Law
. brep g 55%5 Broadway, Merriliville, IN 40410




