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& NOTICE OF INTENTION: TO HHOLD ‘HOSPITAL LIEN:

10;  Glewn Lnyson

patlent;  CGHENN LAYSON Allorney:

Recorder of Lake County, Indiana Indiana Department of Insurance”
Lake County:Government Center 509 Stnte Olfice: Bulldlng

2293 North Main Street Indldgnapolis, ‘Indiana 46204
Crown Polnt, Indiana 46307

You are hereby notified that THE METHODIST HOSPITALS, INC., Northlake:Campus,
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broudwuy, Merriliville, IN
46410, (strike Inappropriate uddress) intends lo hold:a llospital ‘Lien for all reasonable and'

necessary charges for hospitul- care, (reatment or malntenance-of the above listed patient
as: follows:
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3. Ta lhe best of the Hospilal's: knowledge, the patient the patient's legal
representative ‘lalm' 1t L r nn 'ndlvid d/or enlitles are liable for

damages:arising from Ale-patieint’ Illness efiRjury eausiigithe hospilal: stay:

This len is:being flled pursuant to the“Hospital Lien Law, L.C. 32-8-26 in the Office
of the Recorder of .l ounty in which th pital Is located, witlin one hundred and
eighty (180) doys nl‘ler the patieiit was diséharged from the llospiiol. ‘Thie undersigned !
individual execuling this instrument, huviigibeen duly sworn upon his/lier oalh, under (he
penalties of perjury hereby stales sthnttthe diosplial Inlends to hold the hospital llen as

described above and that the factssand mallevsisel forth in the foregoing slatement are
true and- corl
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, belhg the for the—above
named Campus of The MelhodIst tiospitals, Ine., belng duly sworn upon hls/her oath, says

that the facts stated In the foregoing gre lrue and: correct. / //
s r
: u/ﬂ&ﬂfz’/&é Aeer—r

Subscribed and sworn to before me, a Nolary Publle, lhls {Z E"day o‘@d‘?“;‘ﬂ%
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This Instrumenl prepared by: Clyde D. Compton, Allorney at Law
5525 Droadway, Merrillville, IN 406410




