4 . RETURN TO: loagges Davis, Gruenberg,
© 311171632 Compton & Sayers, P.C.
5525 Brondway
Merrillville, IN 46410
91050056
SWORN STATEMENT ﬂ
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
TO: Dowald KTehe V/
Patient: Nonald Kitchen Attorney:
3008 Hanlev Street
T~ _____ Gary, IN. 46406
Recorder of Lake County, Indiana - Indiana Department of Insurance
Lake County Government Center 509 State Officc Building
2293 North Main Street Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You.are hereby notified that THE METHODIST HOSPITALS, INC., Northlake Campus,
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46410, (strike inappropriate address), intends to hold a Hospital Lien for all reasonable:and
necessary charges for hospital care, treatment or maintenance of the above listed patient

as follows:
1. The pa‘u-_; .rrm _J_:,Q-A tmn tha bhacnital on Asemarne 721 , .
19 91 ’ and was d Hvopitas v SA -S4 \“ ’ 1991
— Ifomnxnnenftis —
2. The ame ir luring the above
hospitalization is T e 3 & five cents
($ 2229.05

Tius Document is the property of

3. To the besi of thg eHo, myz &hejestient or the patient's legal
representative claims that the followmg named mdnvnduals and/or entities are liable for
damages arising from the patient's illness or injury causing the hospital stay:

Dona Kitchen

This lien is being filed.pursuant to the Hospital Lien Law, k€. 32-8-26 in the Office
of the Recorder of the County in which the Hospital is located, within one hundred and
eighty (180) days after the patient was| discharged from the Hospital. The undersigned
individual executing this instsument, having been duly sworti upon his/her oath, under the
penalties of perjury hereby states that thejiiospital intends to hold the hospital lign as o
described above and that the facts and gnatiessisei forth in the foregoing stdatemeri® are 3~
true and correct. ‘ : o P

£

THE METJ{GDIST HOSP("\

| : BY: (/ L\W L ﬁ E)U i i

Yaladhia Jads p £

;ST'\TE OF INDIANA . J

N )SS: \

C(_)U_NTY OF LAKE )
I, Yolanda Jaime , being the supervisor for the above

named Campus of The Methodist Hospitals, Jnc., being duly sworn upon his/her oath, says
that the facts stated in the foregoing are ffue and correct.

e i 0

Yolakda Jaime, Sup isor

Subscribed and sworn to before me, a Motary Fublic, this Z# day of

3454&2 fie )19 G) -
/7/ R / //(/«w%//l/

f1i R. Wesson Notary Public
'&Aolgasident of Q//(,Z()__/ County
My Commission Expires:

. : ' .
il & 1995

This instrument prepared by: Clyde D. Compton, Attorney at Law D
5525 Broadway, Merrillville, IN 46410 QO 2
<




