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RETURN 'TO:

‘Hodges Davis, bruenberg.
Compton & -Sayers, :P.C.

ﬂ 5525 Broadway-
/ Merrillville,, INi 46410

' SWORN: STATEMENT ,
& NOTICE.OF._INTENTION:TO. llOLD HOSPl’I"\L LIEN

TO: CYNIH/H /'I/JkD)/ G-unRANTo R For
Ravettd ofl.
Tanya: Hardy

"1148¢Clay St.
Garysy IN .. 46403. . - oo

Patient: My e )

Recorder of Lake! County, Indiana
Lake County Government Center
2293 North :Main Street

Attorney:

Indmna ‘Department of Inqurance;
509 State Office Building:- ==
Indianapolis,. Indnanal46204 o

P

Crown: Point,, Indiana 46307 ' ~ o :

. Youpare hereby notnfned that THE METHODIST HOSPITALS, INC 1Nor(hlake (Ea'}npus, s
600 Grant: Street, Gﬁy. IN 46402 or' Southlake Campus, 8701 Broudway, Memllvnlle, IN
46410 (stnke mappropnate address), intends to: hold a Hospltal 1Llen for all reasonable and
necessary*charges for"hospital! care, treatment or' majntenance:6f the above listed patient
as follows:

1, The patl ~ )9 | .

10,91 and W DT

——, 19.91..

12, "The Jun foryhospijal earen treatment wry o) > during the. above
hospitalization LQE:EJ “A&I&b ) AND NINETEEN CENTS:

{$_5739:19. "FHE¥ Document is the property of ‘

béct oth&nlak!p@“unﬁyvmﬁmrdﬁrbatlent 0

ims that- the followmg named indiyiduals and/or el

'3, “To
representatlve (

the: patlentq legal
ties ‘are ‘liable for

‘damages arising rom the ‘patient's; iliness or: injury causing the hospital stay:: A

: KYI!J Ly T\TE " o
v ' | /348 DRaTA ST o . N
.o T ARY/ [ N 4 fo3. C e ) ? {
. Thistlien hemg filed ursuan owthc {osplt Lien 'Law; 1.C..32-8-26 in iheiOffice, -
. ’of*“the Recorde s the! County, in. which the Hospital is located; withinsone™ hundred and T }
-eighty (180) da aft the patient was’ dischar from the Hocplt "The - unders'gned f

mdmdual éxecuting this instrument, having been duly sworn. upon his
pénalties of pel ry hereby states thatgthe{ligspital intends to hold the hospital lien as
described! above 4. that the facts: agd ‘matterssset forth in the forep iing statement are

‘true and correc o ;

er oath, under the

THE METHEDIST HOS® IC. |
: \“ \_‘ -;_ &QW /\D“ e by
D (| Ve 2 OR T
o STI\TE OF IND____,.-_ , S |
- )SS:: . T
£, COUNTY OF LAKE ) | ' | D

3} !

§r
‘ ~'T, YOLANDA JAIME ‘being the " SUPERVISOR , for the’ above :
named“ C mpusmil The_ MethodIst Hospitals, lnc., being -duly sworn upon his/her oath, says
that ‘thé factssstuted -inxthe foregoing are. true and ‘corredt.. ,

f
Ul 0p0
i "?J(S"L(@)A JATHE, SU@ZRVISOR

Subseribed and sworn to before  me, a Notary Publie, this Zi_/ day of

Doceontie 19_9) -
/,.7(/ ﬁ/ /()
%ident of o Ao

Notary Public
County:

My: Commission Expires:

0
Clyde: D. Compton, Attorney at Law h) C'/‘/

This: Instrument prepared: by: _
5525 Broadway, Merrillville, IN: 46410 &,
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