RETURN

TO:  Hodges l)avns Gruenberg,

-~ Compton & Sayers, P.C.
. . 4 5525 Broadway
9200460 ;7 Merrillville, IN 46410
SWORN STATEMENT
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: MARY 1) /':/H'l 111 KL
Patient: wMarva Lattimore Attorney: paniel Kuzman

2005 Tenn St. 5800 Broadway

Gary, IN 46407 Merrillville, IN_ 46410

Indiana Department of Insurance
509 State Office Building
Indianapolis, Indiana 46204

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

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:
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This instrument prepared by:

Clyde D. Compton, Attorney at Law
5525 Broadway, Merrillville, IN 46410
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