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RETURN TO: Houges Davis, Gruenberg,
. , Compton & Sayers, P.C.
LN H525 Broadway

92008490 Méihilljill:é, IN 46410 ‘

Nl

310" 20166 0 SWORN STATEMENT

& :NOTICE OF_INTENTION TO{ HOLD HOSPITAL LIEN

TO:  TimoTH y o Hium

T 8T ot e TN T e e e S

Patient: _Timothy.Joshua.. . . Attorney: David Gilyan
1940 Missouradi St ....:5544-.Broadway i
“'?Ga‘r,_y’ INt’ ‘45402 - - Merrildville,. IN...46410:
Recorder- of Lake County. Indlana Indiana. f)epartment of Insurance
Lake’ County Government Center 509 State: Office ‘Building,
2293 North Main. Street. Indianapolis, Indiana 46204
. Crown Pomt. Indiana - 46307
Yousare hereby notified¥that THE METHODIST" HOSPIT'\LS,,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
necessaryscharges for hospital care, treatment or maintenance of the above: listed; patient

as follows:

' 1. The mitted—to —the hospital~o December 17, ..

19 91, and ‘wa:s Duc ld)uuu Oit cer , 19 91,
2:  The during the-above:

’hospltalxzatxon i 24 hty. four.cents _

($' 1916784 DN Ars“

This Document is the property of

3. To the bhest oft}#{e H@yw gtient or the: patient's legal
representatwe ¢laifs: that Il'gﬂgwmg named in 1v1dlt g‘g and/or e“nn es are liable for
.damages arising, from; the ‘patient's ‘illness: or injury" causing the: hospit stay

This: lien: isrbeing filed pursuant to:the Hospital Lien au, i.C.. 31 l-26 in thezOffice
of ‘the ‘Recorder: of the County lin: which the Hospital is located, within: one hundred’ arid
- —~-ajghty “(180):-days [after “‘the’ patient: was discharged {rom -the ‘Hospitai. The- undersxgned
mdmdual executing this_instrument, having been duiy sworn upon: his/her oath, under ‘the
penalties of per "y hereby states t.h,et the, Hospital intends to hold the hospital lien as

‘described! above ard that the facts and wmntiersiset forth in the foregoing statement are
true ‘and=correc

STATE OF IND!
g o Jo:
COUNTY OF LAKE )

I, Esther C. Broadnax , being, the F1nanc1a1 Couse]or 5
named#Campus of The Methodist Hospxtals, Inc,, being duly- swornlupon hlS/hBl‘ batbb says

that the facts stated in the foregoing ar%correct. 5

/

Subscribed and sworn to before me, a Notary Public, this / /.day of
/’/C[‘-)\/—-r\/\7’71 19 G2

/. NLJ 0oL Lf

Notary Public

A Resident of IR ”[@kél& County
My Commission Expires:
§-¢- 7.5 LTNE I
e ted ¢ [T RAN O ( /
T R S LUy ;,J. ,.;‘cw
This instrument prepared by: Clyde D. Compton, Attorney atiLaw = '~ » “

5525 Broadway, Merrillville, IN 46410




