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SWORN STATEMENT
& NOTICE: OF INTENTION TO HOLD HOSPITAL LIEN

TO: :Dna*y«/’ LABAT

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, (stnke lnappropnate address). intends to hold a-Hospital Lien for all reasonable and
necessary -charges for ‘hospital care, treatment or mainteénance of the:above listed patient

as follows:

1. The N e

19. 91s, and was frc D‘ﬁ&ﬂﬂi&]t E2(00. , 1991 ..
2. The . ! during the- above

hospltallzatlonl 2 m mimmll tlars & tventy-seven

Tius Document is the property of cenes.

3. To the best oftlthe I Hokpitél'svkn &ga;othd epdtient or ihe patient's legal
representative- claims that the following named individuals and/or entities are liable: for:

damages arising| from the: patient's illness or jnjury:causing ‘the hospitel stay:

Daryl Labait

This lien: is:being: filed pursuant to the Hospital: Lien Law, IC. 32 26 in theaOfﬁce
of the Recorder of the County in which the Hospitel is located, within one hundred and
eighty (180) days afte the patient was diseharged from the Hospital. The undersigned
individual -executing this instedment, having been uly sworn upon his/her oath, under the
penalties of perjury hereby states that the Hospital intends to hold the hospital lien as
described above ard that the facts andomattersizet forth in the foregoing statement are
true and correc

{HEMETHORIST HOSPIT L

By L /A0 W ' ..

named Campus of The Methodist Hospitals, Ine., being duly sworn upon his/her oath, says
that' the: facts stated:in' the: foregomg are true and correc\

Yol -uuU Jainme, qup“rvisor

Subscribed' and sworn to before me, a Notary Public, this 24/ day of

, 19 é Z:
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otary Public
Resident of @/,(,A?_/ County

Ll
My Commission Exgire/s: o o
This. instrument prepared' by: Clyde D. Compton, Attorney at Law [ ﬂO

5525 Broadway, Merrillville, IN 46410




