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SWORN: STATEMENT
&. NOTICE#OF INTENTION TO HOLD-HOSPITAL LIEN:
o
—4
to: Marea A. Peese 5 S Rol
- L\(:\ -’ Z e
Patient: _ Ricardo:A. Bridges Attorney: T e
2407 Roosevelt Placer il e
“Gary, Indiana 46404 e > o
Recorder of: Lake: County, Indiana: Indiana: Department of Inqurance - ’
: Lake :County Government Center: 509 State-Offidé Buildiig. % =
; :2293! North«Main Street Indianapolis, Indidna 46204
f 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 xnappropnate 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 pati immitted to the hospital ot i s

19___ , and was « ]lje nésﬁx%% Zf 2-1; X ey 1992
2. Th during' the abo
hospxtalxzatxo:t 1:'1 NﬁﬁmﬁrﬁTﬂ! llir::i &e‘saev‘éicy—

($ 3331.75 .. .. ve ‘centsh

Tfns Document is the property of

3. To the'best of thes I;a];:ea(!h)ign Heecdheleatient or the patient's legal
representative claims that the following name ndmduals and/or -enti 3s are liable for
damages-arising from the patient's ‘illnass-or .injury-causing the hospitel stay:

Maria A. Boose(pt's mother)

- This lien is being filedy,pursuant to ‘the Hospital Lien: LawsuliC. 32-8-26 in the=Office
of ther Recordet ¢ the County in which the Hospital is: lol ted, within: one ‘hundred" and
eighty (180) days after the patient was disecharged fpom the Hoespital. The undersigned
individual executing this instrument, having been-duly sworn upon his/her oath, under the
penalties of perjury hereby states that theiHospital intends to hold the hospital lien as
described above and that the facts andomsuttersizet forth in the foregoirng statement are

true and. correct.
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COUNTY OF LAKE )

: -I,. Yolanda Jaime , being the supervisor for the: above.
named Campus of" Therethodist Hospitals; Inc., being duly sworn upon. his/her oath, says
that the facts stated:in the' foregoing. arel X\and corre

<«

Yolnm% Jaine, Mm\:’rvisor

Subscribed and sworn to before me, a Notary Publlc, t_b&ﬁ, é-zc»«deyr-'-af- .

4&«&_ 1992 .

/7/M/ / Z(y 4@%2;4

_ otary Publie
Resident of -~ PRI County

My Commission Expires:

4@// 2, 1K

This instrument prepared by: Clyde D. Compton, Attorney at Law
_ 5525 Broadway. Memllvnlle, IN! 46410 -
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