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SWORN: STATEMENT i
& NOTICE OF INTENTION TO: HOLD HOSPITAL LIEN: & _oa i

l1

TO: A):c.‘l(e_Yf Maco_)/ , Je . ‘

Patient: Rickevy McCov.,Jr.. . Attorney: o
1280 West 16th Avenue ... i
‘Gﬂ I'Y ) ‘,,IN. o b6 407 et et e aee e

AR

Recorder:of Lake County, Indiana ’ ‘Indiana Department of  Insurance:
Lake County Government Center 1509 State :Office Building
12293 North Main. Street _ Indlanepolis, Indiana: 46204
‘Crown “Point,~Indlana- 46307 - - - _ , .o

You are-hereby notified that THE METHODIST HOSPITALS, INC., Northlake Campus,
'600: Grant ‘Street, Gary,. INi 46402, or Southlake Campus, 8701 Broadway, Merrillville,. IN
46410, (strike: lnappropriatexaddress) intends to-hold -aiHospital Lien:for-all*reasonable and
‘necessary charges for hospital’ care, treatment-or- maintenance of the above: listedkpatient
as: follows:

1. The l'\ﬂ.‘ﬂﬂ’ urno 0""\"’9!“ ita  tho. hnnn“nlt nn Vn‘ rivn Yy 15

19 92 .92, -and was ospital
Documen‘t"‘s‘

2. The «a e hospital care treatment or
hospitalization«is Thq '
($2017.41, ollapis
T N This Document is the property of

3. To the best of¢the patient or- the! patient's ‘legal
representatwe c¢laims: that the fo owing name indivnd s and/or -ent es :are liable for
-damages arising from. the: patient's: illness or injury. causing the hospital Stey:

PSRRI T 3

*'-1994 -

e eyt e

during the.above
- - cent8e. ..

Rickev| MeCdy, Jr.

This lien is being : filed;pursuant to the Hospita) Lien: LawsgliC. 32-8-26 in the Office;
of the Recorder of: the Catin in which the Hospital jis I¢ ated, within :one hundred ‘and
eighty (180) day afte. the: patient was: disebarged ‘from’ the ‘Hospital. ' The: undersigned
individual executing thishinsttument, having beenpduly swoen’ upon his/her oath, under the
penalties of per; v hereby states that theyHespital intends to hold the hospital lien as ;
described above and that the facts anginattersiset forth in the foregoing statément are i

true: and correct
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:"'\“I Yolanda Jaimee_ belng the supervisor PR t‘or the -above’

-Yola’n%z Jaime, St@ervisor ‘

s ‘Subsetibed -and ‘sworn_ o b‘e.‘t‘ovre" me, & fNotary.ﬁlPublié,; 'this" 2ix -day: of .
? il 1992 T

M e 6 el Sarain

o‘tary Public

Wesson T
A Resxdent of /%g{( - . County

My Commission Expires::

R T VRIS

This' instrument preparedsby: Clyde D. Compton. Attomey at Law i'(/l 7y
. 5525 :Broadway, Memllville. IN 46410 é((/




