RETURN: TO:  Hodges Davis, Gruenberg,

3r1sn27‘,_1'3(,(, Compton: & Sayers, P.C.
¥oa L . 5525 Broadway
92034916 7] Merritville; IN 46410
; 'SWORN :STATEMENT
i ‘ | & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN:
E | TO: Martin: Glasera

Patiéfit: Lijunp Glaser Attorney:
430 Evergreen,;-Ant... ;L0 . v et e o - ren 1t covem e st
Portaype’, INL “4636% ﬂg. ! t;/.}
Recorder of Lake ‘County,. Indiana Indiana: Department of. Insurgnce o ;, -
‘Lake County. Government' Centei 509 State*Office Bulldlng,;n B”M'
~ 2293 North ‘Main: Street Indianapolis, Indiafa 462047 e e
Crown Point, Indiana 46307 r ‘

You are hereby notified that THE METHODIST ‘HOSPITALS, INC,, Northlnke CafRpus, "' -
600§~Grant Street, Gary, IN: 46402, or Southlake Campus, 8701 Broadway, Memllvnllgg,-lN "
46410, (strike mappropnate address), intends to hold atHospital Lien for-all reasonab®~and
necessary- charges :for=hospital .care, treatment or- maintenance of thesabove listed patient

-as :follows:
1. The patient was: admltted to- the hospital on: Febhruarv 21 ,,
1992 , and was , 19 92, :
2, Thea [ hosp?a?glel.]t?quenﬁor 8 during the-above
‘ ) zee Dollars

hospitalization is
($ 2114613.00

3. To: th
representatwe cl
-damages arising |

Thls Document is the ro
he patlents legal .

st of. tahs kno wl tnent Q
nst that ?ﬁ%m‘? and/or ent

‘m: the: patient's illness or mjury causmg the hospit:

h !

35 are liablé for.
stay:

Lijupg Glaser
This-lien is/being filed pursuant to the Hospital Lien Law, l«C. 32-8-26 in the Office
of the Recorder the County in which the Ilospitel is located, within one hundred: and
eighty (180) days after the patient was diseharged [rom the Hospital. The undersigned
individual executing thisvinstedment, having been duly sworn upon his/her oath, under the

penalties of perjl

described: above =

true and correct.

) hereby states that theulospital intends to hold f
that the facts andsfauteeusiset forth in the fore

THE ME’I{HOEIST HOSP'

» hospital lien as:
ing -statement are

al
s

P, R |
- \_::' . l‘ o w.ihdq T': : 3
“¥f < STATE OF INDIANA ) \ 3

v‘fA

: ‘{f-_-‘-,";-._j:'cOuNTY OF LAKE

~“ _\I.,« Yolanda Jaime bemg ‘the supervisor for the :above: ,
"named’.Campus of. The+Methodist~:Hospitals, lnc.. being duly-sworn upon ‘his/her oath, says: ]
that ‘the facts stated‘ in the foregoing: arr itve and correct.. ;

! '(} <—\ \(% L 8

YO]dnd1 Jalwc, ;uner}an

Subscribed and sworn to before me, a Notary Public, this /g,£ day of
194 7.

i )/ /{/M{#(/

2oni R, Vesson-, P ..Notary Pubhc
A Resident of A 4/1 . County

My. Commission Expires:

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

This -instrument prepared by:

o - 0 |




