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RETURN TO: Hoages - Davis, Grue mberg,

~] 5525 Brondway

110234265 §R03492 /" Merrillville, IN 46410

. SWORN:STATEMENT
& ‘NOTICE OF INTENTION TO HOLD :HOSPITAL LIEN

’i‘(): EdNﬂb D. G 65!@&)’

Patlent: _poy orry ‘ Attorney:
423-E,-176-Court . ... ..

‘Recorder of ‘Lakei County, Indiana Indiana' Department of “Insurance :
Lake County Government ‘Center’ 509 State: Office: Buliding 2 E-
2293° North: Main Street Indianapolis, ‘Indiana 46204 ~i
‘Crown Point; Indiana 46307, e - r

,_;,.

< &<
You are: hereby'notified:that THE METHODIST*HOSPITALS, INC., NorthlakexCagmpus,,
:600 Grant ‘Street, Gary, IN 46402; or Southlake Campus, ‘8701 Broadway' Merrillvill&, IN:
46410, (strike: inappropriate: address), inténds to hold a Hospital ‘Lien for all reasonabléand
inecessary charges: for hospital’ care, treatment or maintenance of thiée above lnsted panent
as - follows: e

1.  The patient was admitted to the hospital on Abril 1, . .
1992 ., and: was ey 198920

2 Thei: up qus care, 9éntmen§or Air

hospxtallzation is
($..3, 404 44 . ot

ThlS Document is the )
3. To the! best iof t #p ? qtient or 'the ipatiént's legal
representatlve claims that%#%%&%ﬁ &9‘3 Qg* hd/or entities -are liable for

damages ‘arising /from ‘the patient's illness or injury:causing ‘the hospit, stay:.

during*the above:

Don Herry

“This 1ién is sing " fliec *rsuant »*the >sp1tal den’ Law, jkC. 32 -26~mrthe Officé"

".-of. the: Recorder, of ithe County, in. which the Hospitel is located, within one ‘hundred: and
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elghty (180) day afte the patient was diseharged from the Hospital. The undersxgned
individual execut this“.....rument. having been dui§y sworn upon' his/her oath, under the
penalties .of ‘per] y hereby states that theuHgaspital intends to hold t hospltal lien as
described above ‘and“that the facts and fntiare get forth in the foregoing statément are
true and correct
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I, Yolanda Jaime ,_being: the: .supervisor _ - for the: abovei

nanied Campus ot The Methodist’ Hospitals, ‘Incibeing duly: sworn upon his/her oath, says
that' the: facts stated :in: the: foregoing. are rue ‘andkcorréety

Dy dy

"olanQa Jainme, Guwfrvisor

Subseribed and sworn to before me, a Notary Public, this [/ _ day oi'

fzz'zz é’ , 1992,

s erqon Notary Public

A Resident of a/ Jj 7 County
My Commission Expires: .
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: "Clyde’ D Coripton,. Attorney at Law o (/ﬂ M |

"_"315525 Broadway, Merrillville, YN 46410
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