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SWORN: STATEMENT ﬂ B T
& NOTICE:OF. INTENTION“TO_HOLD HOSPITAL LIEN

T0; \JO.SEPH M- LOPEZ. , e
Patient:: JosephMLopez v Attorney: pavid:Gibbs .. i

1837 Austin Ave,-Apt . #-38 . 199:E, Gateway Avenue

-Sché‘r"éfVi‘llé. IN 46368 . Conneaut, Ohio...44030........
Redoider of Lake ‘County, Indiana Indiana: Department of: Insurance ,
Lake County. Qovernment.Center 509 Staté:Offlce Buildingp ;
2293 North Maln. Street Iidianapolis, Indiana 46204 i

Crown Point, Indiana 46307

You are hereby notificd¥that THE METHODIST*HOSPITALS,. INC., Northlake Campus,
600+Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46410, (strike inappropriate uddress) Antends to. hold asltlospital Lien for all reasonablexand:
[ ‘necessary charges for hospital care, tredatiient or malntenance of thesabove listed patient.

a8 follows:

1.  The ' tited 1o_the ho R 16 '
1992 , and wa ¢ o HAGAIAGKIT 1t S U

E 2. The: NQZ[&@EF I@J@AL' glnten “during the<above

hospitaiizatloni ¢ -02/100. .. . ...

, ‘($_1g278.00 ) Do ars.,
g “ ' the Lake County Recorder'

3 To the/lbest of the Hospital's knowledge, the patient or the: patient's; legal
irepresentative -clalms that the following: named Iridividual ‘or entitles are liable for
.damages arising, (rom thelpatient'syillaess or lajury causing pthie, Hospital stay
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gﬁ
{
f “This lien<Is belng filed” pursuant (6 ‘the 11aspital Lien ‘liaw, 1.C. 32-8-26 In the Office:
' of the Recurder of the aty in which theil lal Is:located, within one hundred and
eighty (180) days after the patient was diqcharged from: the Hospite The: undersigned
individual execulliig this instrument, huwing 86y, duly sworn upon his/her oath, under the |
penalties of perjury hereby states tlat-the Hospital intends to hold the hospital lien as
described:above and that the facts $id mattersisat forth In the foregoing slatement are )
true and correc ' |
0 A(ﬁmop ISt C.
/ Y
.STATE OF"INDIANA ) o = . B
) )SS: , _,J.:; '\) F:‘,’-- r.‘n
COUNTY OF LAKE' ) ar i
o b m'vfg;:
E:hej la: Qaj PH% , being the Financial Counselor ‘for the labove mgg &
named Campus of The Methodist: Hospitais, lnc‘, belng duly sworn upon hls/hpr oatlh_says i
that -the facts stated in: the i‘oregoing are tpye and correct. b = g;“.;;- y
\j DY/ .
S :
Subscribed and sworn to before me, a Notary Publie, this' 194 day of May
» 18__go. . ,"(f{-:.
' ‘ }/65?1
. o %, i
A Resldent of Lake County i
B ) _." ) ‘ .:. “:\q’)._... :( {. N ‘.‘ ’
My Commission Expires: : . "',_f‘){;; _--:,“ytt;,./.-"' .

5-7-93

This instrument prepared:by: Clyde D. Compton, Attorney at Law
5525 Broadway, Merrillville, IN' 46410

i




