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SWORN STATEMENT 7
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN = ’
s
TO: Towwn . TeprsoN = £ o~
Patient: Donna D. Pearson " Attorney: steve Justina S =
1721 Harrison St. 1863 Broadway, Suite 222
Gary, IN 46407 Merrillville, IN 46410

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 509 State Office Building

2293 North Main Street Indianapolis, Indiana 46204
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 inappropriate 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 st lalg v 1 ,
19 92, and was d” frdm tl ospl:i.Fe'l 15 )

on Februar \ -1992 .

o oy NOLOFFICIATL.

hospitalizatlon Is ¢
($_ugus, 34

during the above
lLlars and 34/100

“ mwsh Lake County Recorder"

3. To the best of the lospital's knowledge, the patient or the patient's legal
representative elaims that (he [ amed ndividual: or entities are liable for
damages arising| from the"patient's il1neéss or ingury, causing theniospital stay:

This lien Is being (fled pursuant to the Hospital Lien Law, L.C. 32-8-26 in the Office
of the Recorder of the County in which the Hospital is located, within one hundred and
eighty (180) days after the patient was discharged from the Hospital. The undersigned
individual executing this instrument, hagmg beeiveduly sworn upon his/her oath, under the
penalties of perjury hereby states thatythe Hodgital intends to hol : hospital lien as
described above and-that the facts ahdimatters Set forth in the for ng statement are

)SS:

true and correc
PHB-WETRODIST HOS P! S 8 M
. . U 00
COUNTS OF LAKE )

l QN_})U Of\& Qg/ , being the Q&fs\k o‘ P_\‘é:@ " for the above
named Campus of The Methodist Hospitals, Inc., being duly sworkh upon his/her oath, says

that the facts stated in the l_'oregoipg are true‘t and correct

STATE OF INDIANA )

Subscribed and sworn to before me, a Notary Public, this™ 22rtdday pf X
’ 19 920 '7 . ..
"/’\/ Aﬂ%#—p@\ oo _
Sheila Davis .. ¢ Notary Pmic
A Resident of Lake . County"
My Commission Expires:
5-7-93
This instrument prepared by: Clyde D. Compton, Attorney at Law (F

5525 Broadway, Merrillville, IN 46410




