o RETURN TO: Hodges Davis, Gruenberg,
v Compton & Sayers, P.C.
, ~eR 9525 Broadway
vy
,9203~~-58 A o, Merrillville, IN 46410

SWORN STATEMENT
& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Ben Seenornss
Patient: Ben Snodgrass * Attorney:
1425 Indian Hill Drive 2 '-5—- 4
Bensenville, IL 69860 4ol @ m o=
Recorder of Lake County, Indiana Indiana Department of Insurance __ g_"‘sk,ff
Lake County Government Center 509 State-Office Building: = ald
2293 North Main Street Indianapolis, Indiana 46204 N =S
Crown Point, Indiana 46307 = i}
= K
You are hereby notified that THE METHODIST HOSPITALS, INC,, Northiake Gagmpus, '
600 Grant Street, Gary, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
46410, (strike lnappropriate 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 patient was admnted to the hospital on January 17 N
19 92 92, and was ) , 19927,
2. The ¢ B ) t £ 0/100
vhospltallzatlon it &, A u ) PHEJQEI ES]EPQY% /
-k ($:43,893.00 i

st . -
3. To the best @ tagheoﬁ“ knohﬁg tient orthe patlent's. legal
representative claims that %HEH vk §’ nd/or entities. are. liable for
damages arising from the patient's lllness or injury causing: the :hospital stay:

‘This lien~ig being filed pursuant to-the Hospital Lien Law, 1.C. 32-8-26%insthe-Office
of "the Recorder of ‘the Colinty in which the Hospite! is located; within one hundred: and
eighty (180) days after the patient was discharged (rom the Hospital. The undersigned
individual executing this instpument, having been duly sworn upon his/her oath, under the
penalties- of perjury hereby states that the tHospital intends to hold the hospital lien as
described above and that the facts andsmatiensiset forth in the foregoing statement are
true and correct

TIIJE METHORIST HOSPi" It

BY: lf;gi‘[d J. .Jor"

STATE OF INDI
' )SS:
COUNTY OF LAKE )

n\ : 5§ )é}g %, being the » ‘ for the above
named ampuso The Methodist Hospitals, Inc. being duly w6rn ‘upon his/her_ogth, says

that the: facts stated in the foregoing are true and correc
Ingrid J. Jone /?/\(k\l{/(" W
N
\ \'.\;\/‘:‘\:: \

-----

0'..

Subseribed and sworn to before me, a Notary Public, thls 151 fﬂ_qy_ of May:

, 19 Q2 A/{ )‘“‘.Lﬁ rE:(‘tv/ - -.
Lah Mg ALy

“Sheila Davis 3 \” Notary PTﬂc

A Resident of Lake Ty County
Ty

) ;
L) ~. 3
3

My Commission Expires:
5-7-93

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




