‘RETURN ‘TO:  llodges: Davis, ‘Uruenberg,
e Le. Compton & Sayers, PC.
92035850 5525 Broadway
Merrillville, IN 46410

'SWORNi STATEMENT /]\
& NOTICE*OF: INTENTION TO! HOLD, HOSPITAL LIEN

T0: MhR\J F Hollomen -:MaDuFFie

Patieit: Mary. E..llolloman .- McDuffie ' Attorney::
252 Taft Street

+

Gary, Tn: 46400 = = =

~ : rm

Recorder-of "Lake County, lndlann lndiana Department‘of lnsurgféet ™ mpH
iLaker County'tGovornment :Céhter 509 State ‘Office Building' = _ il
2203 INGFtH: Mali-Street. Indianapolls, Indiana: 46204 = Bov
Crovin: Puint, -Indiana 46307 . ¢ i
= = B o2u
You-are herebyinotifiedithat THE METHODIST HOSPITALS; ,lNC., Norlhlnlge Camp,us, % it

600 Grant. Street; Gary, 'IN ‘46402, or Southlake -Canipus;, 8701 Broadway. MerdllvillgSINI 2
46410, (strike inapproprlute; address) ‘infends toshold asllospital Llenufor‘nlltreusonnble and L

necessary-chiarges for. hospital care; treatment or-maintenance of the abovéclistedypatient
as follows::

. lo XThe ’p Hnitea o Y1 ] 1% . '\’\ 2 ’
10___, and wask Eowmnms_ ‘ S LT

2. 'The -ar v Tog hpITalC 3, f(;eg‘ @W luring, the above
hospitalization iis TEN THOUSANDi FOUR HUNDRE SEX AND: 79/100
($__10,446.79: o1 [ifes Document is the pro*p"Erty of

3. 'To the best of ﬂ\le h ospifal's k‘noﬁe ge,. ‘Ife pulient or the pallent's legnl,
representalive claims that the following: named: lndlvlduals and/or' entl s are liable: for-
dnmagesmrislngl m the patisnt!s 5§ oF Injury causing wpita stay:

“Thissliei 18 belngeriledipursuant. to«the Hospital: Llen 'aWw; LC, 32--26 In the Officer
of. the: Recurder of the County/ln which the Liospital ds localed; withl ner hundred and’
eighty, (180) days l'ter the patient was discharged from Lier Hospital, The undersignedt
individual executing. this instrument; havlngx een, duly sworn upon his/her-oath, under'the:
penalties of perjury hereby states thatotfie: siosp'tal intends to: hold the hospitdl lien: as: 7 .
described above end- (hat the facts: ard malters .»e? forth in: the: foregding, statement are:
true: and correct.

"‘IIB ME’I‘HODIST HOSPIP .
4 ‘ﬁvimmv uer e
\/_«LZ i
S'MTE :OF INDIANA ; ; 7
SS:
COUNTY OF LAKE. )
BEVERLY HOSKINS beln g the ACCOUNT REP' for the above

namedsCampus:ol The Methodist Hospitals, liic;, belng-duly. sworn-upon' hls/héi -oath, ‘5ays
that the facts:stated in the l‘oregoing are tru‘é and correcl,

Subscribed: and: sworn: to before me, a: Notary Publie, this’ 2”"¢day of %ﬁ_

, 19 2.2, ‘ L
P S e DBav
RN }‘:‘5\ il Notary Publle
T A Resident of e | 'County
R Y SR “ ) il T
. Myx_'bommlsslon Explres:
Ll 3. RLPF

instrument: preparedfby: . Clyde D. Compton Attomeywat Law;'
. ke ¥ . 58285 Broadway. Mérrmvmo.. INi‘46410:




