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RETURN: TO: -Hodges :Davis, Gruenberg,

?L'-.. .7 & 31N223128 . Compton & Sayers, P.C,
5525 Broadway _
g(‘ : 92040940 ‘Merrillville,. IN: 46410 !

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

TO: Kacrn Burwsy
'patient: Ra]nh B“pnpv .Attd‘;ney:
ﬁany ]ndjana.—46408 ............... :
Recorderof Lake County. \Indiana Indiana Department -of -Insurance "
Laké' Coutity~Government. Center 500 istité Office Building = & &
2293 North: Main Street Indianapolis, ‘Indiana 48204 ,.':,’ ~ s S
Crown Point, Indiana 46307 :--.’ . AT
You are hereby:notifiedsthat THE METHODIST HOSPITALS, INC., NorthlnkewCa&npus.- ‘

600 Grant Street, Gary, IN 46402; or Southlake Campus,
46410, (strike inappropriate address),
necessary charges for hospital care,

-8701 Broadway, Merrillville, IN:
intends to: hold a Hospital Lien for all reasonable and
treatment or maintenance of theeabove listed pajxentg‘,

as follows: & = 3
1. The: patient wac admitted to- the  hospital on oo ,'5“. 1999..........»
19: ’ and‘ WaS sivepravas \\ — ..y 19 - e
— I)ocumeﬁﬁ% =t AR
2.  Thei ar during the. above
éhospitalization is lars_. & _twenty-five
($L.. 5855..25 ) cents:
Thls Document is the property of
3‘ To ithe he patient's: legal

st of the m'éat?oﬁm?imcitdew!tient ol

réprésentative claims that the following ‘named ifidividuals and/or: ent;

es: are: liable for

:damages! arising: {

“Ralph

"This liefidis«
of the Recorder ‘¢
eighty (180) days
individual .executi
penalties of perju

m- the :patient's: ilnassear injury causing “the ‘hospite
lurney

ing. filea gursuant
‘the County in whi 1the Sspitel' is located; -withil
fter, the patient was discha {rom the Hospital,
this instrument, having been duly sworn upon. his/h
hereby states that. tie" Hdgmtal intends to hold

! the il spltal ien Low, LC: 32

stay:

-26kinsthe Office

one-hundred: and- -

The undersigned
oath, under the
hospital lien as

descmbed above &n¢

‘hat the facts: ang‘*’mﬁ’ters’"“ forth in the foregoii
‘true .and correct. 3

g statement are
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ver .

R THE ;vh:. uo DiST H?SP .
FEIX T a8 ‘
SRS - e ).
L ~ST¥PE OF INDIANA ) A\ L/

', COUNTY OF :LAKE })':'

I, Yolanda » being the syperyisor for the above
named éampus of The ﬁethodist Hospitals, Inec., being" duly sworn upon. his/her oath, says 3
that the facts stated in the foregoing are

' tn&jnd correct.
\ ( Qs @@Jmm
"olan(\vlairu, ‘Sup(.Uisor

‘ Subscribed and sworn to before me, a Notary Publie, this (2, day of |
, /T)[d‘aze: 1942.. -
7u/ / /0 //A@(/
oni R, Wesson Notary Public ;
X Rasident o oode. s

County

My -Commission Expires: ' ’ |
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Clyde D. Compton, Attorney .at Law. - ‘

\
\
‘ This-instrument prepared by:;
‘ . ’ 5525' Broadway, Merrillville,. INi 46410




