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RETURN' TO: Hogges Davis, Gruenberg,
Py ompton & Sayers, :P.C.
s 92040941 5525: Broadway |
‘Merrillville, IN 46410

SWORN: STATEMENT L
& NOTICE OF INTENTION TO HOLD :HOSPITAL. LIEN

TO: Dewnis T NesHN-

Patient:  _ DennistNelsomu..—.... .. . Attorney:
6619 Tenn Streét 3
Hammond, .IN.46323 . ... .. ;.; F::
ml=y
Recorder of- Lake~County; Indianm Indiana Department-of- lnsuranc o 'f,’: N
Lake County, Govériiment Cénter 509 State; Office: Bulldlng N S
12293. Notth {Main Street Indianapolis, ‘Indiana 46204 o EEL
Crown Point, Indiana: 46307 _ 5 ," ‘

You-are hereby notified that THE METHODIST HOSPITALS,. INC,, Northlake Sﬂmpus, >
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:
nec?ssary chargés for hospital care, treatment-or maintenance of the above listed: patient
as follows:

. 91. The -patient was admittod 45 tha bacntial o Anri] 4 ’
19____2 and was e 3G i0Spias Ol , 1992.
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ms’ that the following nameéd individuals and/or -en
>m the patient's #!Iness-or injurv causing the hospi
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FUthE Cour t v+ in .whiahi the Hospiial isklocated, ‘with
aftel he patient was-diseh . from: the' Hosplta

7y this instrument, havmg been duly sworn: upon “his
v hereby states thatsth® fiogpital intends to hold

.during. the -above

twventy-four cents,

the patient's legal:
ies are liable for
. stay:

8-268%inuthe Office - . -

)‘One ‘hundpedk and S

’I‘he undersigned
- 6ath, under the
e hospital lien as

‘described above and that the facts agdumatters: .;et forth .in the fo
true and correct ﬁ ‘l.”—'r-
9’0 . Co

going statément are
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swm: OF INDIANA ;
SS:
CO‘UVN.TY OF LAKE )

Yolanda Jaime bell'lg the supervisor . fOl‘ the above
namedabampus of The Methodist Hospltals. Ine., being duly sworn upon ‘his/her oath, says
that the facts. stated in the foregoing are true and cor

(hslamdles wm\o

‘(olk}&da Jaime, S ’ﬁl:rvisor

Subscribed and sworn to before me, a Notary Public, this _, 544 day of
Z%@LMJL 19 42.
/ﬂ;ug / M’n/

oni R. Wesson Notary Publie

A Resident of q{;;éc , County

My Comrplssnon Expn'es:_’

Clyde D. Compton, Attorney at Law:

This; instrument -prepared: by: _
o 5525 Broadwdy, Merrillville, IN 46410 ‘@0@ f




