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Return Tot Hodges & Davis, P,C..

93014972 ' 5525 Broadway

Merrillville, Indiana 46410

SWORN STATEMENT :
& NOTICE OF INTENTION TO HOLD HOSPITAL. LIE ;7

TO: \, Carol Brown

Patient: Carol Brown. Attorney:
4112 W, 133rd

‘Recorder of Lake County, Indiana Indiana Department of Insurance

Lake  County Government Center 311 West Washington Street, Suite 300
2293 North Main: Street Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hereby notified that THE METHODIST HOSPITALS,. INC.,. 600 Grant
Street, Gary, IN. 46402 ends to 11 reasonable and
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This Licn is belng. filed pursuant to che Hospital Lien-Law, qu ;ﬁi ‘8=26
in the: Qffice of the Recorder of thaifeunty in which the: Hospital is: located,
within: one hundred and elighty (189} diy3-after the ‘patient wes discharged £EGm:
the Hospital esundersigned rdividual-erecuting this {nsfrument, havingsbeen
duly  sworn upon ith, under thg penalties Bt perjury, hP oy states ‘that the.
Hospital int to hold therHodpltal Lifen asrdescribed aboye ithat thé facts
andrmatters X in the feregoing statement are trug rract.
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STATE OF INDIANA AW g A (o B NS
) ss: “ Vel

COUNTY OF LAKE ) Aﬁ;é/
BEVERLY HOSKIN .,a,w,»c/ e2¢.urbeing a . ACCOUNT REP __for The

Methodlst Hospitals|, Inc., peing duly sworn upon oath, saysrthat the facts stated

in the foregoing are. trfue and correct.
.. //CZLZ ezﬁlé?f HE///j///;ych,//

R TBEVERLY HOS INS
Subscribed and sworn»to before me, a Notary Public, this "”mJiday of

‘J' Lhrraag A,.vol. 19-{1-5. i . (‘X{Lh i / &)&"{Wbu’}\}

: : Lk Notary Public
My Commission Expires: ‘ A ‘R6@ident of 02\ Ao g County
\' , o .
Moasa 1, 1949 3
‘.

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
5525 Broadway, Merrillville, Indiana 46410
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