Return To: Hodges & Davis, P.C.
\\ ; y 5525 Broadway
Merrillville, Indiana 46410 '
' SWORN STATEMENT '
93051953 & NOTICE OF INTENTION TO HOLD HOSPITAL. LIEN T
Ja /i n)‘T%kn B, C-uaranTor For's '
TO: Marguerite R, Derose
Patient: Marguerite R. Derose Attorney:
1624 Hartley Drive oo O o T o
B & >
— Mo Lro
Recorder of Lake County, Indiana Indiana Department of Ins&Pance ?53:
Lake County Government Center 311 West Washington Street$?) SuLtGrBOO ﬁzgg
2293 North Main Street Indianapolis, Indiana 462 = T
Crown Point, Indiana 46307 I'T‘l"" °° ';:r‘.;f
(& E
You are hereby notified that THE -METHODIST HOSPITALS, xnc.fnego Exhnt 2] ;
Street, Gary, IN 46402, intends to hold a Hospital Lien for all reasomib and 3
necessary charges for hospital care, treatment or maintenance of the above- Y8ted '
patient as fo!
[ ]
room o dIQCUINENE 1S, .. 3
1993., and wat bT )Flt;il !E%' ¢ 1993,
2. T} ;ue or osp tal -care, treatment or d ance during:the
above hospitalizar THORTEBN €THOUSAND eNDNED RUNDRED O Y._FIVE AND 95/100
| I ﬁ D llers.
4 raer.
3. To the best of the Hospital's:knowledge, the patient or the patient's
legal representative claims that the following named {ndfviduals and/or entitlies
are liable for damages arlieing from the patient!s Lllgess or injury causing the
hospital stay:
This Lien is bs ‘dled pursuant \to-the Hospital Lien Law, I.C. §32=8-26
in the Office of the)Recorder ofgpthe Countysin which the Hospital is located,.
within one hundred and eighty (180 ,fter the patient wat ilscharged from
the Hospital. > undersigned indivisiallo¥ecuting this instriment, having beer
duly sworn up« th, under thespehalties o perjury, hereby states that the
Hospital intends to held the Hds:@ﬁal‘bﬁentaﬁ‘ escribediabovs that the facts
and matters se 'th in the for@going etatsment are trie ? rrect.
STLR MEBRDDIST HOSP I ',
STATE OF INDIAN; S as: BRIANvSEDORIS
COUNTY OF LAKE
I, E/’,w 5 D«'AS , beinga SIS oV for The
Methodist Hospitals, Inc., being duly sworn upon oath, says that the facts. stated
in the foregoing are true and correct. ; Q_IAEZ
BRIAN SEDORIS
Subacribed and sworn to before me, a Notary. Publif, this _4/4 day of
194 . - y - .
igudet 1022 Doy TR, 20 2 RN
e NotaFy “Public O})
My Commission Expires: A Resident of S A . County ‘
g‘?' w)’/“ Qﬂ‘y -

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

3593 )




