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& NOTICE! OF INTENTION T0.HOLD:HOSPITAL LIEN

- I L SR RIS BRI GO

; TO} :
Patient;Vera Brinkerbp083052% Attorney: Charles Brooks ...
1181 Porter STALET 5857 Broadway.. ..oo——. ;
o i
o Tn 4 G404 Merrillville, In_ 46400, !
1
‘Recorder of -Lake-rCounty, Indiana: Indianawbepartment of Insurance
Lake COunty Goyernment: Center 31Y Wedt Washington street,, Suite: 300
22931 North Maln. Street Indianapolis', Indiafa 46204

1Crown' Point, Indiana: 46307 ;

You: are! hereby notified that THE MBTSODIST HOSPITALS, INCu., 600 Grant
stgeet' Gary IN 4A402. inbanda to hold a Hoapital Lisn fér all |reag°nable and

necessary"ch. @ above Ligtad

patient as ‘Document is
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above hospits ! .m,!*i BaRREvEERIRle el T duringiche

£wenty “cent: thETaKs STy RECOFtaTits:

_ 3. the?best of therHospital's knowledge,, tha -natient * the patient'
legal' representativ: Tims fol? named' inc *luals ndT/or éntlities
are liable foridamagesharising - om: the patientc’'s L)1A@8ssor injury-causing the
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hospital :8ta

This Uien isekéingsfiled pursuant to thae Hospital Lien.Le I{Ei §32

of the' Recorder of. the' Ccmnty if which ‘the: Hoap alq:l.s located,o "

wi.thin one shundred and eighty (180 deyHuatter the pati.ent wae i.’sbha:gé@bfrom '

the Hospital Ne.undersigned i.ndi\*).dua‘wzcecutlng this instrume n:% having been
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duly sworn upon. oath, under the penaltiee ‘§f perjuty, her: ) es: that the. N
Hospital int +£o+hold .the eHoep..tdl Lien~ ‘a'u:iescribed above at thahfacts :
and matters DY in ‘the. fm:egoing’ ata" mient are: true rre\r_t S
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STATE OF IND

) s8¢
coum'! OF LAKEI ).

4, " {‘ Ff(& ﬂ; 8% - Beverl Kocha beingxa ervisor/Collections for The
I ".~; ' MethadIst’ Hospitafs, Inc., eing du y 8wWorn ugdn oat,, says; wtahad

X . ‘cint the foregoing; are true and! correct.
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I Subscribed: .and sworn to before me, a Notary Public, this:i _,<77"7day of :
. Yo sinsy y 1992/, T :
o T I P ,__d_\ﬂ L 2 /Ot :
" " Notary"Public .
My Commission Expiress: A Resident of Sk L. County ;
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Thisi Instrument. Prepared By: Clyde D. Compton, Attorney at Law
5525 Broadway, Merrillville, Indiana 46410
3593




