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Return To: Hodges & Cavis, P.C.
94019173 ' $525 Broadway _
Merzillville, Indiana 46410
SWORN STATEMENT
& VOTICE OF INTENTION TO HOLD K TAL LIEN ;7\
To; Lawrence Yurko '
yurk 650954118
PatiegtAWICNCE YUIKO 31571449 ttorney: _Cohen and Thiros
8867 24th st. SW. 8585 Broadway, Suite 899, NBD CNT

Demontte, In 46310 Merrillville, In 46410

Recorder of lake County, Indiana Indiana Department ¢f Insurance
Lake County Geovernment Centar 31l West Wasnington Street, Suite 300
2293 North Main Street Indlanapolis, Indiana $62C4

Crzwn Point, Indiana 46307

You are hiceby nctified that THE METHODIST HOSPITALS, INC., 600 Grant
Strees, Gary, IN 46402, intends t©o held a Hesgizel Lien for all reascnable and
necessary charges fcr hospital care, treatment ©r maintenance of the azcve listed

patient ag Iollcws:

1. The patient was admitted to the hospital on Iggxggbgz;gl‘_lggl,
< January, 5, , 19 .

19 , and was discharged from ' che hospital on

2. The imount'due forhosplital care, tre mer: or ma-ncan% ce duri &Et
abcve hospitalizicion is  Bight hundred ninety-four dollars and thirty four Cents

(s 8Y4,54 ) Dollars.

» e

3. To ©1e best of the Hospital's knowledge, the patient or :heghatgin*'s -

legal representa:ive claims that the £ollowing named indivicduals aagter ensities -
are liable for dimages arising from the patiant's illness or Ln;u:#’taus.&? the ' ﬂ'”

hospital stay:

HH”‘.*H\

This Lien is being filed pursuant to the Hospital Liea law, I. G 532 8 251
in the Office cf the Recorder cf the County in which the Hospital 55 lcdfgated,
within one hundrsd and eighty (180) days after the patient was discharged frem
the Hespital. Tle undersigrned individual executing this inst-ument, having been
duly sworn ugon cath, uncder the penalties of perjury, hereby states that thea
Hcapx:al intends to hold the Hesgpital Lien as described abeove and that the fac*s
and Tsers set forth in the fcre~c;ng statement ax d cersect. - h

L w*%@h THE'METEODIST HOSPITALS, INC.
R | -& Yo,
e s :&. 4
3Y:____Beverly KOCHAN

INDIANA ) T ‘
) ss:
LAXE

'c INTY OF )
I BEVERLY KOCHAN , e:nga COLLECTI RVISOR for The
I n upch catn, sSaye clat tne zasts stated

Methcdist Hespatiiis, IncS,., TR.ng CulY Swer
in %he fc:ego;nq are true and cozrece.
BEVERLY KOCHAN 'liili/tbj<£LL12414$/’

Subscrited and sworn to tefore me, a Notary Public, :h‘.s< _/lg day of

.[ Y WS —t 185 2 _
! ;Zgéstf%g, v (2% X
. . Netary Fusl
b

‘
“vasC
L
My Commissicn Ex:iiras: A Resicent of F AL, Csunty
2 2y - 5 Q§5
This Instrument *renared By: Clyde 2. Compion, Attorney at .aw
££2% Erzacway, Merrillville, Indizna 8-l
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