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94022343 Return :rox gggge;::lg:\;;l, P.C.
A ' Merrillville, Indiana 46410
SWORN STATEMENT
N OF ITIO ]
TO: Leatha Satti
Patient: Leatha Satti 631338662 Attorney: Schneider & Schneider
2442 W. Catalpa 2N 1633 N, North Park Ave,
Chicago, Il 60625 Chicago, Il 6068%4- 57|
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 31) 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, intends to hecld a Hospital Lien for all reasonable and
necessary charges for hospital care, treatment or maintenance of :hc above lLu:ed
patient as follows: :

1. The patient was admitted to the hosp;.al gnJanuary 17, 1994 .
15___, and was discharged from{the hogpital on January 19, 1997 ;19 .
2. The amount due foryhospital care, treatment or maintenance during the
above hospitalirzation is TWO thousand four hundred E%ﬁtx dollars and na o g{
cents (S . )y Pollars. I
X "
3. To the best of the Hospital's knowledge, the patient or the patidht's d

legal representative claims that the following named individuals and/or onﬁlticl

are liable for damages arising from the patient's illness or injury cnuling the ©
hospital stay: & E
' ’ : o .

o ¥

T ¢

This Lien is being filed pursuant to the Hospital Lien Law, I.C. §32~-8-26
in the Office of the Reccrder of the County in which the Hospital is located,
within one hundred and eighty (180) days after the patient was discharged from
the Hospital. The undersigned individual executing this instrument, having besen
‘duly sworn upon oath, under the penalties of perjury, hereby states that the
Hospital intends to hold the Hospital Lien as described above and that the facts
and matters set forth in the foregoing statement ar

}f‘ TEE METHODIST HOSPIT.
7 ‘; 2 py; BEVERLY KOCHAN
STATE OF“INDIANA y T T s S
R e e AN 8 »—T -3
COUNTY OF TLAKE )
I B RLY KOCHAN , beinga COLLPCTIQN’Sﬁ?ERVISOR for The

' Method;st Hospitals, Inc., being duly sworn upon oath, says that the {acts gtated
;n the foregoing are true and correct.
S BEVERLY KOCHAN

S L . ;
‘W¢“W;_ Vs . '; -

-+ _Subscribed and sworp to before me, a Notary Public, this . day of
f :ngﬂLé/LJ , 19 "
¢ 7, f £ 2 k et %\4 a)’c/b“"
¢ Notary Public
My Commission Expires: A Resident of KA County
.25 .98

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