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o Putiant' Nowak MoH : o   '; ?,A&a,m‘y:,{:::‘: :

. necessary charges for hospital cun. erutmont or ru.tntnnmcc

' :, legal representative claims that the following named individuals and/oryant 1.
. are_llable for damages arising trom :he pa:i.em:'s illness or Lnju:y BIUILMhl 2
5 hosp!.tal st:ay. ' i A m

Cin thl Office of the Recorder .

- the Hcspi.tal. The undersigned individual executing this instrument, havind been
“duly sworn upcn oath, under the penalties of perjury, hereby states that the
" Hospital intends to hold the Hospital Lien as deacribed above and that the tacts‘

. and matters sat for*h in the fo:aqoinq stat:ament ara txue and cc:ract. G

94022363 C ~ i ' '
o y Return To: Hodq-- & nnvi.l. P, C;

: : : DA RTT me E ?gggﬂﬁfﬂid“‘?

: . : : ville Indi.m 46410

5'04W801-‘ 'SWORN STATEMENT . . |

Q : ' A :
TOs /h,»//\/ /' Noun/(, o 3 , 7 | 7\

514 East 5hth Avenye .

Merrillville, |N"A6a1o

Recorder of Lake Cauncye Indiana , Induna uopa:tmnnt nf Imnrmn '
- Lake County Government Center i 31l West Washington Street, Suite 300
2293 North Main Street Indunlpolil, Ind.i.mn 4620

Crown: PoLm:, Ind!.nnn 46307 ;

“'You''are hereby notified that.THE. METHODIST 'H,sp:'m.
Strne, Gary, IN 46402, intendas to hold a Hospital Lien for

patient as follows: .
: 1. The patient was admitted to the hospital on December 6 s
19 93, and was dxscharged from,the haespital on DECEMBER. - B .

= 2. The amount due’forihospitalicare, treatmant or mas.ntonance du:i.nq tho:
above’ hcspltali.zation is FIFTEEN THOUSAND SIX HUNDRED NTY - ON ,

3. 'ro ‘the best or tha Hospi.tal’s kncwledqc, tho patient or tho gpi:l.

'rh.i.s Lien is baing tLJ.od gu:mant to the Hosthal I.Lcn Law, I;ﬂ §32m -26
£ the County. in which the Hospital ix;lodited, :©
within one hundred and eighty (180) days after the patient was dischigedcfrom = :

in the foregoing are true and correct. g J

STATE OF INDIANA ) “BRIAN SEDORIS

) s3:
COUNTY OF  LAKE ) ;

I, Bewtr '56%0&,/“ ,beinga SUTERVISOR
Maethodist Hospitals, Inc., belng duly sworn upon. oath, saysg that the fa.cts

BRIAN. SEDORIS

Sub%cnbed and s ? to before ma,,ONotary

My Commission Expires: “A Resident of

%/ // %7(

P ared B clyde D, Compton, Attorney at Law
This SRatrement Frep ¥ 5555 Broadway, uérnuvine. Indiana 46410

this‘r

Publlc,

’Notary Public
County :

3593



