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Return To: Hodges & Davis, P.C.

94027082 ' §525 Broadway

Merrillville, Indiana 46410
BWORN STATEMENT

& NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Linda Edwards
Patient: Linda Fdwardsgaagggaqg Attorney:Robert Vegter
733 Lincoln 101 E. 90th Drive
Gary, In 46404 Merrillville, In 46410
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 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 hold a Hospital Lien for all reasonable and
necessary charges for hospital care, treatment or malntenance of the above listed
patient as follows: .

1. The patient was admitted to the hospital on November 18, 1993 '

19___, and was discharged frem the hospital on December 21,7993 , 18 .

2. The amount due. for hospital care, treatment or maintenance during the

above hospitalization is ‘Nine h
] . )oDellazs.

3. To the bast of the Hospital's knowledge, the patient or the patient's o
legal representative claims that the following named individuals and/or antigie P~
are liable for damages arising from the patient's illness or injury cnulincnth n =
hospital stay: ~ ir.ﬁ
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This Lien is being filed pursuant to the Hospital Lien Law, I.C. sfira-z vy &
in the Office of the Recorder of the County in which the Hospital is lSTuted i
within one hundred and eighty (180) days after the patient was dlnchcrqod*traaf rd g
the Hospital. The undersigned individual axecuting this instrument, havingPe c

duly sworn upon cath, under the penalties of perjury, hereby sgdtes that the
Hospitdl intends to hold the Hospital Lien as described gabove an at the facts

STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

I KEVIN O, PHILLIPS , beinga ACCOUNT REPRESENTATIVE/ for The
Methodist Hospitals, inc., being duly sworn upon dath, 8 that th cts stated
in the foregoing are true and correct.

£

_Zi? to before me, a Notary Public, this //‘A: day of

1U~L& Iad FEIT
77 ﬂf Notary Publlc

My Cauw,i. ﬂo‘h )znp} A Resident of County

yfd&‘ ey ' }(

VT QA
This zno 3 ropa:od By: Clyde D. Compton, Attorney at Law /
\ m ,.,0 hLg §525 Broadway, Merrillville, Indiana 46410 /)% ,R
3593 \b ” ’ /

M




