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SWORN STATEMENT
& _NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
T0: Elizabeth Espinoza
l'lti.ontx;ll"h“h Esplooza Attorney:
[]
Merrillville, In 46410
Recorder of Lake County, Indiana Indiana Departmens of Ineuzance
Lake County Government Center J11 West Washingsen Ssreet, Sulse 300
2293 North Main Street Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hersby notified that THE METHODIST HOSPITALS, ING., 400 Grant
Street, Gary, IN 46402, inteads to hold a Hospital Lien for all reasenadle and
necessary charges for hospital care, treatment or maincenance of che abave lissed

patient as follows:

1. The patient was admitted to the hospital on
19_9_‘}9 aand was discharged from the hospital on m ) 1994

o
»
2. The amount due for hospital care, treatment or maincenan P
above hospitalization is TWENTY .§6/100
‘SML m "'_ -'E‘v-

% po e

3. To the best of the Hospital's knowledge, the patiant orcthe patlent's &,

legal representative claims that the following named Ladividuale arffll/ox eagities - ’
are liable for damages arising “rom the patienc's Lllness or Lnju ,caus the: .

hospital stay: A 8ty
. L . ':

This Lien is being filed pursuant to the Hospital Lien Law, I¢CT $32-8~26
in the Office of the Recorder of the County in which the Hospital is located,
within one hundred and eighty (180) days aftar the patient was discharged from
the Hospital. The undersigned individual exacuting this lnscrument, having been
duly sworn upon oath, under the penaltiss 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 foresgoing statesent are true and corrgect.
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BRIAN SEDORIS

STATE OF INDIANA
COUNTY OF LAKE
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MethodIst éocplful'-, Inc., being ﬁuIy sworn upen OAth, Says acts: stat A -~ ?
in the forsgoing are true and correct. g ';-J'-'Ji , 7
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: Subczibod and s to before me, otazry Publie, s
¢ 19 ., . , . ) Sadr

My Ccmmission Expires: A Resident of

i

This Instrument Prepared 8y: Clyde D. Compton, Attorney at Law
P Y §528 Broadway, Merrillville, Indiana 46410
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