Return To: Hodges & Davis, P.C,
94027799 g 5525 Broadway l

Merrillville, Indiana 46410

“ SWORN STATEMENT .
§ NOTICE OF INTENTION TO HOLD HOSPITAL LIEN 7’

TO: __Steve.. Lawson (509 %(bf0
Patient: Steve Lawson 631382322 Attorney: Jeffery Oliveira
8006 Matterhorn 101 E. 90th: Dr.uiuw

Merrillville, In 46410 . .

_Crown Point, In 46307

Recorder of Lake County, Indiana - Indiana Department of: Insurancet’: .
Lake County -Government Center 311 'West Washington Street,. Suite 300 R
2293: North Maip Street ‘ 'Indianapolis, Indlana 46204 S o

‘Crown Point, Indiana 46307 L S e L

You are hereby notifiéds that THE as"r'ado'xs'r ’udsprr;ir_s‘, m'c’., 600 Grant
Street, Gary, IN 46402, intends to hold a Hospital Lien for all reasonable and
necessary charges for hospital care, treatment or maintenance of the above listed
patient as follows:
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1. The patient wag(admitted) to the hos ital o Februagyn17,wl994ﬁﬁ
19 , and was discharged from the hospital on February 21,719%% . 19 .

2. The amount due for hospital care, treatment or maintenance duringfthe
above hospitalization is _ One thousand: five hundred:six five doll
fifty one cenfs. {5_1,565.51 ) Dollars. -
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3. To:the best of the Hospital's: knowledge, the patient or" ‘the tﬁenﬁ!h
legal representative claims that the following named individuals and/orcantities
i are:liable for .damages arising from the:patient's: ﬁllnesa or injury cdﬁbing the.
‘hospital stay: =
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f This Lien is being filed pursuant, to the Hospital Lien Law,. I.C. §32-8%R26
in; the 0ffice of the Recorder of the County ini which the>Hospital ‘is. Yocated;
- within one hpndred and' eighty (180); days: after thekpatient was;dlscharqed from;
i thenHospital* The undersigned individual. execiiting this instrument, havingibeen,
’ duly sworn upon oath, under the panalties of perjury, hereby' states that the: -
Hospital intends: to hold the Hospital Lien as described above: andithat thettactos
bl and matters: set forthiin the foregoﬁnq s:atement areitr ', d co:rect.
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o ' beinga ‘COLLECTION UPERVISOR for The
,Methodxs;u .gp;cals, Inc " bexng duly sworn upon oath; -says jhat .the ffc s stated

;Hb fo géraépg are true and correct.

BEVERLY. KOCHAN'Z ALt A
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. Supscribedi and swor »to-before me; a«Nothfy Public, thiéi;géb day of
" & VCJM»-“,,‘“' 11.9 - .
L e Notary Public
‘My Commissiion ExXpires: A Resident of e Ao, County
\;apg ?f oy
‘rhist Instrument: Prepared* By:: Clyde D. Compton, Attorney at Law \Q\ﬁ

5525;Broadway, Merr&llville, Indiana 46410
3593




