Return Tot Bodges & Davis, P.C.
5525 Broadway
Merrillville, Indians 46410

SWORN BTATEMENT )
7 704 Mianie Bugas
' Patient: BUGGS, MINNIE 7 Attorney: WILLIE HARRIS
8032 HEMLOCK AVE 504 BROADWAY ,
GARY, IN 46403 , - SUITE 1016 GARY, IN 46402
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 West Washington Street, Suitegdod
2292 North Main Street Indhupoul, Indiana 46204 =
Crown Point, Indiana 46307 ' o

' ‘You are hereby notified that THE HE'I‘HODIS!‘ HOSP!TALS, INC., 8701 Broaguay,
. Merrillville, IN 46410, intends to hold a Hospital Lien for all reasonabl nd
- necessary charges for hospital care, treatment or.maintenance of the above }

pationt an fcllows: ' ;
1. Thc patient was admitted to the holpiul on OCTOBER 27 '
19_94 4, and was discharged'from the 'hospital ‘on [ OCTOBER 30 ' , 194 .
2. The amount due for hospital care, treatment or maintenance during the
above hospitalization is SEVEN THQUSAND EIGHT HUNDRED FOURTEEN QQLLA AND _/
CENTS ; (s 2319,95 yobollars. BS 3.
3. To the bast of the Hospital'’'s knowledge, the patient or the pati tiay
llgnl representative claims that the following named individuals and/o ie v
. are liable for _damages. aziunq f:om the patient’s Lllnua or Lnjury c%inpth 1 5;'
hocpl.tal -tny: : %m
o8 =2 DET
; - “This Lisn i@ being filed pursuant to the Hospital Lien Law, I. 353 f < O
7 in the Office of the Recorder of the County in which the Hospital & a 15
within one hundred and eighty (180) days after the patient was discharged\frofii =«
the Hospital. The undersigned individual executing this instrumant, havin “RJ -
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 are true and correct. ey
L ) THE ’ . mmuuu,” ‘*;
8 o T By . el L
" STRTEOF "INDIANA ) R - o
. BRIAN SEDORIS [ ,f:::‘*\ Y
UN’.!'! OF LAKE -31.,‘* C?:ﬁp ;:.
I, ,QYUHMJ < , beinga CE TIHTY 6« »j;‘vf; :

Methodist Hospitals, Inc., being duly sworn upon oath, says that the facts I?!_;Q o

g ((
in the foregoing are true and correct. 8 ;) '”’\&é@

L4

BRIAN SEDORIS . - - <

ng Sublc:ZQd and sworn, to beforo me Notary Public, ‘this _
y 19

A Resident of

County

My Commission Expires:

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
\ $525 Broadway, Merrillville, Indiana 46410 900

3593




