Return To: Hodgee & Davis, P.C.
5525 Broadway
Merrillville, Indiana 46410

7

S8WORN BTATEMENT

TOs LEONA MARLATT
3007 Chestnut St. ‘ 55 Public Square , STE 2075
Eldorado, Il 62930 ' Cleveland, OH44113
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 West Washington Streat, 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 Hospitel Lien for all reasonable and
necessary charges for hospital care, treatment or maintenance of the above liltnd
patient as follows:

December 10, 1994

1. The patient was admitted to the h ital ~on
19, and was discharged from the hospital on deember I3, 199413 12
2. The ampunt. due for hospital care treatmentgr n(\fintenance during ke
l?bi\ie h“paitaus“tton ree ousand Three Hundre Seventy Sevenm
ollars i (5. 3,377.60 ) Dollars. c;n

3, To the best of the Hospital’'s knowledge, the patient or the patienqhs
legal representative claims that the following named individuals and/or entit
_are liable for damages arising from the patient’s Lllness or injury cauaing the
hospital stay:

This Lien is being filed pursuant to the Hospital Lien Law, I.C, §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 after the patient was discharged f LRI
the Hogpital. The undersigned individual executing this instrument, havingpb £§ 5;
duly sworn upon oath, under the penalties of perjury, hereby states. the §§F4
Hospital intends to hold the Hospital Lien as described above and that tff§cfacts i
and matters set forth in the foregoing statement are trua and correcy. ™ gg g%
THE HETHODIST HOBPITAL gggggz
oy KEVIN O, PHILLI ({%55}
STATE OF INDIANA ) Q<=
) 881 oo
COUNTY OF LAKE )

I KEVIN O. PHILLIPS  peinga ACCOUNT REPRESENTATIVE ¢or The

Methodist Hospitals, Inc., being duly sworn upon oath, says that _the facts s
in the foregoing are true and correct.
KEVIN O. PHILLIP f

,Subscribed and sworn to before me, otary Public, this gﬂi day of
L'-ﬁﬁ X, , 1994, /

Ao bty /('( f(, P (s

' ' 7 thary Public
My Commission Expires: A Resident of /3€ County
| //’cv) 5"7;
O‘This Instrument Prepared By: Clyde D. Compton, Attorney at Law
. P 5525 Broadway, Merrillville, Indiana 46410 bo
3593




