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This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient - Southlake Campus, 8701
Broadway, Merrillville, Indiana 46410, against
represented by the Sworn Statement Of Notice Of Intention To Hold
Hospital Lien which was executed on the 14th day of February, 1994,
and recorded on the l16th day of February, 1994, (as instrument
number 94012347),. in the Offica of the Recorder of Tlake County,
Indiana, fo o and n . r. hospiteil
care, treatr - fARig 3 g, 2 amount of

Four Thoust 184,655.00)
Dollars, wh N@fp @Fﬁ(mm.. ¢ Januacy,

This Document is the pr
ﬁ@rphargu has not been

In the event full en
received, The Metho %ﬁﬁmﬂs fically raserves all

rights it mey have to collect the balance due.

THE METHODYST 9?1 \Le guc.
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STATE OF INDIANA )
, 88:
COUNTY OF LAKE )
. Phillips being’an Account Represeptative for The
Methodist H {tals, Inc., 7bging dulv:-sworn upon I oath, says

that the fa tated in thalforegoing are true i -rect.
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Subscfibed and sworn to before me, a Notary Public, this Zé_

day. .Igmr_y 1995, ( g
g"omﬂﬁ. ...... v. ‘74«#@ _
4 ’l' fg,. “*- otary Public
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'Th:lis xnstrument Prepared By: Clyde D. Compton, Attorney at Law
o, Qg e 5525 Broadway, Merrillville, IN 46410
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