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ﬁl HAROLD HERRITT 7
Harold Merritt 631721495

Patient Attorney: Robert Vegter
1040 H. 52 ND DR, o 100 E. 90 TH DR.
Herrillville, IN 46410 Merrillville, IN 46410
Recorder of Lake County, Indiana Indiana Department of kInuuunce
Lake County Government Center - 311 West Washington Street, Suite 300
~ 2293 North Main Street Indunlpolu, Indima 46204 '
Crown Point, ‘Indiana 46307 , , ,
i You are harel tigd that THE METHODISTHOSPITALS, INC ', 600 Grant p :
Street, Gltl I)_- to_hold a ""‘E nonn,big a,ng I
-NEcCensary ¢ 4 \. above listed - = _ =
st OCUHYICN =rs sbove Meted 2L 5
1, N.’Fm@sFF{QI:AL' er 20, 1994
19, and i arged from the hospita December i 14 , 19__ .
2. K mou due? lg%ﬁtll%atrlel? Be Hen{tavr ma{n ance during the
‘above hospitdlization £8)¢Se8veleHunares feven ol ix
, Cents. 5 ($ ) Dollara. -
3. 3 the'b of tl 1 talaik ledge, t! fent or the patient’s
legal representativesclaime that thepfollowing named indiwviduale and/or entities

are liable for damages arising from the patient’'s illnaess or injury causing the
hospital stay: ,

This Lien iswbeing filed pursuant to thelHospital Lien Law, 1,C. §32-8-26
4in the Office of the Recorder of the County in which the Hospit is located,
within one ndred and eighty (180j0davgjafter the patient was discharged from

the Hospital. The undersigned indidvidUalfessécuting this instrument, having been
duly sworn upon oath, under thelpenaltiesycf perjury, hereby states that the
Hospital in Tet hold the Hoepital-Lien a# Cescribed above ai 1at the facts

and matters forth in the fc¥egoing’stateément are true an ‘ect.,
VHE\ METBODIST HOSPITZ /

P gat'KEVIN . O. bt
STATE OF IN

} 861
COUNTY OF LAKE j

I KEVIN O. PHILLIPS , beinga ACCOUNT REPRESENTATIVE, forThe

Methodist Hospitals, Inc., being duly sworn upon oath, says that the fa s st
in the foregoing are true and correct.

KEVIN O. PHILLIP ,//

+

o Spbscribed and sworn to before me, a Notary Public, this JOZZ day of
g o oy 19! Z */
e : [j - - - 4{4 AL AL ‘LLb/L

R ».), Notary Public
My COansstm‘ ixpires: A Resxdent of 5%%@&4;; County
s
) ”& s A e
Thxe Instrument Prepared By: Clyde D. Compton, Attorney at Law (yt>

5 S 5525 Broadway, Merrillville, Indiana 46410
. 3593 «




