RETURN TO: HODGES & DAV1S, P,C,
Attorneys at Law
5525 Broadway
MerrillzT&le, IN 46410

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC,, oOutpatient =~ Southlake Campus, 8701
Broadway, Merrillville, Indiana 46410, against

aranto e represented by the Sworn Statement
Of Notice Of Intention To Hold Hospital Lien which was executed on
the 28th day of October, 1994, and recorded on the 1sgt day of
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1995; the Lake County Recorder! w0
In the avent full payment of the hospital charges has not beenc:g
received, The Methodist ls, spe 111y reserves all:
rights it may have to collect the balance due, -l:"‘
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Subscribed and sworn to before me, a Notary Public, this _é_)_f: ,-:;:‘j_w
o 1

day of January, 1995. ' w —’%ucx,éléc
R Jbtary Public

A Resident of Lake County

My Commission Expires:
11-28-95

This Instrument Prepared By: Clyde D, Compton, Attorney at Law
5525 Broadway, Merrillville, IN 46410
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