STAT£ OF INI'J"A!»'/6

E COUNTY
gs R-turLrg:"Oﬂ RE C?ﬁfggeg & gavu, P.C,
0 ‘ 0 l roa :my .
~ 2| SWORN a'wmw '%] AH Qsqyiiiville, Indiana 46410

PR N
10+ RUTH_BIGGS | ReCORLER
ACCTS Patient: Ruth Bigga 7 Attorney: _ Gus Galanos
331173658 1188 Mount St. 5055 Broadway
331210450 - ' ) o
Gary, In 46406 Merrillville, IN 46410
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 Weet Washington Street, 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 456402, intends to hold a Hospital Lien for all rsasonable and

necessary cha .- ; n above listed

patient as fc Document iS

o 2 OGRS 5=

2. The & ehespihalicars mdl ntenance during the
above hospitalis Lcn 1_3 % ]Pnous% gm Four Dollars
and No Cents 7 €CPoD ..

3. To the best of the Hospital'’'s knowledge, the patient or the patient’s
legal represantative ms t alle ramed tale and/or entities
are liable for damages ardsing from the patient’'s illnese or injury causing the
hospital stay

This Lien i8 being £iled pursuant to 5 Hosplital 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)gdaye/after the patient was scharged from
the Hospital. 2 undersigned indévidual-exacuting this instrument, having been
duly sworn upon oath, under theSjpenalties’of perjury, hereby sdtates that the
Hospital inte to hold the Hospital [Lien aa®described above a hat the
and matters ¢ X in the foregoing statement are true an zyct.

THE METHODIST HOSPIT!

S - Ry IKEVIN 0. mir
STATE OF IND: -
) s8:
COUNTY OF LAKE )

I KEVIN O. HILLIPS , being a ACOOUNT REPRESENTATIVE, for The

Methodisgt Hospitals, Inc., being duly sworn upon oath, says that the/factp
in the foregoing are true and correct,

KEVIN O. PHILLIPS

ubscribed and sworn to before me, .a Notary Public, this Zz day of

f‘ . { 4 19‘/ ‘J
j,u (uaz.) _Z__ ‘/L‘Uf‘ ,1&?‘%(_

- _(>-, Notary Public
My Commiseion Expires: A Resident of 7 Agg C County

/)-285 95

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
5525 Broadway, Merrillville, Indiana 46410
3593




