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\ ¢ A Vay Return To: Hodges & Davis, P.C,
5525 Broadway
A 3“‘!00 Broadiwasy Merrillville, Indiana 46410
Morr luie, 1». 46y SWORN STATEMENT
0
TO: Kn\lMﬁﬂDL\)»ﬂt‘“A}ﬂ.Ef ) .
Patient: Bagmgng(spgﬂ cer Attorney: __DAviD A G /\/a,u
1931 W _14th Ave 4554-4 ﬁﬁonnu‘:HY
—Gary, IN 46409 IhE'PJ’I//VL]/E Ty %o
Recorder of Lake County, Indliana Indiana Department of Inautancg
Lake County Government Center 311 West Washington Street, Suite 300
2293 North Main Street Indianapolis, Indiana 46204
Crown Point, Indiana 46307
You are herel tifisd that THE METHODIST\ HOSPITALS, INC., 600 Grant
Street, Garg E.- to _hold a Ho ﬁ.,.. :asonable and
necessary chi QP ErNLeert ) above listed ..
patient as f u o i
1, NO’EQQFEIGIQAJM! ! : g
19_o5 and w v drged from the hospxtal on March 3. DI_J5 y
This Document is the 1oj ' 4
2. & apount ﬁr os al cara rea r main ance dur the
above hospitelization e aﬁﬁ-\ d seve -gix llars
and ije’(—- ve cents 10 676.65 ‘5 Dollars-
3. To the F £ th 1's ! dge, the patiant er the pamm:'

legal representative £laims that the following named individuals and/or. erﬂties
are liable for damagas arising from the patient's illness er injury causi€fig the
hospital sta)

Raymond Spencer)

This Lien is being filed pursuant to the Hospital Lien Law, I.C. §32-8-26
in the Office Qf the Recorder of theuCBunty in which the Hospital is located,

within one hundred and elghty (l180) davaafcer the patient was dlischarged, from; o
the Hospital. undersigned indbylidualiexSeuting this instrumert, hdvingBeef= -
duly sworn u th, under thejpanalties| éf-perjury, hercby tes:tha % ?’i‘;
Hospital inte ¢ hold the Hospital Tien adadescribed abc nat &he ,\m
and matters th in the foregolag statament are true = -eghi: 'Sm -
8‘ ' --J :"138"{1
TREVMEREODIST HOSP 11 B xm meD
P, o o A e A

e

STATE OF INDIANA ) bo: Peggy Busch - £

COUNTY OF LAKE )

I, P g8 Busch »beinga __Financial gq{maelgf for The
Methog ospitals, Inc., belng duly sworn upon ocath, says that the acts stated

in the foregoing are true and correct.
/'7]’ éﬁ—«ﬂ_/\,

Peggy'/Busch
Subscribed and sworn to before me, a Notary Public, this L?”ﬁ'ay of

Lfhae o T , 19 C.
g /ﬁﬂ%m__

My Commission Expires: A Resident of County
(=G~ 9 »

This Instrument Prepared By: Clyde D. Comptcon, Attorney at Law
5525 Broadway, Merrillville, Indiana 46410 q (D

3593




