Return Toi Hodges & Davis, P.C.

8700 Broadway

Merrillville, Indiana 46410
SWORN STATEMENT

SONYA HARRISON

Patient: Sonya Harrison Attorney: Christian Gielow

1057 Polk 5655 Broadway
ACCTS. Gary, IN 46402 Merrillville, IN 46410
331320325 Recorder of Lake County, Indiana Indiana Department of Insurance — "~
331371930 Lake County Government Center 311 West Washington Street, Suite 300
351548136 2293 North Main Street Indianapolis, Indiana 46204
Crown Point, Indiana 46307 -
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3. To the bestyof theHospital’s knowledge, the patient or the patient’s
legal representative claims that the following named individuals and/or entities
are liable for damages arising from the patient’s illnees or injury causing the
hospital stay: g‘;
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I KEVIN O. PHILLIPS , being a ACCOUNT REPRESENTATIVE 4., the

Methodist Hospltals, Inc., being duly sworn upon cath, says that the facts stafed
in the foregoing are true and correct.
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This Instrument Prepared By: Clyde D. Compton, Attorney at Law

8700 Broadway, Merrillville, Indiana 46410
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