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You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant
street, Gary, TN 48402, intends to hold a Hospital Lien for all reasonable and
necessary cha i ) above listed
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in the Office of the Recorder of the County in which the Hospital is located, .
within one hundred and eighty (180} dsyz after the patient was discharged from
the Hospital: The undersigned i natol duail sxacuting this instrument, having been
duly sworn upon oath, under the’ponaltiew cf perjury, hereby ctates that the
Hospital int ) hold the Hosultal lLian xadescribed above # that the facts
and matters wrth in the foragoing statement are trve or rrect,
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