Return Toi o8 & Davise, P.C.
8700 Broadway
Nezrillville, Indlm 46410
BWORN STATRMENT

701 SUSAN ARMSTERD
Patieat: Susan Armsterd 632002705 Attorney: Bernard Wolfe
100 W. 37 T™H. AVE., #2 221 N. La salle, STE 2600
Gary, IN 46408 Chicago, IL 60601
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center J11 West Washington Street, Suite 300
2293 North Main Street Indianapolis, Indiana 46204

Crown Point, Indiana 46307
You are hereby notltiod that THE nmoozsr HOSPITALS, INC., 600 Grant

S8treet, Gary, IN 46402, intends to hold a Hospitall 1 roasonable and
necessary char tzeataent oz gaint above listeg
patient as fol Document 1S N
1. , 1995 ?nf

19__, and was '

—d
2. Th nance during thel
above hospital. Jents., N
-+

3. To the best of the Mospital'’s knowlsdge, the patient or the patient'’s
legal representative claima that the following named individuals and/or entities
are liable for damages arising from the patient’'s illness or Llnjury causing the
hospital stay:

o= \
This Lien is baeing filed pursuant to tne Hospitai Lien Law t C. §324p-2 é g
in the Office of the Recorder of the ficunty in which the Hospital is locékted %a

3o

within one hundred and eighty (180) duysiaftsr the patient was
the Hospital. The undersigned individualiexectiting this instrumesn

duly sworn upon sath, under the ‘psualtiss ofiberjury, here!
Hospital inten > hold the Hospitél Lion-as described abe
and matters se h Ln the foregolug—=tatemesit are true

TN METHODIST HOSPLY

-
’
-

STATE OF INDIANA )
) 883
COUNTY OF LAKE )

I KEVIN O. PHILLIPS , being a ACCOUNT REPRESENTATIVE for The

Methodist Hospitals, Inc., being duly sworn upon oath, says that the facts stated
in the foregoing are true and correct.
KEVIN O. PHILLI
bsgribaed and sworn to before me, otary uc, hLl gz_'z day of
’19
a:y y Public

My Commission Expi.r’es: A Resident of " 5 coufity
[[=25 95
This Instrument Prepared By: Clyde D, Compton, Attorney at Law
8700 Broadway, Merrillville, Indiana 46410 (?(_SD
3593
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