Return Tos Hodges & Davis, P.C,
/ 8700 Broadway
Mazrillville, Indiana 46410

SWORN STATEMENT

701 STEPHENIE ROBINSON

Patieat: Stephenie Robinson
5138 W, 11 TH. AVE.

Attorney: Stephen D. Vernia
2115 W. Lincoln Hwy

S. Gary, IN 46406 Merrillville, IN 46410
6637

Recorder of Lake County, Indiana Indiana Department of Insurance
9193 Lake County Government Center 311 West Washington Street, S\flte 300

2293 North Main Street

Indianapolis, Indiana 46204
Crown Point, Indiana 46307 poils, N
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Dollars & No Cents. (§1,423.00 ) bollars.

3. To the besticf thejtiospital’s knowisdge, the patient oz .. tilnt'l'“ W
legal representative slaims that the following named individuals and/orsiknt @ o)
are liable for damages srising from the patient’'s illness or injury cayiingZ$he OXT
hospital stay - - o
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This Lien is being filed pursuant %7 the Hospital Lien Law, I.C.°§32-8¢36 3:22
in the Office of the Racorder of thWw \Cuutfy in which the Hospital ls lqcn:cd. N %
within one hundred and eighty (180j.days @tcez the patient war discharged fgop ©
the Hospital. The undersigned indilwidual execiting this instrumei havihg been Y
duly sworn ug ath, under thedpenaltles of 'perjury, herecby ;88 that the
Hospital inte hold the Hospltal Lisn-agidescribed above at the facts
and mattera s 1 the foregoing atatement are truo ¢ act.
2t WRIRODIST BOSPZ / /
) 7 ‘
STATE OF INDIANA ) /7

) s8s
COUNTY OF LAKE )

I KEVIN O. PHILLIPS y beinga AC
Methodist Hospitals, Inc., being duly sworn upon oath, says that
in the foregoing are true and correct.

for The

KEVIN O. PHILLIP

Muwv\ ¥ 4 19 2:2

Subsc i.bed and sworn to bhefore me,/n} Notary Public, this ,24'/ day of

(20 a 71 7
. ota:y Public
My Commission Expires: A Resident of oﬂ' é:o County
/-8 G Q/
This Instrument Prepared By: Clyde D. Compton, Attorney at Law i
IR , 8700 Broadway, Merrillville, Indiana 46410 \ ;
3593 O




