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Recorder of Lake County, Indiana Indiana Department of Iasurance
Lake County Government Center 311 West Washington Street, Suite 300
2293 North Main Street Indianapolis, Indiana 46204
Crown Point, Indiana 46307
You are hereby notified that THE METHODIST BOSPITALS, INC., 600 Grant O .
Street, Gary, IN 46402, Lntond- to hold a Hospital M.cn for all reasonable and ey
necessarcy char Care t bove listed o
patient as fol s
L DocymsnLis.. - 19, 1995, @
19 was . .
— NI ORPTCE R — "— 3
2. T sunt due for hospital care treatmnnf. o: malnte s during the -
above hospital L Eithiey peDULDE = -
Cents S
3. Tc the baat of the Bospital s knowlodqe, the patient or the patient'’s
legal represent:tive claims that the following named individuals and/or entities
axe liable for damage sing pat s 11lr or injucy causing the
hospital stay: @
2 = hcs
Z Bgz
This Lien is being filed pursuant to the Hospital Lien Law, I.C. $32-§R3 5 ",: - :
in the Office of the =der of the couni: which the Hospital is loca w QRO
within one hundred andeighty (180) days after the patient was discharged 308'“
the Hospital. The undersigned individualliaxscuting this instrument, having ‘ 3._.; WEZ
duly sworm upan oath, under the pehiitisal o€ perjury, hereby ctates that h. T}; ]
Hospital inter x to hold the Hospitali Lien ad described above 21 ciat the !nctin @ b%&
and matters set forth in the foragting statoment are true and of et % rﬁ

TUE \ETUODIST ROSPIT?
B EEaNCO. PHILL LY
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‘STATE OF INDI}

COUNTY OF LAKE )

I KEVIN O. PHILLIPS | peinga ACCOUNT REPRESENTATIVE for The
d

Methodiat Hospitals, Inc., being duly sworn upon ocath, says that th¢-fagts s
in the foregoing are true and correct.

KEVIN O. PHILLI
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% Suhscx:ibed md sworn to beforae me, Notary Public, ,this \5\ day of
AP “«_U( s, 19 :25 / :} 7 d/g_
(; 14 ﬂj /d Q- C’Q’
S 77 / otary Publlic
My c::ulni‘ntpn Expires: A Resident of County
12895
This Instrument Prepared By: Clyde D. Compton, Attorney At Law

8700 Broadway, Merrillville, Indiana 46410 |
3593 ‘

s Agh




