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Patient; Wylie Carter Attorney: Robert Veqgter — g
2733 W. 6 TH. AVE. C . .

ACCTS. 2 eryren VE 100 E., 90 TH. DR. !
ary, IN ,
331400853 Yy | Merrrillville, IN 46410 {
Recorder of Laks County, Indiana Indiana Department of Insurance
Lakes County Government Center 31l West Washington Strest, Suite 300 :

2293 North Main Street Indianapolis, Indiana 46204

Crown Point, Indiana 46307

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant
Street, Gary, IN 46402, intends to hold a Hospital Lien for all reascnable and
ncc:uuy charges fox~ hospital care, treatment or maintenance of the above listed
patient as foll '

o s o A,

1. = ‘Domnentxéze% \ t 11, 1995,
19___, and wa; gad from the hospital on te '\\ I, v
2. T! u N (%’E:%E EJ,C:m ox mai nce during the g’.'
above hospital S loenls lNree ousand Ten Dollars .axn o Cents. .
This - sof— o
’ L: if Recorder! AR
3. To the bo-t:tchet}éaé%%p tg};l)}%owfﬁge,d 5:0 patient or the patient’'s OO
legal represertative claims that the following named individuals and/or entities -
are liable for damages arising f 1@ patient’s i1 or injury causing the ¢ ;
hospital stay: & ﬁ
This Lien is being filed pursuant to the Hospital Lien Law, I.C, $32-8-26 |
in the Office of the srder of the Cou: 4 which the Hospital is located, ;
within one hundred andieighty (180) days after the patient was dischar rom ;
the Hospital. 7The undersiqned individidiexecuting this instrument, hav een :
duly sworn upon sath, under the panditiasof perjury, hereby states that :? z_’,i, LN
Hospital intends to bold the Hospiexl Lien A¢described above and that the fa 1 Fﬂ
and matters set forth in the foregoing etatsfent are true and rect. ¥ 2 U%
it
THE WETHODIST HOSPT/.7 = anm
. e B¢
PRTRONIN 0. DHIT ) 22 mg
STATE OF INDL g {Q
COUNTY OF LAKE ) 2 n 3
. U--- '-J
I KEVIN O. PHILLIPS , pbeinga ACCOUNT REPRESENTATIVE for The
Methodist Hospitals, Inc., being duly sworn upon oath, says that t ated
in the foreqgoing are true and correct.
KEVIN O. PHILLIP

_ Subsecx and sworn to befors me,—3 Notary Public, this LR day of ;
AP i t“(‘ LA ] 191;. A ’

4 R ’
L ﬂf J Notary Public
My Commission Expires: A Resident of 4 ﬂéﬁ o County
/AN i Lo - |

This Instrument Prepared By: Clyde D. Compton, Attorney at Law \L
' 8700 Broadway, Merrillville, Indiana 46410 5
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