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Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 West Washington Street, Suite 300
2293 North Main Street Indianapolis, Indiana 46204
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Stre t!og p ; o 62%101:&:1“:‘”
et, Gi p nds to noid a Hgspital & 'easonable .
necessay - GO TR BOE Brohe . + above 1isted 1
patient a

o e~d
- T‘ius?.)ocument 1S %i\ ! g
T e i
Mo Cents. (§.6,705.00 ) Dollars.
3. To th t of :al’ ‘odéo, patient the patient’s

legal representative ciaims that the following named individuals and/or entitlies
are liable for damages arising from the patient’s illness injury causing the

hospital stay: .
P ) 4 § =
E & 2 g
&z Boa
Thig Lien is Leing filed pursuant to cthe Hospital Lien Law, I.C, 53?,33-26“' ”n%m
in the Office of the Recorder of the;County in which the Hospital is lo tod,{;‘ OO0
within one hundred and eighty (180)\ days‘after the patient war dischargedsfrom DO
the Hospital. The undersigned individual<ekecuting this instrument, havingPbeen:n ;ng::;
duly sworn ug oath, under tiis/penaltiex’cf perjury, heraby ates thit! the'™ M5
Hospital | <8 to hold the Haegital Lien &3 -described abc :hat the :pctgf\) Oj
and matte: forth in the foragoing—statement are true 2 rect., . g

THE METHODIST BO D1~
(1) “g@i® KEVIN O. F

> Y

STATE OF
) 88:
COUNTY OF LAKE )

I KEVIN O. PHILLIPS poino, ACCOUNT REPRESENTATIVE g4 n

Methodist Hospitals, Inc., being duly sworn upon oath, says-that the fagts st
in the foregoing are true and correct. i

(2)

KEVIN O. PHILLIPS

rn to before me, a- ota:y ie, this 07874' day of

ALLL

ek AR, L e i

G ey

My c;:mia-ion Expires: A Relident of
/-2%-99 | ())
Thié“ ‘Initmment Prepared By: Clyde D. Compton, Attorney at Law SV“

8700 Broadway, Hﬂrrillville, Indiana 46410

Lfd 3417

3593




