"~k necessary charges for hospital care, treatment or maintenance of tho abovo 1i|tod 5:

‘1996 » and was discharged from the hospital on 4/22. ' lAjuugaé

#651527442

651528036 '
632341244 Return To: Hodges & Davis, P.C.
632375630 | | 8700 Broadway

| | > Marrillville, Indiana 46410

SWORN STATEMENT '

TO: - HectOI'Mendez
Patient:_Hector Mendes | Attornsy: Marce Gonzalez

6130 Ash Avenue | 9120 Connecticut, Ste. D

=LY, N hkn:illville,'IN 46410
Recorder of Lake County, Indiana Indiana Department of Inlurance | o SR

Lake County Government Center 311 West Washington Street, Suite 300 - #
2293 North Main Street - L Indianapolis, quigpn‘46394 : i

Crown Point, Indiann 46307

- You are hereby notified that THE METHODIST HOSPITALS, INe., 600 Grlnt’ 
stroat, Gary, IN 46402, intends to hold a Hospital Lien for all reasonable and .

paticnt as follows: O

1.  The patient/was admitted to the hospital' on 2/9

2, _ The amount dug for hogpital faro, trentmen& or malntonnnco Eﬁ ing thfg,{

abové hospitalizatian is

Dollars.
) rs : e co«

' 3. :: To the baest of the Hospital'’s knowledge, the patient or tha pationt“‘z?”.
legal representative claims that the following named individuals and/or entities
are liable for damages arising from the patient'a illnnas or injury cnuslnq tbo
hcapital stayt v

N i o B M A

This' Linn is baing filed purauant to the Holpltal Lien Law, I.C. 532~
in the Office of the Recorder of the County in which the Hospital is loca
within one hundred and eighty (180) days after the patient was discharged :
the Hospital. The undersigned individual exacuting this instrument, havin
duly sworn upon oath, under the penalties of perjury, hereby states th
Hospital intends to hold the Hospital Lien as described above and that the
and matters set forth in the foragolnq statement are ttuo and cor:act.

THE MEPYODYVS 'TALS, INC.
(1) BY: int

STATE OF INDIANA. ). . . . . . o . .
) B8: . : . : :

COUNTY OF LAKE ) ,
I Gladys Hinton , beinga Account Representative  gorqpe

Methodlst Hospitals, inc., being dul says that the facts stated ; T
in the foregoing are true and correct. - s L

(2) -_____§l§Q¥§_EiEEQH

ol

§ 40 dIViS

n

| aso
i

s Heheupepim ot

e

Subscribed and sworn to before me,il Notarykgubllc, this J day of

'\

1926 e T

My‘commission Expires: A Resident of
/-25-99

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
8700 Broadway, uorrillville, Indiana 46410

Notary Publlc
CQunty

3593




