STATE oktNommA
LAKEH %&.’Wl’l:h, p.C. '
FILED F Q@ ' y!ndhm 46430

Return Tos
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NU'L ) 43) " le ' i LL e, i
TOs Velleg lem}lmen _FW1‘;5N’4:U: vk d AN ;
Patient:__Mg Veller Richard Attorneys n nnark. &l
7103 East 5th Place ""Po Box 10607 .
Gary, IN 46403 Merrillville, IN 46410
Recorder of Lake County, Indiana Indiana Department of Insurance
Laka County Govarnment 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 HOSPITALS, INC., 600 Grant
Str‘et’ Gary, TN 4AgA02 {mpande A hatd o HA--\-lb-\ Piam Saw ‘11 :...on.bl. md :

necessary 1 care, treatme 3¢ the above listed

patlient a ’ Document iS | o

' 1. " ) . \\ Auguet j6 i - | «’»‘;1
19_?__6_' an /'/ .m'nﬂﬁﬁthAm \‘ ’ 13_95.:
2. 7 Tlxﬁsxl)imument;is:the‘grpm yentfor maintenance during the
above hospit ‘um@buL ¢ iLhousand, two hundred sevepty-eight dollars
—.and twentv centha® : J ollars.

3. To the best of the Hospital's knowladse, the patient or the patient's
legal representative clalms that the following named individuals and/or entities
are liable for damages arising from the patient's illness cr injury caullq&tho
hospltal stay:

Ms Veller Richar . o
Beta Steel —
Burns International Security : o

in the Office of the Recorder of the, County in which the Hospital is locgted,
within one hundred and elghty i80) " days after the patient was discharged from
the Hospital. The undersignediiadividuei executing this instrument, having'blen
duly sworn upon ecath, under/the penalties of perjury, hereby states that the

(oo
This Lien is being filed pursuant to the Hospital Lien Law, I.C. 332§26

Hospltal | is to held the-Hespital Lien as described ! and that the facts
and matte! forth in the forsgolng statement are ¢ d correct.
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Methodlst elng duly sworn upon cath, says that the faSkE stated 83
in the foregoing are true and correct. - E’"%‘ql_’
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Subscribed and sworn to before me, a Notary Publie, thLi'Jﬂ -do.yn‘:_ot

St nlian + 1946

My Commission Expires: A Reslident of Loka  County

Y \ . .- 60
'r.th Instrument Prepared By: Clyde D. Compton Attérnoy at Law q
Y §525 Broadway, uém.nvnu, Indiana 46410 ' '
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