grA OF\

FILED FO&Q@ 01 HODGES & DAVIS, P.C.
soDEC-0 MF 12 $700 Broaduey
Merrillville, IN 46410

R CLERLAD

This is to certify that a certain Hospital Lien by THE
METHODIST HOSPITALS, INC., Outpatient - Southlake Campus, 8701
Broadway, Merrillville, Indiana 46410, against
represented by the Sworn Statement Of Notice Of Intention To Hold
Hospital Lien which was executed on the 7th day of March, 1995, and
r‘corded On the 186k dau af Mawmah 100K 'Y ‘—-&m-—‘nt n“-b.r

96080346

95013743), L CL ae secoiaey ', Indiana,
for the 1D Geunse nbase tal care,
treatment .aance of B, , amount of

Vi .ecased this

Qne_Thouss:
2L % day ovember, 1996.
In th Tt is Document is th 34; h t be
n the even o atq\ has no en
received, 'The Meth fla@%&tei‘l‘ﬁy ‘9@&% ically :serves all
rights it may have to collect the balance due.
THE WMETRODISBT HOBPITALS, INC.

BY N~ ~ lb\

ONITA PUCKETT

STATE OF INDIAN

) 88
COUNTY OF LAKE )
Monit» Puckett being san—Bervige Activity Menagexr for The
Methodist spitals, Inc. -veing duiy sworn upon his oath, says
that the { ' stated in the foregoing- are tr\(g v rect.

N

Subscriked and sworn L0 before e, a WNotary Puwaac, this d;%

day of November, 1996. Q@ ._7~/
ad Jw.é é
- -7, Notary Public

)
A Regident of Lake County

MONITR PUCKET

My Commission Expires:
11-28-99

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