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You are hereby notified that "WHE METHODIST HOSPITALS, INC., 600 Grant
Street, Gary, IN 46402, intends to hold a Hospital Lien CoL all reasonable
and necessary charges for hospital care, treatment or malntenance of the
above listed patlient as follows:

1. 7The patient was admitted to the hospital on MARCH 28, 49 98

and was discharged from the hospitadonpc3 =/ , 199%.
2.  The amount due ror liospilal gare tmenk o ntenpnce durinq
the above hospiLalizaLlon 87/ 7 ] uZZ%ﬂJ&é%J&dﬁa ;/?
35‘ 157 Dol lars

3. To the be&t of ¢ithe Hospltal's knowledge;, Che patient or the
patient’s legal representative claims that Lhe following named individuals
and/or entities are liable for damages arising Lrom the patlent’s lllness or
injury causing the hospital stay:

- This Lien is being filed pursuant to the nospital Lien Law, I.C. §32~8-
26 in the 0ffice of the Recorder of the County in which the Hospital is
~docated, within one hundred and eighty (180) days after the patient was
dischaxged from the lospltal. The undersiyned individual executiig this
instrument, having been duly sworn upon cath, under the penalties of perjury,
hereby states that the HNospital intends ‘Lo hold the llospital Lien as
described above and that the facts and matlers set forth in the foregoiny
statement are true and correct. N

THE METHODIBT HOBPITALB, INC.

LBl g i Clbritso
d
COﬂNTY LAKE

KMWW , , belng a M_%@gﬁ%ﬁ&for The
Method st Hospltals, Inc., deinyg duly sworn upon oath, s that the facts

stated in the foregoing are true and corre '

(2) ,é/MZr/

- Subs ribed and sworn befare me,\zﬁ%?tary pubiic, this / L{day of
<;4i2 , 19 .
My Commlssion Explres: ‘ {/ NoLary publlc
{ P A Resident o County
Th Instrhlent Prepared By: Clyda D. Compton, Attorney at Law ’ i
P 8700 Broadway, Merrillville, IN 4G410 3593
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