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You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant
Street, Gary, IN 46402, intends to hold a Hospital Lien for all reasonable
and necessary charges for hospital care, treatment or maintenance of the

above listed patient as follows:

1. The patient wad admitted to. the Hospital on _ September 2 1999,
and was discharged from the hospital on _September 8, , 19 99

2, The amount|/due for Hospital care, treatment or maintenance during

the above hospitalization is <j ight
1kﬂlar;and4xud3LJmmLcent&$ 1620862 ) Dof{ars.

3. To the best. of. ithe  Hospital’s. knowledge, the patient or the
patient’s legal representative claime that the following named individuals
and/or entlties are liable for damages arising from the patient’s illness or
injury causing the hospital stay: Burrell Colour Labs

This Lien is being filed pursuant to the Hospital Lien Law, I.C. §32-8-
26 in the Office of the Recorder of the County in which the Hospital is
located, within one hundred and eighty (180) days after the patient was
discharged from the Hospital. The undersigned individual executing this
instrument, having been duly sworn upon cath, under the penalties of perjury,
hereby states that the Hospital  intends to hold the Hospital Lien as
described above and that the facts and matters set forth in the foregoing
statement are true and correct.

THE METHODIBT HOBPITALS, INC.

(1) Br: NOdo N('OQOMD%

STATE OF. INDIANA )
) 88!
COUNTY OF LAKE )

dtuthﬁkmg¥%@i » belng & _accqint representative for The
Metho ospitals, Inc., being duly sworn upon oath, says that the facts
stated in the foregoing are true and correct. i

) _Ndo Mooy

V) Subscribed and swofrﬁ to before me, a Notary Public, t(b\is R day of
| —Seplembec o I W (Ot g
© My Commission Expires: Ndtary Public
Anes.\de it of LAKE. Count
2-/7-07 Y
This Instrument Prepared By: Clyde D. Compton, Attorney at Law
: 8700 Broadway, Merrillville, IN 46410 3593
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