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You are hereby netificd that THE METHODIST HOSPITALS, INC., 600 Grant
Street, Gary, IN fﬁq 2, I*én*« to hold a Hospital Lien for all seasonables
and necessary charg zoap;de udle, igatmeént or maintenance of the
above listed patient s6 ¢ ument 1s

and was di!: har 19‘ MEML' )77 R

- & The Amd mm ntenance d q
the above hospita za r.maililﬂﬁitﬁﬂgg ﬁf\ ""f and 00/

: __the'Bk¥ CountybRéoorder!

3, 1o the best of the Hospital's knowledge, the patient or the
patient's legal rerresentative claims that the following named individuals
and/or entities are liable for damages ariging from the patient's illness or
injury causing the hospital stay:

This IL.ien 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 exacuting this
instrument, having been duly sworn upeon oath, under the penaltics of perjury,
hereby statcs that the Hospitali “irtefids to hold the Hostf°a1 Lien as
described ahove and that the fansts ang’ %atters set forth in ithe foregoing

statement are true and correct.f,
7 Tﬁi,@ETHODIsT MOSPITALS, INC.
STATE OF INDIANA ke S —— Q
COUNTY OF LAKE i ’
1 VERONICA LEE , being 8  Acel REl i

Methodist Hospitals, Inc., being duly sworn upon oath, says that the facts
stated in the foregoing are true and cor

(2) JW Jé

Subscribed and sworn to before me, a Notary Public, this g day of
, 2000,

My Commission Expires: ? ~ “Notary Public

A Resident of Lake County
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This Instrument Prepared By: Clyde D, Compton, Attorney at Law
8700 Broadway, Merrillville, IN 46410 3593




