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of Indiana as-Surety, are held and firmly bound unto the

All Cities,Towns Lo, Sasook -Lake-Goun Obhgee in the amount
(Valid only'when a County, ( ity, Town or Village is named as Obligee)

of ~Tm==o==- Five Thousand & 007100----=-=--=--- DOLLARS ($5,000.00 ),

AL

Western Surety Company§

For County, City, Town or Village Only-Not Valid for Bonds Required by the State, Not Valid for Contract,
Performance, Maintenance, Subdivision, Agent to Sell Hunting and Fishing Licenses or Utility Guaragitye Bond.

KNOW ALL MEN BY THESE PRESENTS: BOND No. L &P- @ 3 8A1 06
That we,Quality L. i i inski

of the __Town of Schererville State of Indiana as Principal,
and WESTERN SURETY COMPANY}) a. corporation dulyslicensed to do business in the State

(NOT-YALID FORMORE THAN $25,000)

lawful money of the United States, to be paid-to_the saidyObligee, for which payment, well and truly
to be made, we bind ourselves and our legal representatives, jointly and severally. -

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has been
licensed __Landscape Contractor .

by the Obligee.
NOW THEREFORE, if the Principal shall faithfully perform the duties and comply with the laws and
ordinances (including all amendments), pertaining to the license or permit, then this obligation to be void,

otherwise to remain in full force and effect for a period commencing on the 9th day of
June , 2000, and ending on the _9th day
of June , 2001 | unless renewed by continuation certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing to the Obligee and to
the Principal, in care of the Obligee or at such other address as the Surety deems reasonable, and at the expira-
tion of thirty-five (35) days from the mailing of notice or as 'soon thereafter as permitted by applicable law,
whichever is later, this bond shall terminate and the Surety shall be relieved from any liability for any subsequent

acts or omissions of the Principal.
y 2000 . .
_&M%Mcu/wk(

Dated this ath day of June
Brian Nowinski

Principal

Principal

Counte)‘gned WESTER SURETY CO ANY

By Ld,t(, ﬂﬁfﬁ UL '{\.
Resident Agent President
ACKNOWLEDGMENT OF SURETY
STATE OF SOUTH DAKOTA } S (Corporate Officer)
County of Minnehaha
Onthis __9th dayof____June , 2000, before me, the undersigned officer, personally
appeared St&phen T. Pate , who acknowledged himself to be the aforesaid officer of WESTERN

SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed the foregoing
instrument for the purpose therein contained, by signing the name of the corpgratjon by himself as such officer.
IN WITNLSS WHEREOF, I have hereunto set my hand and official seal.
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: 3. RHONE Jf
@ NOTARY PUBLIC @,@ <
cres/ SOUTH DAKOTA | o~/ “Iotary Public, South Dakota J
My Commission Expires 6-12.2004  § Western Surety Company ¢ 101 S. Phillips Ave, v/
Form 849 A — 1297 T RRARRnmnaahasnhisanhtst Sioux Falls, SD 57104 ¢ 1-605-336-0850 ’
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ACKNOWLEDGMENT OF PRINCIPAL
F:t (Individual or Partners)
. STATE OF
ss
1 County of
k On this , day of before me personally appeared
i known to me to be the individual.. described in and who executed the foregoing instrument and
acknowledged to me that __he__ executed the same.
g My commission expires
: Notary Public
ACKNOWLEDGMENT OF PRINCIPAL
i (Corporate. Officer)
: STATE oF __Indiana
: 88
B County of Lake
o On this oth day of June 2000, before me,
8| personally appeared Brian Nowinski , who acknowledged himself to be the
R President it Quality Landscaping , a corporation,
| and that he as such officer being authorized so to do, executed the foregoing instrument for the pur-
M| poses therein contained by signing the name of the corporation-byhimself as such officer.
3 »
¥ My commission expires
° December 25, , 2000
: lotary Publi
; Rosa M. Castaneda Notary Public
: g -
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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPLITAL LIEN

TO: Chris Mehanald

Patient: Chris McDonald Attorney: Jeffery Oliveira
2224 W, 3rd Place 101 E. 90th Drive
Gary, IN 46404 Merrillville, IN 46410

Recorder of Lake County, Indiana Indiana Department of Ins.
Lake County Government Center 311 W. Washington St,St 300
2293 North Main Street Suite 300

Crown Point, Indiana 46307 Indianapolis, Indiana 46204

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 was admitted to the hospital on May 13 , 2000
and was discharged from the hospital on May 16 ¢ 2000 -
2. The amount due for hospital care, treatment or maintenance during
the above hospitalization is
($_2368,00 ollars.

3. To the best of the Hospital's knowledge, the patient or the
patient's legal representative claims that the following named individuals
and/or entities are liable for damages arising from the patient's illness or
injury causing the hospitall stay:

This Lien is being filed pursuant to the"Hospital Lien Law, I.C. §32-8-
26 in the Office of thelRecorder ofiithe County (iniwhich 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 oath, 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 METHODIST HOSPITALS, INC.

’

(1) BY: (anfL/L'(; weii/

STATE OF INDIANA ) MargaEat Coope
) ss:
COUNTY OF LAKE )
Margaret Cooper , being a Account Representative for The
Methodist Hospitals, Inc., being duly sworn upon oath, says that the facts
stated in the foregoing are true and correct.

(2) //,;,444(1/ C?[,uu Margaret Cooper

Subscribed and sworn to before me, a Ng%ary Public, this -~, day of

739/) , 2000. .
A2 ) I AL

My Commission Expires: Notary Public
A Resident of Lake County
3/24/08
This Instrument Prepared By: Clyde D. Compton, Attorney at Law
8700 Broadway, Merrillville, IN 46410 3593
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