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To: Hodges & Davis, p.c.

8700 Broadway, Merrillville, IN 46410
INTENTION TO HOLD HOSPITAIL LIEN

TO: BERNADINE HILTL
Patient: BERNADINE HILL Attorney:
4120 W 10TH AVE
GARY,” IN 46201
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 wW. Washington Street

2293 North Main Street
Crown Point, Indiana 46307
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BARBARA A. DOVE”
being a Patient Representative for The Methodist
Sworn upon oath, says that the facts stated in the
t.
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before me, a Notary Public, this [ng#)
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JESSICA TORRES
Resident of Lake County, IN
My commission expires
March 24, 2011
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