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Return To: Hodges & Davis, P.C.
8700 Broadway, Merrillville, IN 464710
SWORN STATEMENT & NOTICE OF INTENTION TC HOLD HOSPITAL LIEN

TO: CTLS T WALTON

Patient: OTLS T WALTON Attorney:
6916 HEMLOCK AVE
GARY, TN 46403

Recorder of lLake County, Ind.ana ettt o b Tasu e
Lake Ccunty Covoernmont Zenter ¥ :

2293 N@rt“ Main Strec! Tt
Crown Polint, Inaciana 40307 Tndianapo s, Inalana 46204

Yoo are herepy rolilied that THE METACGLLIST HOSPTTALE, INC., 600 Grant Stresi, Gary,
TN 46402, dintends Lo hold a Eospita; Tden for o all reasanab'e and necessary charges for
hospital care, trealnent or mainléngRgeof the above tdmred pat-en. as follows:
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liable for damages arlsing Trom Lo SRR el i
stay:
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hundred ana eighty (1830

Wy
i
|

COUITIY i AT e,

rargod Ifron tre rlosplial . T
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unders gned individual oxcouling Lhls insbtrument,
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ates thalt the Hoswvilal iaterds to kold whoe Hosvila!
lien as doscribed hpove and thart —he lacis angd maibsrs sel tort= | in e [orogoins

steleran. are Lrue and corroot,
THE METHODIST HOSPITALS, INC

(1 L& SJON\AJ\/“— W’V\/E\

STATE OF INDLIANA ) SANDER 1107 T.ANDE

COUNTY OF I.AKE i

T SANDRA  HGLLAND Lol a0 Fanien Fopeosorrarivie Tor The
Methaodirst o P, oo, pmlna iy s Ly ' : oo o h
foregoing ara Trae and corrool,

i) %JU/Y\M M&wv(\
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Commiasaion xolres

éi?ibzge?/ﬂ G e e %

i v, undder
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This Instrunent Frepared Hy:

Otficial Seal
ANMETTE M. PEREZ
Residef of Lake County, IN
My comnission expires
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COPY iugust 28, 2014
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