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You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospi onable and necessary charges for
hospital care, treatment or maint na patient as fellows:

T The patient was 4 2014
and was discharged from the 3
2. The amount du 1te-ance during the

above hospitalization i
] 1,303.00
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insurance, and credit
other benefit.
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stay:
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Section 32-33-4 in
ated, within ninety
ersigned individual

This Lien is b
the Office of the Re
(90)days after the p
executing this inst the penalties of
perjury, hereby state 5 Lien as described
above and that the facks gtatement are true and
correct.
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COUNTY OF LAKE

L Angie Djukich . being a Patient Representative for The
Methodist Hespitals, Inc., being duly sworn upen oath, i?ys that the facts stated in the

foregoing are true and correct.
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Angi j‘l.lk ﬁ
Subscribed and sworn to before me, a Notary Public, t

Blaath o 2014 e 27 S

My Commission Expires: Notary Public

; ) A Resident of Lak Count
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I affirm, under the penalties for perjur
each social security number in this do

day of

, that I have taken reasonable care to redact
nt, unless required by law.

This Instrument Prepared By:

Earle F. Hites, Attorney at Law
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