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Return To: Hodges & Davis,
8700 Broadway, Merrillville, IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: ANDREAR D Z2LACK
Patient: ANDREA D BLACK Attorney:

724 PENNSYLVANIA ST

GARY, TN 46402
Fecorder of Lake County, Indiana Indiara Department of Insurance
Lake County Government Center 311 W. Washingtcon Street
2293 North Maln Street Suite 300
Crown Point, lndiana 46307 Indiarapolis, Indiana 46204
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