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8700 Broadway,
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Merrillville,

IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Larry Hopkins Jr
Patient: Larry Hopkins Jr Attorney:
836 Van Buren St
Gary, IN 46402
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. Washington Street
2293 North Main Street Suite 300
Crown Point, Indiana 46307 Indianapolis, Indiana 46204
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