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TO:
PATIENT:

Return To:

Hodges & Davis,
8700 Broadway,
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

WIIAN 19 M 5 L6

MICHALL B. BROWN
RECORDER

P.C.

Merrillville, IN 46410

CHRISTINE SUCACIN

CHRISTINE SUCACIN

6141 ALEXANDER AVE

HAMMOND, IN 46323

Attorney:

Recorder of Lake County,
Lake County Government Center
2293 North Main Street

Crown Point, Indiana
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correct.

STATE OF INDIANA

COUNTY OF LAKE

I DIAN HALL

being duly sworn upon oath,

correct.
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, 2016.
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600 Grant Street,
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Indiana Department of Insurance
311 W. Washington Street

Indiana 46204
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DIAN HALL

sworn to before me, a Notary Public,
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this g)/ day of
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that I have taken reasonable care to redact
unless required by law.

Earle F. Hites,
8700 Broadway,

Attorney at Law
Merrillville,
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NON-COM
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Otficial Seal
LISA M. STONE
Resident of Lake County, IN
My commission expires
March 24, 2019
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