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You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospxtal Lien for all reaspnable and necessary charges for
hospital care, treatment or mair: bsted patient as follows:
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STATE OF INDIANA )

COUNTY OF LAKE )

I Angie Djukich , being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon oat?%zijys that the facts stated in the

foregoing are true and correct.
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