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Hodges & Davis, P.C.
8700 Broadway, Merrillville,

IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Terrance Wimbley-Kuykendall
Patient:

727 McKinley St
Gary, IN 46404

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

Crown Point, Indiana 46307
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LISA STONE
Notary Public - Seal

Lake County - State of Indiana
Commission Number NP0624702
My Commission Expires Mar 24,2027




