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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: URSULA M.

RAZO

Patient:

OLIVIA RAZO

Attorney:

6357 OLD PORTER RD

PORTAGE,

Recorder of Lake County,

Lake County Government
2293 North Main Street
Crown Point,

You are hereby notified that THE METHODIST HOSPITALS,
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Indiana 46307

IN 46368
Indiana Indiana Department of Insurance
Center 311 W. Washington Street
Suite 300
Indianapolis, Indiana 46204

INC., 600 Grant Street, Gary,
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1g filed pursuant to the Hospital Lien Law, I. Section 32-33-4 in
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THE METHQDIST HOSPI!

(1) DB EANG—
STATE OF INDIANA SHANNON A
COUNTY OF LAKE )
I SHANNON TIBARRA , being a Patient Representative for The Methodist
Hospitals, Inc., being duly sworn upon oath,

are true and correct.

2019.

/7 Subscribed and sworn to before me,
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" My Commission Expires:

Mouctr AU, 20277

I affirm,

each social security number in this

This Instrument Prepared By:
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, -
Gregdry A. § bko&zki, Attorney at Law
8700 BroadwaVy, Metrrillville, IN 46410
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LISA STONE
Notary Public - Seal
Lake County - State of Indiana
Commission Number NP0624702
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] My Commission Expires Mar 24, 2027
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