Acct. # 354674046

Return io: flodges & Davig, p.c,
ﬂ 8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & WOUTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Mark A. _Kamaski . .
Patient: ~Mark A, Xamaski Attorney:

1100 Beam Sggggt_“
Porter, IN 46304

Recorder of Lake County, Indinna tndiana Department of Insurance
Lake County Government Cente 311 W. Washington Street

2293 North Main Street Suite 300

Crown Point, Indiana 46307 Indianapolis, Indiana 46204

You are hereby notifie:d that THE METHODIST HOSPITALS, 1INC., 600 Grant
Street, Gavy, 1IN 46402, intonds to tiold a Hospital~Lien for all reasonable and

hecessary charges for hospital came, Sbeabment et Sun intenance of he above liasted
patient as fol)ows:

1. The paticnt was Adiitied. o Lhe hoapital ‘'on<“April 7 , 2003
and was discharged from the hogpital on  April 7. ~2003
2. The amount due” for hospital cave, Lreatment or maintenance during the

above hospitalization is TwoeThousand) Edgh & Hundrequighty Nine Dollars 19/100
(6 2,889.19 ) Dollars.

3. To the best of thi Hospitai's knowledga, the patient or the patient’s
legal representative claimg *hat the following noned individuals and/or entities
are liable for damaqges arising from ' he  patient illness or injury causing the
hospital stay: '

This Lien is being filed pursuant to the Hospital Lien Law, I.C. Section 32-
33-4 in the Office of the Recorder of “lthe County in which the Hospital 1is
located, within one hundrec and eighty (180} days after the patient was
discharged from the Hospital. tThe  undersigned individual executing this
instrument, having been duly sworn upon oath, snder the penalties of perjury,
hereby states that the Hospital intenda to hold he Hospital Tien an described

above and that the facts A5 matters aet. forth in the foregoing statement are
true and corrvect.

THE METHODIS TALS, I

(1) BY: i

o

STATE OF INDIANA ) " CHEVELZE Suren
) ss
COUNTY OF LAKE )
1, CHEVELLE SMITH . being a Patient Repregentative for The Methodist

logpitals, Inc., being duly sworn upon oath, aays that
foregoing are true and correct .

| (2) //
yd CHEVELLmj}F{

Subscribed and sworn to before me, a Notary p ie’, this L044W day of

_Qune , 2003, \ ' %
{ {SJWLL. C10en)

My Commission Expires: " () Notary public
. , A Resident of (%al(ez County
UWaith 94, o1

This Instrument Prepared By: Clyde D. Compton, Attorney at Law
8700 Broadway, Merrillville, IN 46410

the facta sated in the

T7
AAAOffAicigsAealAAAAA Z;o

SHERI LOPEZ
Resident of Lake County, IN d’
My commission expires

March 24, 2011 /0 yé}






