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Peturn To: Hodges & Davisg, pb.C.
8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TOC_HOLD HOSPITAIL LIEN

TO: _ARNETTA DAVIS_

Patient: ARNETTA DAVIS Attorney:
_.2315 BUCHANAN ST.
GARY, IN 46407

Recorder of Lake County, indiana indiana Department of Insurance
Lake County Gevernment Centes Y11 W, Washington Street

2293 North Main Street Sulte 300

Crown Point, Indiana 46307 Indianapolis, Indiana 46204

You are herebv notified what THE METHOR ST, HOSPITALS, INC., 600 Grant
Street, Gary, IN 46402, ntends- o iyeld A Hospital Lien for all reasonable and
necessary charges for hospifals gapes kneatment ot maintdnance of the above listed

patient as follows:

1. The patient wag ddhitted o fhe ospitel ®n 5719/ ., 03 B
and was discharged from the e dvake Gl MCCOTd 5 03

2. The amount due for hospitil eaLe treatment or malntenance during the
above hospitalization is ONE_THOUSAND EIGHT HUNDRED NINTEY SEVEN 71/100
($1.897.71 } Dollars.

3. To the best of the Hospital's knowledge, the patient or the patient’s
tegal representative claimgs ' hal i Poliowiig naned individuals and/or entities
are liable for damages arising from (e patient s illness or 1jury causing the

hospital stay:

This Lien i3 being £ilod pursuans <ous s s Hospital Lien Law, 1.C. Section 32-
33-4 in the Office of the Recorder eyt tha County in which “the Hospital 1is
located, within one hundred and grgl A B 18R days  affer” the patient was
discharged from the Hospital. The  imdersigned individual executing this

instrument, having been duly sworn apen cath; under the penalties of perjury,
hereby states that the Hospital intends Eorhold the Hospital Lien as described
above and that the facts and matters set''forth in the foregoing statement are

true and correct.
THE MET IsT OSPITALS NC.
(1 =~<=ﬂéjz;1é/éﬁéziz

STATE OF INDIANA ; PATRICE TAYLOR
SS:
COUNTY OF LAKE )
PATRICE TAYLOR . being a Patient _Representative for The Methodist
llospitals, Inc., being duly sworn upon oath, says that the facts stated in the

foregoing are true and correct. ; g E

) PATRICE TAYLOR
&:7%£1 Subscribed and sworn to before me Notary Publlc, this day of

$ wmu %/uuw/

J
My Commission Expires: \,éajégg Notary Publlc
dent o f County C?
LYUCh—24 0 ol =
1108}

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





