2010 015764

#100304830
Return To: Hodges & Davis, p.cC.
8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE or INTENTION TO HOLD HOSPITAL LIEN
TO: ANJELICA GODOY

Patient: ANJELICA GODOY
1281 SHONAT TT

MUSKEGON, MI 49443

Indiana
nter

Recorder of Lake County,
Lake County Government Ce
2293 North Main Street
Crown Point, Indiana 46307

Attorney:

Indiana Department of Insurance
311 W. Washington Street
Suite 300

Indianapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS,

IN 46402, intends to hold a Hospital Lien for all reasonable and necessary charges for
hospital care, treatment or maintenance of the above listed patient as follows:
1. The patient was admitted to the hospital on FEBRUARY 15, 20190.

and was discharged fro
2. The amoun

m the hospitadson FEBRUARY . 15,% 30710

t due for hospital eare; " treatment or maintenanc

above hospitalization is TwWo THOUSAND. SIX HUNDRED STXTY-EIGHT 00/100
(s 2,668.00 ) _Dollarse

To the best of the Hospital’sg knowledge, the patientyor the batient’s
clainshthat the following named individuals and/or entitieg are

rising frem the patientts Hldnewsor injury causing the hospital

e during the

.+ within one
d from the Hospital. The
having been duly sworn upon oath, under
ends to hold the Hospital
set forth in the foregoing

hundred and eighty (180)
undersigned individual exe
the penalties of perjury,
Lien as described above

statement are true and Correct.

THE METHODIST HOSPITALS, INC.

(1) By: \ éaékXi%Qﬁa
STATE OF INDIANA ) MELISS VASQUEZ 49
) ss:
COUNTY OF LAKE )
I MELISSA VASQUEZ + being a 'Patient pe resentative for The Methodist

Hospitals, Inc., bein
are true and correct.

g duly sworn upon oath, says that the facts stated in the foregoing
ewy.

E2SQUE§““““’ léé;Zﬂﬁ%Q%?/
blic, this

; %AZ) dg;/of
X otary #iblic
A Resident of ééi\{ ~_ County

under the penalties for perjury,
1 security number in this docume

(2)

MELISSA
d and sworn to before me, a Not

2010.

. Shbscrife
L4 7’ !

My epmmission Expires:

I affirm,

This Instrument Prepared By:

EaHeF.Hﬁe& Attornéy at Law

8700 Broadway, Merrillville, IN 46410

nfiﬁffe@ia& Saal
E Z
AMMETTE M. PERE
Residant of Lake Cqunty, IN
My commission expires
August 28, 2014

191235



