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Acct#200627163, 200634359 V

Return To: Hodges & Davis, P.C.
8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Alyssa Millard

Patient: Alyssa Millard Attorney:
1858 Plum Ct.
Crown Folnt, IN 46307

Recorder of Laxe County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. Washingzon Street

2293 North Main Street Suite 300

Crown Point, Indiana 46307 “ndianapolis, I-diana 46204

You are hereby ncTifled that THE METHCDIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, Intends tc nold a Eospltal Lien for all reasonable and necessary charges for
nospital care, treatment or mainvepnance of the above listed patient as follows

1. The patient was admitted to the hospital on Mey 30, 2011
and was discnarged from Che hdspital jon June 16 20011
2. The amount dug for Rospital eare, fLreghmemt B meinrenance during the

above hospitlalization s Hone Thousand Five Hundred Fifty Four & 75/100
s 1,554.75 ; DQ,;A 5.

3. To the best of tn€lil@spitize s @AlsdgefCchg@eiient or tne patient’s
legal representative clalms that the feollicwing named individuals and/or entiilies are

liable for damages arising from the patient’s illness or injury causing the hospital
stay:

This Lien is being filed pursuant to the Hospital Lien Law, T.C. Section 32-33-4 in
the Offlice of the Recorder of the County 1n which “he Hospital is located, within on
hundred and eighty (T80 days atfser the patienl was discharged from —he Hosollal.

undersigned individusl excouting Shis irnstrumens, naving been auly swoern upon cath, under
the penaltles of perjury, hereby states that the Hospizal intends to hold the Hospital
Lien as described above and that the facts nd matters set forth in the foregoing
statement are true and correct.
THE METHODIST HOSPITALS, INC

(15~ Rt WOC/& @@/){M/L
STATE OF INDIANA i clica Trosper

COUNTY OF LAKE

0]
%1

I Milica Trosper . being a Patlent Repfesentative for The Methodizs
Hospitals, Inc., being duly sworn upen cath, says that the facts stated ir the foregoing

are true and correct. » . .
2) 11l lecal, Zozsnugelc

Milica T“@QDPT

Supscribed and sworn to bhefore me, a Notary Public, this J’§'77day ot

ety Al Srd SHC

) Notary Public
A Resildent of --jfgéf; County

My Commission Expires:

Dl iesr XY,

I affirm, unoer “he consniaes ar o perjury, thar U mave
each soclal security number in this doouw B

This Instrument Frepared By:

Earle F. Hites, Attorney at Law
B70C Broadway, Merriliville, [N 48410

Cfficial Seal )
LISA M. STONE
Hestdent of Lake County, 1IN B

AMOUNT $
My COMMISSIoON exp;res

CASH-—-—-'ﬂ/_Z,_..
CHECK # March 24, 2019 }
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