2012 008427 017FES -1 PHIZ: i

MiCo, N
\v/ T I L

Return To: Hodges & Davis, p.cC.

8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

200712667

TO: Jesus Recio

Patient: Jesus Recio Attorney:
3765 Adams St
Gary, IN 46408

Recorder of Lake County, Indiana Indiana Department of Insurance

Lake County Government Center 311 wW. Washington Street
2293 North Main Street Suite 300
Crown Point, Indiana 46307 Indianapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street,

IN 46402, intends to hold a Hospital Lien for all reasonable andg necessary charges for
hospital care, treatment or mainténance of the above listed patient as follows:

1. The patient was admi tted Solthe hospital ‘on January 10, 2012
and was discharged from the hospital_on January 10y 2012
2. The amount due for hespitall garpe, treatmentiordmaintenance during the

above hospitalization is One Thousand Four Hundred Seventy-Foux and 25/100

(S 1,474.25 1 DeElare
3. To the best of the Hospital ‘gs knowdedge; ~the patient or the patient’s

legal representative claims "that ‘the following named individuals and/or entities are

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

; within one
hundred and eighty (180) days after the patient was discharged from the Hospital. The

undersigned individuzl executing this instrument, having been duly sworn upon oath, under
the penalties of perjury, hereby states that the Hospital intends to hold the Hospital

Lien as described above and that the facts and matters set forth in the

foregoing
statement are true and correct.

THE 'METHODIST HQ PITALS, INC.

STATE OF INDIANA )

) ss:
COUNTY OF LAKE )

I 2Angie Dijukich _»_ being a Patient Re resentative for The Methodist

Hospitals, 1Inc., being duly sworn upon oath, says that fthe facts stated in the foregoing
are true and correct. )]

(2)

Anglie Djykich,
Subscribed and sworn to before me, a Notary Public, this rj(7}h day of
(i , 2012 st

L N AN
Notary Public

A Resident of Lake County
—_heRe

/

My Commission Expires:
VU YO0

I affirm, under the penalties for perjury, that I have taken reasonab
each social security number in this Guoe nt, unless required by law.

le care to redact

This Instrument Prepared By:

Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410

,,ﬂli”wﬁww Py }Mnc;lge;f{ - B
AMOUNT$—coeee ) S L
CASHM“”:EMEL— f:'ess?dgnrsufogxib<,_Um, TN :5
CHECK**«' -:VW "\ionjmls,SI()ll EXP e §
e ———— [ |
COPY ™™

NON-CON ——F
CLERR



