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

TO: Charles Gould Jr.

Patient: Charles Gould Jr. Attorney:
3725 Monroe St.
Gary, IN 46409

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. 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, Gary,
IN 46402, intends to hold = ital Lien for all “---u”"’ : ~cessary charges for
hospital care, treatm 1 & 0L the above ligl ollows:

| Document 1S
1. The patie: mitzed to the hospital on Febiuar 2015

e e amoun N Qf—?!ﬁk@;ﬁl
2. The amoun: dntens uring the

above hospitalization W i of ki o g 25/100

(s 1,246.25 ) Dol his amount o0 reduction for any benefits
to which the patient ds éntitl @h@Q%EYi%Q?r fifdact, health plan, or medical
insurance, and credi’ for all payments, contractual adjustments, tite-offs, and any
other benefit.

3. To the best of emilospitalf s pknowledgey e patient, orr the patient’s
legal representative laims that the followi: name individuals id/or entities are
liable for damages arising me the tient’s 1llness « 1 ry causing the hospital
stay:

This Lien is being filed pugsuant to the spitad Li Law, I.C. Section 32-33-4 in
the Office of the Recorder of thé County in whiech theé Hospital is located, within ninety
(90)days after the patient was discharged from the Hospital. The undersigned individual
executing this instrument, having been .Gl €¥orn upon oath, und the penalties of
perjury, hereby state at the Hosplta; intends to hold the Hospitzl Lien as described
above and that the £ > and matters set forth, t{efhe foregoing s ment are true and
correct. E

3: THE METHODI&T HOSPIT

-

(1) __J?lu@/ QLU
STATE OF INDIANA :

/ SO

COUNTY OF LAKE )

I MILICA DAMJANOVIC , being a Patient Representative for The Methodist
Hospitals, Inc., being duly sworn upon oath, says that the facts stated in the foregoing

are true and correct. AZ)
(2) W/OC@ aﬂwm?

MILICA DAMJANOYIC

Subsgcribed and sworn to before me, a Notary Publlc, 222? ay of

My Commission Expires: /{1/3tary Publlc

Zﬂ}V A 3e51dent of County

St perjury, —that I have taken reasonable care to redact
this document, unless required by law.

-I &ffirm, under the penalties
each social security number i

This Instrument Prepared By:

Earle €&—*ites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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(e e o s et )
DEBRA A ROSE
Notary Public - Seal
State of Indiana
Lake County
My Commlssmn Explres Apr 23, 2022
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