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

101010372

P.C.

Return To:

TO:
Patient:

Joseph Ruiz
Joseph Ruilz
1819 Magnolia In

Attorney:

Munster,

IN 46321

Recorder of Lake County, Indiana
Lake County Government Center
2293 North Main Street

Indiana Department of Insurance
311 W. Washington 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 a Hospital Lien for all reasonable and necessary charges for
hospital care, treatment or maintenance of the aheve Tiated matient follows:
®

1. The patic Vs méﬁﬂmht N 2015
and was discharged f: gpigd @) une 2 QIEi‘ W

2. The amour afian ! T @EHFI@I rfmgint Juring the
above hospitalizatior Nﬂn S T AL' N

(s 1,601.00 Eﬁ‘ll . ﬂé r,Hl' i‘lﬁf) ofF: << n for any benefits

to which the patient ig entd }§§EE§53£) gé gggms Sérgny contract, \health plan, or medical
insurance, and credit for athephmknﬁomtyaﬂaeprd@f tments, rite-offs, and any
other benefit.

3. To the best of the Hospital’s knowledas. the patlicnt or the patient’s

legal representative| claims +thabt the Llowing _mamed 1 N damieci 1 AL S nd/or entities are
liable for damages arising (from the atient’s i1llness 10 uny asing the hospital
stay:

This Lien is being filed¥pursuant to the lospital Li Law, I.C. Section 32-33-4 in
the Office of the Retorder of t! County in which ¢! Hospital is lccalted, within ninety
(90)days after the patient Jischarged from ¢ dospite The undersigned individual
executing this instryument, having been duly3_§worn upon oath, unds the penalties of

Lien as described
ment are true and

perjury, hereby state
above and that the f»a
correct.

that the Hospital . BLro hold the Hospit

he foregoing

, g

STATE OF INDIANA

COUNTY OF LAKE

I Angie Djukich , being
Methodist Hospitals, Inc., being duly sworn upon oath,
foregoing are true and correct.

a Patient Representative for The

ys that the facts stated in the

(2) Ny,
Angj Tuk i
Subsc ed and sworn to before me, a Notary Public, tHis

;, 2015.

Notary Public
County

My Commission Expires:

ﬁ%%7y/é;552%f22/

.1 Affirm, under the penalties for perjury,
each social security number in this d

A Resident of Lake

that I have taken reasonable care to redact
ument, unless required by law.

This Instrument Prepared By:

Barle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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ROY P

DEBRA A ROSE
Notary Public - Seal
State of Indiana
Lake County
MyCommBsmnEmwesAmgg
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