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Return To:

P.C.

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

TO:
Patient:

Josh Van ZzZyl

Josh Van Zyl
10720 N 1100 W
Demotte, IN 46310

Attorney:

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

Crown Point, Indiana 46307

Indiana Department of Insurance
311 W. Washington Street
Suite 300

Indianapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS,
IN 46402,

INC., 600 Grant Street, Gary,
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:
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and was discharged fx fehlye- | og)iégaqus t?if#‘ O
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correct.
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rsigned individual
the penalties of
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fement are true and

‘THE METHODiQT OSPITAT

(l)‘arBZ: Al :\ 3 v LCﬂZ/
STATE OF INDIANA Angilg o
COUNTY OF LAKE
I Angie Djukich ; being a Patient Representative for The

Methodist Hospitals, Inc., being duly sworn upon ocath,~says that the facts stated in the

foregoing are true and correct. - . .
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Subsgribed and sworn to before me, a Notary Publlc//;b¢
, 2015 g
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A Resident of Lake

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

I affirm,
each social security number in thi

This Instrument Prepared By:
g Farle F. Hites,
8700 Broadway,

Attorney at Law
Merrillville, IN

Notary Pubiic - Seaj
State of Indiana
Lake County
My Commission Expires Apr 23, 2022 ¥
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