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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: Steven Moody

Patient: Steven Moody Attorney:
210 W 75th Ave #2D
Merrillville, IN 46410

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, TNC., 600 Grant Street, Gary,
IN 46402, intends t r Q cessary charges for

hospital care, treat Ve Cﬁmeﬂt ig ! follows:
1. The pati ;1 TOGF E g . 2015
and was discharged f ND DEEI Em \ N
2. The amot ital eatment or main 2 during the
above hospitalizatic i RS 1he Property 6f

(S 4,737.00 y Dct]herLak@d@()untl}tRemmM!to reduction for any benefits
to which the patient is entitled under the terms of any contract, health plan, or medical

insurance, and creditls for "all pavments,  contractual adjustments, write-offs, and any
other benefit.

3. To the best of the Hospital’'s knowlédge,; the patient or the patient’s
legal representative clai that the following named wdividuals and/or entities are
liable for damages "ising £ 1 the catient’s illness or iajury causing the hospital
stay:

This Lien is being £: pursuant to the ital Lien Law, I. Section 32-33-4 in
the Office of the Recorder of the County in which the Hospital is located, within ninety
(90)days after the paftient was dlschargedé$§nh07he Hospital. The undersigned individual
executing this inst: >nt, having beeﬂ(&éﬁ”? -gthn upon oath, undér the penalties of
perjury, hereby states at the Hosplﬁé lntendﬁfﬁo hold the Hospftal Lien as described
above and that the s and matters;f € EeEth infthe foregoing cement are true and
correct. %Ax
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STATE OF INDIANA
Ss:
COUNTY OF LAKE )

I Angie Djukihc , being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon Oj?f2722ys that the facts stated in the

foregoing are true and correct. . . .
il N up LA

glie D3 Ef,
rg: Subscribed and sworn to before me, a Notary Public, this day of

AAembe7 | 201s. ﬂ?[@/@%hfm

My Commission Expires: Notary Public

esident of Lake Coun
VNanets 24 2019 A Restdent ty

I affirm, under the penalties for perjury,
each social security number in this docume

(2)

at I have taken reasonable care to redact
,7unless required by law.

This Instrument Prepared By:

Earle F. Hites,‘Htfgrney at Law
8700 Broadway, Merrillville, IN 46410
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. Aesident of Lake County, ‘N8
E \’iy COMIMISSION exDites
’”Dm“" march 24, 2019
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