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

TO: David Bobbett

Patient: David Bobbett Attorney:
413 Madison 3t
Gary, IN 46402

Recoraer 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 Indiaragclis, Indiana 46204

You are hereby notified that THD METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends *o nold a Hospital Lien for all reasonable and necessary charges for
hospital care, treatment or maintenance of the above listed patient as follows:

1. The pat i Ditel on Og 2015
and was discharged 18 2
Z2. The amc »r heSpital care, treatment or i during the

above hospitalizati i '
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{5 1,506.00 ROLY B ELD NS Fe slopie Ve = on for any benefins
T;o ?w'h?ch the} pwatier, 15 ;Eﬁfglﬁ&éffﬁléiﬁ igzrfﬁepcémpé‘f?g,r:ﬁfw R tk} plan,u or medic:ill
insurance, and credil AT payments, contradkual SRstment irite-offs, and any
other benefit. the Lake County Recordei!

3. Tc the pest of the Hospital’'s knowledge, the patient ¢r the patient’s
legal representative claims that tre eI owing ramed wdividuals and/er entitics are
liable for damages| zrisir fromthe RAbi@nl’ Sl | NESS| Opei 1LY using the hospital
stay:

This Lien 1is lng fil SUESLart [Ee the Hospl tal Uicp Lai, 1. Section 32-33-4 in
the Office of the ERecorder of e County in ich thg Ho:spital is lochted, withkin ninety
(90)days after tne tie Was cESCher- o SaNERen CHe Haspit = I The ersigned individual
executing fthis instroment, dng beer dulyh neupen  oath, urdes the penalties of
perjury, hereby stales thatlEhe Hospital intends to hold the Hospitz1l Lien as described
apove and that tne 1CTS and matters se (@ 13t .0 the foregoing stallement are true and

correct.
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Angﬁf

STATE OF INDIANA
COUNTY OF LAKE

I__Angie Djukich ¢ being a Patient__Beprese;taﬁiEQ for The
Methodist Hospitals, Inc., being duly sworn upon oath,\says that the facts stated in the

toregoing are true and correct. i . I
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A /quscribed and sworn to before me, a Notary Public, this ) 7'
e, 2o1s., ¢
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My Commission Expires: Notary Publin
S e A Resident of Lake - County
(" N i‘,‘ . ' e -
I affirm, under the penalvies for perjury, that I have taken reascnable care o redact

cach social security numper in this decument, unless reguired £y law.

This Instrument Prepared By:

Earie ¥. Hites, A%torney at Law
8700 Brcadway, Merrillvilie, TN 46410
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