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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: Ronald Frey

Patient: Ronald Frey Attorney:
7335 Taney Pl
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 3G0

Crown Point, Indiana 46307 Indiznapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALSE, INC., 600 Grant Srtreet, Gary,
IN 46402, internds to hold a Hospital Lien for all reasonakle and necessary charges for
nospital care, treatment or maintenance of the above listed patient as follows:

1. Tne pat z Chie hossmd o] o Ss] 2015
and was discharged D%MS— R

2. The amo v nospital care, treatment or 8 during the
above hospitaiizari ) @ Y i i

(3 £,657.00 L NN K- NIR EONEEE o - on for zny benefins
to which the wpatien > J}ifé%d&@ﬁﬁéﬁ’ti@rﬁ@ﬁl@ﬁp@ qu:f Ry th plan, or medical
irsurance, and credit for ail ayments, contractual gdjdstment 'rite-offs, and any
other benefit. the Lake County Recorder!

3. To the best ©Of the Hospital’s knowledge, thoe patient or tha patient’s
iegal representative [@laims what Fhe Fs1aoe ne Samed individuals and/cr entities are
liakle for damages| arisi Lrom the QLA eNt’ Sgua INESS Ccpawbi  UXy catusing the hospital
stay:

This Lien is ing filc ursuart to thoe Hospital Lien Law, I. Section 22-33-4
the Qffice of the Recorder of e County in ieh fthe Hospital is lccated, within ninety
(20)days after the tler was discharcged frem the ospital. The undersigned individual
executing tnis insftrument, JAng S oecri i duly s wcraf Spon  gath, undcod the penalties of
perjury, hereby statcs that the Hospital irtends to nold the Hospital Lien as described
above and that the 1cts and matters s f it the foregeing g._ztement are true and
correct,

CSPITALSE, I
(1 V27
STATE OF INDIANA
COUNTY OF LAKE
I Angie Djukich . being a Patient Representative for The

Methodist Hospitals, Inc., being duly sworn upon oaé%zviays that the facts stated in tre

foregoing are true and correct. S,
(2) Arpid B b (A
Ahgie ngkicrh

(/” ; subscribed and sworn to before me, a Notary Publi&, this il day of
Al . 2015.
e 0l Ao _
My Commission Expires: Notary Public
N Resident of Lake County
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.flfz’.,),flf .‘(1//7

- affirm, under the penalties for perjury, that I have taxken reasonable cares to redact
each sccial security number in this document, unless required by law.

This Instrument Prepared By: - ‘::%2;7Zf;7¢$d—’

//,, FEarle ¥. Hite¥, Attorney at Law
8700 Broadway, Merrillville, TN 46420
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