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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: Deborah Cox

Patient: Deborah Cox Attorney:
614 W 70th Pl
Merrillville, IN 46410

Recorder of Lake County, Indiana ndiana Department of Insurarce
Lake County Goverrment Center 311 W. Wasrkington Strest

2293 North Main Street Suite 300

Crown Peint, Indiana 46307 Indianapolis, Tndiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospital Lien for zll reascnable and necessary charges for
hospital care, treatment or mainrcnarce of fhe aheoe licted matient as follows:

1. The pat : Ie) G 5 m < , 2015
and was discharged = Agpmg Eg,
2. The amc f I pr g o 2 ot ' N, during the
above hospitalizati NMQ:FEI(SIAL}K 1 50/100
(s 14,545.! . . I} Dollars, -T%‘ Z iiaﬁ N > reduction for any
penefits to which = _‘Thlﬁ Q%M?&; !1% ;lie‘ﬁ?%?ms o]?fgn‘ rontract, health plan,
or medical insuranced, dnd cgdecl dke @@)ImtyERﬂctllﬁdﬁH!:tual dciustments, write-of s,

and any other bernefic]
3. Te —he 57

© of the Hospital’s knowledae, +he petient or the patient’s
lecal representatit clad hee | @ g led wiviaials and/or entities are
~iable for damages| arisind fedm the patient £s N 11688 or iBiury causing the hespital
stay:

This Lien 1is ing filea rursuant to =z} Hosp:tal 1 an Law, I. Sectlon 32-33-4 in
the Office of the Rkeoerd=A of (He Ceu v in ich e Bescital s lodated, within ninety
190)days after the tien discharged from Hospit zl. The undersigned individuss
executing this ing-ruiment, having been duly sworn upon o0ath, under the penalties of
perjury, hereby states Lhat the Rospita Lol tc held the Hospi I lien as descrihad
acove and that the L8 and matters 5, the foregoing Atement are Lrue and

correct.,
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STATE OF INDIANA
COUNTY OF LAKE

I Angie D-ukich + being & Fatient Representative fcr Tre
Methodist Hospitals, Inc., being duly sworn upon cath, fays that the facts stated in tho

foregoing are true and correct. . -
2y 204 B ol Lt f
Ahgie Difik j]ﬁ
) 'Sjﬁscribed and sworn to bhefore me, =z Notary Public,” this _‘5 ~aay of
JCe T, 2015, D;Téjf P '
Clefeiis Ko it 5
My Commission Expires: Notary Public
A Resident of Lake _ County

Plaa 2y, 200G =

T affirm, under the penalties for perjury, that I have taken reascnable care to raedacrt

each social security number in this document, unless regquired by law.
Thiz Tnstrument Frepared 3y CiiE;'Zf:%?77 ~

Earle F. Hites, Attorney at Law
/- 870C Breadway, Merriilwville, IN 46410
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