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Return To: Hodges & Davis, E.C.
8700 Broadway, Merrillville, IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Michael Allen Rcbertson

Patient: Michael AlTen Robertson Attorney:
>83 110 Mobile Village 37
Iowa, LA 70647

Recorder ef Lake CZounty, Indiana Indiana Department of Insurance
Lake County CGovernment Center 311 W. Washington Street

2293 North Main Street Suite 300

Crown PFoint, Indiana 46307 Indlarapolls, Indiana 46204

You are hereby notified that TEE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospital Lien for 21l reascnable and necessary charges for
hospital care, treatment or mainterance of tha ahouve liatard ot foliows:

1. The pat QQ : AP ¢ ,__ 2015
and was discharged /G s dl xmggrfogs_:

2. The amc f i ; mﬁiﬂ”él f:in during rthe
above hospitalizati m 1 EaS, R0 < ay /1090

(s 20,260, . o y Dollars. . «Thi HENbbek s iijﬁ N > reduction for any
penefits to which ATJ%HQ ];)ng%glct %Jér:?eléeﬁgbggns otﬁgn‘ entract, health plan,
or medical insurancé, dnd cherl gke @OMﬁéRecaﬁdﬁﬁ&tual dd justments, write-cffs,

and ary other benef

3. To the st of the Hospital's knowledse, the patient or the patient’s
cegal representatis clai Qe The ol oW g ed wdv-diuals and/or entities are
liable for damages| crisingd Sw@nm che DEERE: - SN | JESS| PR ey ausing the hospital
stay:

I'nis Lien is ing filed nirsuart | <o ti dospital Liosn Law, I. Section 32-33-4 :n
the Office of the Redord-~ of the Cou y o in ich g dospital 48 docated, witnin ninety
{90)days after the Tlen discha-ged frow fAcspi-al.  The tndersigned individnua.

executing this instrument, having been
perjury, hereby statcs that the Hospita
apove and that the 'ts and matters

Correct.

duly sworn upon oath, undsr the penaltics of
1 Y5, o held tne Hospid . Lier as described

%a the foregoing dtement are true

et

STATE Cp INDIANA

COUNTY OF LAKE

T &ngie Diukich . being a Patient Representative for
Methodist Hospitals, Tnc., being duly sworn upon ocath, ays that the facts stared in
foregoing are true and correct. {// .

2y Lgus Atk LA/

Apdie Dju@iqﬁzf
Subscribed and sworn to before me, a Notary Public, “this A
)/f fefbi i , 2015,

day of

- j}f.«*! /,f}/f’ j/f;/tf
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\
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A

My Commissicn Explres: Notary Public
. Ny A Resident of Lake County
e e Sl
B SR L O SR S S

I affirm, under the penalties for perjury, that I have taken reasonable care to redacs

eachh social security number in this document, unless reguired by law.

This Instrument Prepared By: dﬁf;ZZZz?fo

Earle F. Hites, Attorney at Law

/// 8700 Broadway, Merrillville, TN 46410
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