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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: Phillip Ramos, II
Patient: Phillip Ramos, 11 Attorney:
132 E &th S5t
Michigan City, IN 48360

Recorder of Lake County, Indiana

indiana Department of Tnsurance

Lake County Government Center 313 W. Washington Street
2293 North Main Street Suite 300
Crown PoiInt, Indiana 46307 Indianapclis, Indiara 46204
You are hereby ncotified that THE METHODIST HOSPITALS, INC. ; 600 Grant Streer, Cary

IN 46402, intends to hold a Hospital Lien for all reabonaolﬂ and necessary charges 7o
hospital care, treatment or maintoeparece mf dlrm e oA follows:

Lt e - BPocumentis - .20
and was discharged o s i aA(zn Septenber 24 (N

2. The amc NMEO;F!FI@CIA{} during the

above hospitalizati
{8 1,055%.00
tc which the patier

.en for any benefits
.th plan, or med:ca>

| B Dounirithe propeayof, -
s for the Ipake Gi)u&Ey (fﬁgemtments,

lnsurance, and cred prite-cffs, and any
other penefir,

3. To the st of the Hosrital’s kpowledve, the I Tl or The patient’s
legal representatis clai acl b Lol UOWN N amed wivd auals  and/or ertities ave
liable for damages rising from the patientfs illness r iriury causing the hospizal
stay:

This Lien is ing filed irsuar To T Hdospitlal 1 ern Law, I. Section 32-33-4 ‘n
the Office of the Record of i@ County in ek e Hospital 15 located, within ninety
{90} days after the Tient discharged from Aospir i, The tncersigned individual
eXecuting this inscrument, having been dul SWOER Upon cath, under the psnalties of
perjury, hereby stdtes that the Hospita ¢ te hcla the Hospitz] Lier as descriped
above and that the Ts and matters g8 the foregoing ement are true and
correct.
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STATE OF INDIANA Z
COUNTY OF LAKE

I Angie Diukichk ; Pbeing a Patient Representative for Tre
Methodist Hospitals, Inc., bes ing dul} sWworn upon cath, 4ays that the facts stated in Lne
feregoing are true and correct. (:? .

(2) nHL 4//&()" w2/
_ Anffie Djuéﬁ 77
bscribed and sworn to hefore m&, a4 Notary Public, ~his . :Z day of
. ifz il fe 7 2015, : o
e . </ /,} // _;7‘/4/?&;. o
My Commission Expires Notary Public
/%j-‘,. ) o A Resident of Lake County
LRSS U /TN
< atfirm, under the penalties for perjury, that I have taken reasonaple care to redact
each social security number in this document, unless reguired by law.

This Instrument FPrepared By:
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Earie r. HiEes, Attorney at Law
8700 Broadway, Merrillvilie, TN 46410
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