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

TO: Melanle Ann Baigent

Patient: Melanie Ann Balgent Attorney:
1366 W B3rd Ave
Merrillville, IN 46410

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. Washingtcn Street

2293 North Main Street Suite 309

Crown PFeoint, Indiana 46307 Indiarnapclis, Tndiana 46202

You are nereby notified that THE METHODIST HOSPITALS, TNC. 6C0J Grant Street, Gary,
IN 46402, intends to held a Hospitel Lien for all reasonable and necessary charges for

nospital care, treatment or maintemznree ef shs above Tialed i follows:
‘ . s
1. The oat I? tirS; 2015
and was dischargea E eptember 21 N

2. The amo N@fﬁ*,Fmﬂita 1}} B durirg the
above hospitalizatis F B T | 0o

(3 . -r536-5Q fﬁ‘mc}lﬂﬁﬁi eigufltle ?Cm?f 5 cn for any beneﬁﬂ.s

To which the patient As egnti Terms o th plan, or medical
insurance, and credits’ for hfm@ Oimtyr elﬁﬂl" ﬁﬁjstments, rite-offs, and any
other benefit.

3. To the best of the Hespitalfs knowleds=, the patient cr t patient’s
legal representative ealai A Che follawd R omad gidvoduals and/or entitlies are
liable for damages cisd from the patient [SESh]lngSss oF i) uEy fusing the hosoital
stay:

This Lien is being filed irsuant to the Hospital Lo=n Law, I. Sectlon 32-33-4 in
the OFfice of the Recorder of g County in whnich the¢ Hespital 1s located, within ninety
(90}days after the tient dischargzd from Hospital., The undersigned individual

@xecutlng this instrument, having been du
perjury, nereby states that the Hospitalsh
above and that the “s and matters s¢
correct.

1y sworn upon oath, uncern the penalties cof
15, to hold the Hospitall fien as described
the foregecing ZAtement are true and
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STATE CGF INDIANA

COUNTY OF LAKE

I Argie Djukich , being a Eﬁtieht Representative for Tre
Methodist Hospitals, Inc., being duly sworn upon oath, 7ays hat the facts stated in the

Zoregoling are true and correct. -
(2) U Bk eV

gie Djﬁkiq
[ Subscriped and sworn to before me, a Notary Public, this “:j(]’ day aof

J //4ﬁ,/J( /., 2015,

/er /;(‘/" .L’ 4 /]/_,jﬂ/{ﬁ/-(:(

My Commlssion Ixplires: Notary Public
A Resident of Lake _ County
1 affirm, under the penalties for perjury, that I have taken reascnable care to redact

eacn sovlal security number in this documentzii?iééz?;equired by law.
This Tnztrument Prepared By: )

Earle F. Hites, Attorney at Law
/] 8700 Broadway, Merrillv:ille, IN 46410
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