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Return To: F.C.

Hodges & Davis,
8700 Broadway, Merrillville,
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

IN 46410

TO: Keith Baver

Patient: Kelth BRayer Attorney:
1311 WaTTow Ln
Schererville, IN 46375

Recorder ci Lake County, Indiana
Lake County Government Center
2293 North Main Street

Crown Point, Indlana 46307

311 W.
Suirte 300
Indianapoclis,

Indiana Department of Insurance
Washingrton Street

Indiana 46204

You are hereby nevified that THE METHODIST HOSPITALS, INC., 600 Grant Sireert, Gary,
IN 46402, Intends tc hcld a Hosp tal Liern for all reasconable and necessary charges for
hospital care, Lreatment or mainteammmoe ofthe aoove =\ ed ti follows:
i The pat " Document is- 2015
and was discharged i ita- September 17 L
2. The amo M‘Q oF f during thne
above hospirtalizatic rhis o N
(s 13,039.,00 reduction for any

/ Fhis Do¢umiént iS'the property of

benefits to which the’ patient 1s entitlec an}
or medical 1nsurancd

and any other benef!

under _t

3. To the bestiOE S rReQHEOSE T T I s knowiledooa the ©atientgor
legal representative alail TE L Eoe ol LOWT o ginanod il U@l s
liable for damages risi from the petiern STl nEsSss o F N u ey
sTay:

This Lien is ing filed pursuant to tre Hospital L:en Law, I.
the Office cf the Record of g County in whien the Beosoital is 1
{90)days after the tient dischargzd frow Hespiial. The u
executing cthis instriment, having been duly swern upon oath, unc
perjury, hereby states that the Hospita o9t te hold the Hospit
above and that the s and matters the foregoing

correct.
EOBIST HPZPITALS,

STATE OF INDIANA
COUNTY CF LAKZ

I Angie Djukich . Patient

and crthe Lake EDH!W’B&C%J t—Ud_ acid‘

Eepresentative

~ract,
tments,

health glan,
write-offs,

patient’s
nd/or entities are
jusing the hospital

Section 32-33-4 n
ated, within ninety
ersigned individual

the penalties of

Liern as describpeca
ement are ftrue and

gt: {} (g fo _

for

The

being =&
Methodist Hospitals, Inc., peing duly sworn upen cath,
Zoregoing are true and correct,
(2} .

o7 Subscriped and sworn to before me,
2 ), 2015,

a Notary Public,

L E/L g

g
,frf/_i(

tne facts stated 1Irn tre

My Commission Explires:

A Resident of Laxe

Notary Public

County

s .‘V}k: ¢ 7

T affirm,

under the penalties for perjury, thal I have taken

reasonable care to redact:

each soclial security number in this document, unless required by law.
This Instrument Prepared By: L
Barle F. Hites, Attorney at Law
//’ 8700 Broadway, Merrillville, TN 46410
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