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Hodges & Davis,

101064872
Return To:

P.C.

8700 Broadway, Merrillville,

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD

IN 46410
HOSPITAL LIEN

TO: Essence Rowe
Patient: Essence Rowe Attorney:
23Z8 Ohio St
Gary, IN 46407
Recorder of Lake County, Indiana Irndiana Department of Insurance

Lake County Government Center W.
2293 North Main Street

Crown Point, Indiana 46307

31 Washington
Suite 300
Indianapciis,

Street

Indiana 46204

You are fhereby notified tnat THE METHODIST HCOSPITALS, INC., 600 Grant Streez, Gary,
IN 46402, intends to hold a Hospital Lien for all reasondble and necessary charges for
hespital care, Trea: ‘ TAETICE Of Che Zbove 19 follows:

. The pat DO umnt 1s_ G 2015
and was discharged ; ital or September 73 .

Z. The amo N@Tl@fﬂﬂiA £ during the
above hospitalizatie a uﬁa )

e Tﬂfémcu&eheﬂi@fhelpm ety ©f - on for any bencfits
Le which the patien entitled under terms o ontract, slth pilan, or medical
insurance, and cred .tz for I:tﬂfﬂﬁ D‘mtyr CCOraQ€Lsstrents, wite-offs, and any
other benefit.

3. Toc the pbestiomFHeCHOSE T Ta s oW et o the g1 o or patient’s
legal representative clal 1t the followd o ad dividuals snd/or entitles are
liable for damages sisi from the Jatient S nEsEl o B R R jusing the hecspital
sTtay:

This Zien ‘s ing filed pursuan: to The Eospital Lien Law, TI. Section 3Z-23-4 in
the Office of the Recorde of e County in whieh thg Hospital is located, within ninety
{90)cays after the tilient discharged from Hospital., The undersigned indiv:dual
executing this insprument, having bsen - sworn upon cath, unc the penalties of
perjury, hereby sta that the Hospita] nold the Hospi+ Lien as describea
above ang that the 5 and matters A& the foregoing emenrtt are true and
correct,

SPITALS ,
(2 _____JL / )Q Q [Eﬁ
STAET: OF INDIANA q
COUNTY OF LAKL

I angie Djckich _+ being a Patlent Representative for Tlhe

Methodist Hospitals, Inc., being duly sworn upon oath, /Says that the facts stated in ths

L()re(]Ol..(] are true and correct.
{2)
.

Subscribed and sworn to before me, Pubiicz,

Jlriiiiidf, 2o1s.

a Notary

gi}l.fj() /// J’L/(.(

i
v

My Commission Expires:

Notary Public

o A Resident of Lake County
R I R . <t
T ’ ~ o
I affirm, under the penalties for perjury, that I have taken reasoconable care to redact

each social security number in this docume

Tris Instrument Prepared By:

?f%zi%%;;f required by law.
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Farle F. Hites,
870C Broadway,

Attorney at
Merrillville,

Vies

04190
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ODificial Seal
LiSA M. STONE
Sesidant o Lake a0
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