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

TO: Sheldon Thompson

Patient: Sheldon Thompson Attorney:
127¢ W T7th Ave
Gary, IN 46407

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

2293 North Main Street Suite 20

Crown Polnt, Indiana 46307 Indiarapclis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 60C Grant Street, Gary,
IN 46402, intends to hold a Hospital Lien for all reasonable and necessary charges for
hespital care, treatment or maintenarnes of—the—above—Tisted ‘ follows:

1. The pat. ; ltE meﬂtTS— 2015

and was discharged ep emDer

nospitalizats NOTOF FIQiAL"’,- Nree during the
acove hospitalizatic d Shi .

= 5,386.0C - Tﬂf%?ﬁcuﬂiéherigﬁé? be ™ on for any benefics

to which the patien uncer tne terms o ntract, slth plan, or medica:
insurance, and crediis Gﬂmtyr €£Dré£ﬁ-stments, rite-offs, and any
otner benefit,

3. To the best N GESFREQEGEP T o Krlowled oy the Tat I ertar ¢ patient’s
legal representative olaj ENAEE LG, T oel WY T () ginna S daviduals snd/or entities are
riabile for damages Pis from the patient (SN nESSN ¢ P ST L EY fusing the hospltas
stay:

This Lien is being filed rsuant to tre Hospvital Liaon Law, I. Section 32-323-4 in
the Office of the Recerder “of € County in whieh the Hescital 1s located, within ninety
(9C)days after the tient discharced from Hospital. The undersigned ild1v1dual
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executing this instrument, naving been duly
perjury, hereby slates that the Hospita

above and that the s and matters gg
correct.

sworn ugon oath, und the peraltics of
to rold the Hospit Lien as describod
the foregocing Zlement are true and

HOSPITALS,

STATE OF INDIANA
COUNTY OF LAKE
1 Angie Djukich , Deing

Methodist Hospitals, Inc., being duly sworn upon oath,
foregoing are true and correct.

Patient Representative Ffar ‘The
says that the facts stated in tho
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" Subscribed and sworn to before me, a Notary Public,” this » f/[%ay of
)‘f//\/{//j!//,t /l’ 2015. ! /o ("/: N
g Jil DS
My Commission FExpires: ' ' Notary Public
. A Resident of Lake County

‘ Coe RS
I affirm, under the penalties for perjury, that T have taken reascnable care to redact
cach social security number in this decument, unless required by law.

Trnis Instrument PFrepared By: 4i§L1§?k/

Earle F. Hites, Rttorney at Law
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