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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: Tiara M Creal

Patient: Tiara M Creal Attorney:
2425 Erthur St #206
Gary, IN 46404

Recorger of Lake County, indiana indiana Department of Insurance
Laxe County Governmen:t Center 311 W. Washington Streel

2293 North Main Street Suite 300

Crown Polnt, Indiana 46307 Ingdianagolis, inaiana 46204

You are herepby notified that THE METHODIST HOSPITALS, INC., 600 Grant Streelb, Gary,
IN 46402, interds w0 hold a Hospital Lien for a:l reasonabl@ and necessary charges for

hospital care, treatment or mainterance of the shove tisged ient follows:
1. The pa: Ic) ne 15 X 2015
anc was discharged W oc‘!'eptegnt -

ospitalizarion o o N@TQE’ FICIAL! =~ =
apove hospitalizartic ol R

5 _— _ 17,490.0 . D&e ént dehéiﬁ-&nmuaf reduction for any

penefits to which the ALL 1S entit urn any sntract, health gplan,
or medical insurancys, 4dnd rtheL uamay oxder) .a: ac: ustments, write-offs,
and any other benef!

3. To the pest of frelHospitalle"lnowledde, the patrient or t patient’s
legal representative cla:s W he, fol . oW abile o gewddials and/or entitics are
liable for damages ~isi from the yatient’fs 1liress £inyu B lusing the hosplta)
stay:

This Lien is being filedipursuant to the Eespitd. Lien Law, =. Section 32-33-4 in
The Office of the Recgrder “of e Cour-y in whieh 'thg Hospital s lcocated, within nincty
{90 days alfter the tient gischarged from Hospit=1. The undersigned ‘ndividual

executing this instrument, having been
perjury, hereby states that the Hospica
above and that the ts and matters
correct,

Q0 sworn upen oath, unc the penalties of
A ) . . 5 -
B, to hold the Hospit Lien as describea

the foregeing Alement are true and

AT

OSPITAT

STATE Oz INDILNA
COUNTY CF LAKE
I Angie Djukich ;, being & Patient Representative for The

Methodist Hospitals, Inc,, being duly sworn upon cath, nsays that the facts stated in tne
foregoing are true and correct,

i2)

ifbscribed and swern to before me, =z Notary Publicf this ‘52} day of
b .

L f 2015, i
’_7{.’ s /‘/J/f 5%_‘/?(“

My Commission bxpires: Notary Publ:ic
Pl . . A Resident of Lake Ccounty
PRV g R - S
4 s
T affirm, under the penalties for perjury, that I have taken reasconable care to redaoct

cach scclal security number in this documentcz;;;eqq required by law,

This Instrument Prepared By:

Carle F. Hites, Attorney at Law

//f‘ 8700 Broadway, Merrillville, IN 46410
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