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Hodges & Davis,
8700 Broadway,

Return To:

P.C.

Merrillville,

IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

LONNIE HUNT

Patient:

LONNIE HUNT

Attorney:

3944 MASSACHUSETTS ST

GERY,

IN 46409

Recorder of Lake County,

Indiana

Lake County Government Center 311 W. Washington Street
2253 North Main Street Suite 300
Crown Point, Indiana 46307 Indiarapolis, Indiana 46204

You are hereby notified thnat THE METHODIST HOSPITALS, INC., 60C Grant Street, Gary,
IN 46402, 1intends to hold a Fospital Lien for all Teasonqble and necessary charges ZIor
hospiral care, treac i - Tl i TTst ollows:

[ ]

1. The paci - Documentis. E
and was discharged f cspital on  _ JOUOLY 29 , 2015 N

2. The amou RNQT @Efigﬁ r mf’, © luring the
above hospitalizatio LR UsS =0 1. “‘ WEE 24/100

(s 38,823.24 ) ThlsD%Mfent"iglﬁhen Tﬁegei-t?u reduction Zfor any
benefits to which t: clent under any ract, health plarn,
or medical insuranceg, and cré@ﬁﬁ%i;ali C(a@r ual adjusiments, write-offs,
and any other benefi

3. To the bepst Of CHc HosSpItTo s Kilowledo e peatll or the |patient’s
legal representative clair Bha I el yLQwir mgETe 1 11 Chimaind] 11 S 1d/or entities are
liaple for damages il =55 from the atient’'s 1llress injury cassing the hospitad
stay:

This Lien 1s peipg filed pursuan: te the Hespital Li Zaw, -.C0. [Section 32-33-4 in
tne QOffice of the Recorder of +hde Coun 10 whichoF Hospiotal 1s located, withirn ninety
{80)days after the patient discnarc=dg from ! Hospit: The uncersigned individual
executing this Instrument, having beer duly, sworn upon oath, unde the penalties of
perjury, hereby stat that the Hospltal hold the Hospit Lien as descriped
above and tnat the and matters s¢ the foregoing Wement are true ana
correct.

T HOSPITAT P4
() 78 /4%@
STATE OF INDIANA
COUNTY CF LAKE

I MELISSA WVASQUEZ , peing a Patient Representative far The Methodist
Hospitals, Inc., being duly sworn upon oath, says that the facts stated in the foregoing
are true and correct. 2 :

(2) N /{

y 2015,

My Commission Expires:

; uub%”flbed and sworn to before me,

a Notar

’2%;'

L

Pubklic,

IS

ISSA VASQUEZ
Tthis

/s ) &

Indiana Department of Insuran

Notary Fublic

County

A Resident of

/,‘ r/' ./‘,'/?I' ‘.‘. . .‘\ .‘.Id . F‘\_. ) .‘/
I affirm, under the peralties for perjury, that I have taken reasonable care to redacs
each soclal security number in this document, unless reguired by law.
This Instrument Prepared By: dfgt’z;;
Earle F. Hites, Attorney at Law
// 8700 Broadway, Merrillville, IN 4641C
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