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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: Marlana Demoraes Emilia

Patient: Marlana Demoraes kmilia Attorney:
Po Box 6243 #324A
Indianapolis, IN 46206

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. Washington Street
22933 North Main Street Suite 300
Crown Point, Indiana 46307 Indianapolis, Indiana 46204
You are herebv T | that THE METHODTST HOSPTITAT S TN [¥alal Grant Street, Gary,
IN 46402, intends t ghital Lien . Yolore cessary charges for

hospital care, trea i Mment iSs 3 follows:

el OTOERICIAL, =~ ———
and was discharged ’ LN OG b

2. The amo: i ’];ﬁi g iin 8&) i’t{&a 2 during the
above hospitalizatic even ; ousan und T inet —f@o andch 257100

{$ 11,192.28 & the Eakeﬁoum}tysmmltder! subject o reduction for any
benefits to which t patient is entitled under the terms of any contract, health plan,
or medical insuranc and credits for all payments, contractual adjustments, write-coffs,
and any other benef

3. To the best of the Hospital’'ls kncwledge, the patient or e patient’s
legal representative clai that the following namad 1dividoals and/or entities are
liable for damages risingmfirom the patientfs 1i.lness orgarijury dausing the hospital
stay:

This Lien is peing i pursuar to the pdtal l.ien Law, I.C| Section 32-33-4 in
the Office of the R order of the County 1n wh ch the Hospital is located, within ninety
(90)days after the ient was dﬁsch@rg@_«}zL rr Z@he Hospital. The undersigned individual
executing this dinstx :nt, having be@ﬂaud”ly . m@ln upon oath, Jer the penalties of
perjury, hereby staces that the HOSplQ ; -ntendsﬁﬁo hold the Hospital Lien as described
above and that the s and matters‘set ==y =R ﬁf_the TOregoing tement are true and
correct. =

?é» *(?{“!&}
STATE OF INDIANA
) ss ~t v
COUNTY OF LAKE )
I Angie Dijukich ;, being a Patient Representative for The

Methodist Hospitals, Inc., being duly sworn upon ocath, /8ays that the facts stated in the

foregoing are true and correct.
(2) ) /c)/,b(’ Yy,

Ang Djhkl n
Zﬁ(y%?;oscrlbed and sworn to before me, a Notary Public, 1is fi day of

I3 2015, -
K06 170 S A

My Commission Expires: Notary Public
A Resident of Lake County

I affirm, under the penalties for perijuzg that I have taken reasonable care to redact
each social security number in this d ment, unless required by law.

This Instrument Prepared By:

™

Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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