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Hodges & Davis, P.C.

8700 Broadway, Merrillville, IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Michael Fry

Patient: Michael Fry

1033 Benton

Gary, IN 46403

Recorder of Lake County, Indiana
Lake County Government Center
2293 North Main Street

Crown Point, Indiana 46307

You are herebv notified that

Attorney:

Indiana Department of Insurance

311 W. Washington Street
Suite 300
Indianapolis, Indiana 46204

THE _METHODTIET HOSPTITAT S TN 00 Grant Street, Gary,

IN 46402, intends 2 h: =N :cessary charges for
hospital care, trea ¥ Bmmen‘? fS” ! follows:
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(s 14,460.50 the Dak@ﬂouﬁtysR@caﬂdef’ subjee: o reduction for any

benefits to which thd patient is entitled under the terms of any ntract, health plan,
or medical insurang and credits for all payments, contractual adjustments, write-offs,
and any other benefit.

3. To the best of (thelHospital’ s knowledge, the tienl or e patient’'s
legal representative clai that the following namad ndividuals and/or entities are
liable for damages arising n the patient’s illiness o drjury causing the hospital
stay:

This Lien is ing pursuart te the pital Lien Law, I Section 32-33-4 in
the Office of the Recorder of the County in which the Hospital is cated, within ninety
(90)days after the tient was dlschargQgAfubﬁQﬁhe Hospital. The dersigned individual
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correct.
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COUNTY OF LAKE }

I Angie Dijukich « being a Patient Representative for The
Methodist Hespitals, Inc., being duly sworn upon oath,/3ays that the facts stated in the
foregoing are true and correct.

bscribed and sworn to before me,
(U Loder s sos.
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that I have taken reasonable care to redact
unless required by law.
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