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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: Joe Nunley

Patient: Joe Nunley Attorney:
5700 Kennedy Ter #I001
Gary, IN 46403

Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. Washington Street
2293 North Main Street Suite 300
Crown Point, Indiana 46307 Indianapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a ”“*“ﬁ*"“ Lien for all reasonable and necessary charges for
hospital care, treatment or maintegance of the above follows:

1. The pati ydmigted to t? ! pltaq on_Deceml 2015
o ercmen e NOTOERRCIARE, . ...,
2. The amotu during the

above hospitalization i rPitteen Thousans ; . 75/100

($ 16,285.75 Dolla 's Subjt o reduction for any
benefits to which tt patlenthfsleﬁik Wr&ﬁﬁoféiﬁf-of any» contract, health plan,
or medical insuranct and credits for all payments, contractual adjustments, write-offs,
and any other benefi

3. To the best of the Hospatal'sgknowledge, the tient or thle patient’s
legal representative elaims that the following named ndividuals |land/or entities are
liable for damages 'ising frem the patient’s illness jury c¢ausing the hospital
stay:

This Lien is being Yed parsuant to the Hospigal lL.ien Law, I.C. Section 32-33-4 in
the Office of the Recorder,of ithe County in which the Hospital is cated, within ninety
(90)days after the patient was dlscharged from, the Hospital. The dersigned individual
executing this instrument, having beens dLly SWworn upon oath, under the penalties of
perjury, hereby states that the HOSplta& 1ntendu,to hold the Heospital Lien as described
above and that the ts and mattersJsét forth! @E the forego! o tement are true and
correct. 3

| THE METHODIST HOSTITA

EA X AN U
STATE OF INDIANA ' )
COUNTY OF LAKE )
I Angie Djukich , being a Patient Representative for The

Methodist Hospitals, Inc., being duly sworn upon oa;ﬁzyjays that the facts stated in the

foregoing are true and correct.
(2) QB R (e fu

ie Dj
Subscribed and sworn to before me, a Nota Publlc, this day of
g 7/
y Commissior! Expires: “ Notary Public

/ ///%?5% A Resident of Lake County o
QLS A LD L T [
[ACI I B B e S

I affirm, under the penalties for pe
each social security number in this

fury, that I have taken reasonable care to redact
ocument, unless required by law.

DEBRA A ROSE
Notary Pubtic - Seal
State of Indiana
Lake County
MyCunumsmonExpuesAprZS 2022
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Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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