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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: ONWUEGBUZIE, ELONDA R

Patient: ONWUEGBUZIE, ELONDA R Attorney:
425 OLD DUNELAND PKWY
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 "‘-7‘““‘ Lien for all reasonable and necessary charges for
hospital care, trea 1 nce_of the above 1isbe ;s follows:

1. The pat admitted to !E' Eosplt on _May 1 L6
and was discharged %ﬁl
2. The amo e, > during the

above hospitalizati j ur: dhousand, ‘ SHeREY ORE ‘\ 1/100
(s 1,571.32 ig This amoun dbje to xeduction for any benefits
to which the patient i# entltfga ﬁ&@% ARUELY, Qﬂyieghtract health plan, or medical

insurance, and credits for all payments, contractual adjustments, write-offs, and any
other benefit.

3. To the best of ighe Hospiteal gsgknowledge, the patient or the patient’s
legal representative |elaimgs that the following nemad ndividuals |and/or entities are
liable for damages arising from the | patient’s illnes: jury causing the hospital
stay:

This Lien is ing, fiTed pursua to the Hospital en Law, I.C. Section 32-33-4 in

the Office of the Recorder cf the County in which the Hospital is located, within ninety
(90)days after the patient was discharged  finom the Hospital. The undersigned individual

executing this instrument, having beea’\duiy); sworn upon oath, under the penalties of
perjury, hereby statess that the Hospltal 1ntendb ‘to hold the Hospital Lien as described
above and that the o and mattersi~get forrn‘;n the foregcing atement are true and
correct. H :
THE METHODIST HOSPIT? e
(1) TR mﬁ&f&l{
STATE OF INDIANA b)
} S5 V

COUNTY OF LAKE )

I Yolanda R Simpson , being a Patient Representative for The Methodist

Hospitals, Inc., being duly sworn upon oath, says that the facts, stated in the foregoing
are true and correct. ;2;/

(2)

éZA Yolandf;R Sl on
Subscribed and sworn to before me, a Notgry Public, th} cjgcgé day of

Qu/)/gj_ , 2016. //’df@ﬂ/gf

My Commission Expires:

- /;Zf/ Notary Public
ident of- L7 County
/Vldneln AT e

I affirm, under the penalties for perjury, that I have taken reasonable care to redact
each social security number in this ument, ess quired by law.

This Instrument Prepared By:

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

AMOUNT$‘__LJ“;:~V?

CASH CHARGE Offlcr;lASeag

LISA M. STON
’ C ty, IN
CHECK - O Foduanrel Lars Couy.
OVERAG&: March 24, 2019
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