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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient:

Kyle Hardesty
Kyle Hardesty

Attorney:

4012 Rollingwood Ct.

Crown Point, IN 46307

Recorder of Lake County, Indiana
Lake County Government Center

Indiana Department of

2293 North Main Street Suite 300
Crown Point, Indiana 46307 Indianapolis, Indiana
You are hereby notified that THE METHODIST HOSPITALS, INC.,

IN 46402, intends to hold a Hospital TLien for all reasonable and
hospital care, treatment or maintengnce of the sbove ldc

1. The patie pt( ce!) gdu%n tl]l ons Ju
and was discharged fz N T gfﬂ%

2. The amour !i!
above hospitalizatior 2 : d : i

(3 1,136.32 ) Do larg. Thls amount T suth ect to'reg
to which the patient entlt]&eul.cﬁk &er&ﬁ!ract, he
insurance, and credits for all payments, contractual adjustments,
other benefit.

3. To the be - of e Spil.cu. kinow! ge, “he P went or t
legal representative clail that the yllowing named dividuals
liable for damages arising ~om the atient’s illness 1N Wy
stay:

This Lien is being filed pursuant to the Hospital Lien Law, I.

" the Office of the Recordernof tiHe Countyl in which tHe Hospital is 1
(90)days after the patient was discharged frem the Hospital. The u
executing this instrument, having been . duiy sworn upon oath, un

perjury, hereby stat
above and that the f
correct.

hat the Hospltal lntendq“to hold the Hos;
'nd matters SCfl forth wwbrhe foregoin

| THE METRODIST HOSPT'

600 Grant Street,

(1) xlBﬁk ;;}f?élLéZ/’ g
STATE OF INDIANA =L MTLIC
COUNTY OF LAKE )
I MILICA DAMJANOVIC , being a Patient Representative
Hospitals, Inc., being duly sworn upcn oath,

are true and correct.
(2)

Insurance

311 W. Washington Street

46204

Gary,

necessary charges for

follows:
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th plan, or medical
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nd/or entities are
{using the hospital

Section 32-33-4 in
ated, within ninety
ersigned individual

the penalties of
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ement are true and
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for The Methodist

says that the facts stated in the foregoing

Subscribed and sworn to before me,
{ '?_(4:(§ (ﬂt- , 2016.

Ao 1 Stora

MILICA DAMJAN@VIC

a Notary Public, this éiéarw/ day of

My Commission Expires:

 HAapd

A Resident of

Notary Public

Countvy

~ [ Naners 2y, 2019

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

, unless required by law.

This Instrument Prepared By:

that I have taken reasonable care to redact

Earle F. Hites, Attorney at Law
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Official Seal

0‘*“ 2\ Lisa M. STONE
=(SEAL) "’/ Resident of Lake County, IN

My commission expires
“rarch 24, 2019
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