s
‘:‘-..
X
g
o'l
foaw
f ool
~ate
o
-
-

, 26'7“3 24 BITIAN 19 A 915
#101299406 " MICHAEL 5. BRO!
| 2 - RECORDER -
Return To: Hodges & Davis, P.C.

8700 Broadway, Merrlllv1lle, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: JESUS DE LA CRUZ
Patient: JESUS DE LA CRUZ Attorney:

6704 OHIO AVE.
HAMMOND, IN 46323

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 Hospital Tien for all reasonable and necessary charges for
hospital care, treatm follows:

1. The patie . Documentis, .
and was discharged fr aif 9
2. The amoun mll ﬁ%l @inten juring the

above hospitalization TY-T . 100

($ 20,332.57 ub ect o reduction for any
benefits to which the Jtlenttlmi)almﬁoumnec(mde]df any contract, health plan,
or medical insurance, and credits for all payments, contractual adjustments, write-offs,
and any other benefit

3. To the be Oofythe spital knowledge, the patient r t patient’s
legal representative claims | that the llowing nam individuals and/or entities are
liable for damages arising from the itient’s illness 1IN Uy using the hospital
stay:

This Lien is being filed pursuant to the Hospital Lien Law, I.( Section 32-33-4 in
the Office of the Recorder ¢ hie Count in whic he Hospital is located, within ninety
(90)days after the patient was dlscharged from the Hospital. The undersigned individual
executing this instrumant, having been ou‘y Swo:n upon oath, und the penalties of
perjury, hereby states that the Hospitad ;ntends tﬁ hold the Hospitzl Lien as described
above and that the f s and matters sgYj ferth irgithe foregoing sftatement are true and
correct. = s

\THE METHODIST HOSPI"T

STATE OF INDIANA n Mé;;%%&ii <

COUNTY OF LAKE )

I MELISSA VASQUEZ ; 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)

Subscribed and sworn to before me, a NotaryWublic, thlsdﬂ ay of
!2@( @mﬂélﬂ' 2016.
W (71 SIANG

Notary Public

A Resident of éffi%%bﬂ,u County -

My Commission Expires:
i A A O — ~
Yo QY 2679

I affirm, under the penalties for perjury,-that I have taken reasonable care to redact
each social security number in this docym€nt, unless required by law.

This Instrument Prepared By: *sA) -
Earle F. Hites, Attor t Law
8700 Broadway, Merrillville, IN 46410
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