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MICHAEL B. BROWH
-RECORDER

#101301109 .
Retu:i*n To: Hodges & Davis, P.C.

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

TO: LAURENCE T FOLEY
Patient: LAURENCE T FOLEY Attorney:
729 169TH

HAMMOND, IN 46324

Recorder of Lake County, Indiana
Lake County Government Center

Indiana Department of Insurance
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 ce of tho u~vvv Lis follows:

1. The patie it _e! to tg 1’11 pltq on%E(, 2016
and was discharged fr T @ﬂgﬁla l g
2. The amoun dlh o¥: Juring the

above hospitalization

($ 1,561.94 ) Dol X 'hlS amount o0 reduction for any benefits
to which the patient entltlg %r@@éﬂ!&}’ﬁe&@r £vact, health plan, or medical
insurance, and credi for all payments, contractual adjustments, rite-offs, and any
other benefit.

3. To the be of themilospitady s pknowl edgey, the patient or t patient’s
legal representative | claims 'that the llowing nam individuals and/or entities are
liable for damages arising m the itient’s illness 1n7j uley using the hospital
stay:

This Lien is being filed pursuant to the Hospital Lien Law, I.C.|Section 32-33-4 in

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

executing this instrument, having been Uiy ¥aWern upon oath, under the penalties of
perjury, hereby state at the Hospitaladntends ;ﬁ_hold the Hospital Lien as described
above and that the f 5 and matters spij fonth  Li®ithe foregoing = ement are true and
correct. 5

‘THF, METEODTST HOSPT

STATE OF INDIANA

J OO

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) /g
ISSA VASQUEZ
Q)Q/ Subs bed and sworn to before me, a Notary R bllc, this O

, 2016. Q/ M 9;7%
(My—Eg;mls31on Expires?<-“ T ' Z;7:9%//&7Notary Public
A Resident of County
Y Upoin Y, 2009

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

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

s

This Instrument Prepared By:

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

AMOUNT$ /. (=

CASH CHAH ,? et U”“j;‘ s e %

’ /{ S STONE {
QVERG q ' z‘h > ;‘esgdt:m of Lake County. IN i
QUERAGE E ’ My COMMISSION eXpires E
COPY. LY warch 24, 2019 ek

NON-COM__I% N
CLERK e’ A

257445



