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Hodges & Davis, P.C.

8700 Broadway, Merrillville, IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

Attorney:

TO: Karen Porter
Patient: Karen Porter
8137 S Damen
Chicago, IL 60620

Recorder of Lake County, Indiana
Lake County Government Center
2293 North Main Street

Crown Point, Indiana 46307

1 o~ A -

IN 46402, intends to

You are hereby notified that THE METHODIST HOSPITALS,

Indiana Department of Insurance
311 W. Washington Street

Suite 300
Indianapolis, Indiana 46204

600 Grant Street, Gary,

INC.,
1 :cessary charges for
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P

benefits to which ti

1tract,

hospital care, treat ice oi the above 1 follows:
Document 1S

1. The pati xdmitted to the hospital on Neovemb 2016

and was discharged f N@T OEF%G_IALL
2. The amovu 1€ £IE ital care, treatment or mainte: during the

above hospitalizatic s rerat § ) Phousendni-ine thunds S&XTW o SN, 0

($ 20,960.90 ar Thls moun is sub =Y o reduction for any
patlenthﬁféié&f:&’ Oé'edﬂ;!'of gny

or medical insurance
and any other benefi
3. To the L

and credits for all payments, contractual ad

t of the Hospital’s knowledge, the patient or
legal representative gclaims that the fiollowing named wdividuals
liable for damages iising from the satient’s illness jury
stay:

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

the Office of the R«
(90)days after the j

>rder of the County in which the Hospital is
ient was discharged #fwon, the Hospital. The

executing this instrument, having beepRuliilSKarn upon oath, u
perjury, hereby stat hat the Hospitad intenw€ to hold the Ho
above and that the and matters gset forth (¥ the foregoing
correct. :
THE METHODIS OSPITA
(1) o) AN 7)
STATE OF INDIANA %
) ss
COUNTY OF LAKE )
I Angie Djukich , being a

Patient Representative

health plan,
stments, write-offs,
e patient’s

and/or entities are
fausing the hospital

Section 32-33-4 in
cated, within ninety
dersigned individual

Zr the penalties of

1l Lien as described
tement are true and

b

for The

Methodist Hospitals, Inc.,
foregoing are true and correct.
(2)

being duly sworn upon oachjZZys that the facts stated in the

- Angj
a Nqtary Public, this

ission Expires:

A Resident of

Lake

Otary Public

County

77// 7250722

I affzrm, under the penalties for perjury, that I have taken reasonable care to redact

each social security number in this

d%zait‘geassiulred by law.

UEBRA A ROSE
Notary Public - Seal
State of indiana
Lake County
My Commission Expires Apr 23, 2022 |

Earle F. Hites,

Attorney at Law
8700 Broadway, Merrillville, IN 46410
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