STATE OF IMDIANA
~ LAKE COUNTY
FILED FOR RECORD

o MICHAEL 8 BROW
101301572 \// RECORDER
Return To: Hodges & Davis, P.C.

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

TO: Cristina Trevino-Briseno

Patient: Angelica Trevino-Briseno Attorney: Gruber Law Offices
924 W Mineral St 100 E Wisconsin Ave #2800
Milwaukee, WI 53204 Milwaukee, WI 53202

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 t 9% S :cessary charges for

hospital care, treat ce of the above #istec follows:
Documént is
1. The pati Zdmitted to the hospital on Decernl: 2016
and vas dischazged fron o NI IROBEEOIATE
2. The amou A _or hospital care, treatment or mainter during the
above hospitalization } E D) r

($ 456.00 ) Dotﬁgsgﬁ%g;gjggfﬁ%lﬁ%%cs&?}fé}' to reduction for any benefits

to which the patient'.s entitTe any contract, health plan, or medical
insurance, and credits for all payments, contractual adjustments, write-offs, and any
other benefit.

3. To the best of the Hospital’s knowlgdge, the patient or e patient’s
legal representative claims' that the flollowing named 1dividuals and/or entities are
liable for damages 'ising om the satient’s illness \jury causing the hospital
stay:

This Lien is being filed parsuant [to the HO tal Lien Law, I.C. Section 32-33-4 in
the Office of the Recorderhoefsthe County in whiehsthe Hospital is cated, within ninety
(90)days after the patient was dischargedfuziom, the Hospital. The dersigned individual
executing this instrument, having beemadvilsWeorn upon oath, tndeér the penalties of
perjury, hereby states that the Hospitadiintendsito hold the Hospital Lien as described
above and that the ts and mattersg=et| [FoFth¥rE the foregoing tement are true and
correct, =

THE METHODIST HOSPITZ .
(1) Tl A% eV
STATE OF INDIANA
) SS
COUNTY OF LAKE )
I Angie Djukich ; 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)

Sub iped and sworn to before me, a N ry
, 2017. /

My Commissidn Expires: — Notary Public

: _7 2&2072/ A Resident of Lake County

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

— ¢

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

AMQUNTL_ZL’___
CASH..___CHARGE

CHECK#___ oV /4R 7
OVERAGE______ = £
SOPY .
NON-COM____

£5 g& e‘z C'LEHK_.__,___,__“C‘VD/;‘

This Instrument Prepared By:

Notary Public - Seaf
State of Indiana
Lake County

ol Cemmission tes o 23, 22
R R gy






