#202537968

043356

vV

Hodges & Davis,
8700 Broadway,

Return To: P.C.

Merrillville,

SBATE OF INDIANA
ARKE COUNTY
FILED FOR RECORR

ZﬂﬂJUL b PH1: 12
MICHAEL B

B. BROWY
RECORDER

IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: ERICA RUTH
Patient: RAHMAAN RUTH Attorney:
2101 w.57"" AVE
MERRILLVILLE, IN 46410
Recorder of Lake County, Indiana Indiana Department of Insurance

Lake County Government Center
2293 North Main Street
Indiana 46307

Crown Point,

You are hereby notified that THE METHODIST HOSPITALS,
intends to

IN 46402,

hospital care, treat

1. The pat:
and was discharged

2. The amot
above hosvitalizati

(s 955.00) polla

the patient is ent

insurance, and cre
other benefit.

3. To the !
legal representativ
liable for damages
stay:

This Lien is
the Office of the R
(30)days after the
executing this insi
perjury,
above and that the
correct.

STATE OF INDIANA

COUNTY OF LAKE

I DIAN HALL ,

correct.

SPbscribed and sworn to before me,
, 2017.

My Comm1551on Expires:

Weweh AY, 2019 &

hereby sta

Suite 300
Indianapolis,

INC.,

reasonahle and

hAalA =

Hospital Tien for =211

Documentis,
NQ‘IZ‘D;E-FI;%I&H

'Pi glglgundred Ej 1{% Five f .
S is amount 1s subject ion yfor

ied urthe Iﬂﬂkﬁt@ﬁﬂﬂtyRﬁﬁOfd@l’z!ct, he

:s for all payments, contractual adjustments

3€ of tChe Hospital’s.knowledg the WEde or
claims that the "following named ndividual
rising from the patient’s illness Or 1njury
ing, filed pursuar to ti Hospital en Law, I
order the County in wh the Hospital is

tient was dlscharged from the Hospital. The
ment, having been du RQ sworn upon oath, w
that the Hosp1pa+ lnteno? -to hold the Ho
and mattersyset forthin the foregos

TR MEWHO)IST HOSP:
(1) RS e
L STAN HALT

)

being a Patient Representative for The Methodist Hospitals,
being duly sworn upon oath,

600 Grant Street,
necessary charges for

th plan,

311 W. Washington Street

Indiana 46204

Gary,

. follows:

117

: during the

ny benefits to which
or medical
write~offs, and any

e patient’s
and/or entities are
rausing the hospital

Section 32-33-4 in
cated, within ninety
dersigned individual
2r the penalties of

tal Lien as described

itement are true and

Inc.,

says that the facts stated in the foregoing are true and

(2 )\k\,\,\%&&_—

DIAN HALL
a Notary Public,

this BW
ﬂ%f/a e S/

day of

A Resident of

XA

Notary Public

County

I affirm, under the
each social security

This Instrument Prepared By:

penalties for perjury,
number in this docum

»at I have taken reasonable care to redact
, unless required by law.

Earle F. Hites, Attorney at Law

24775

AMOUNT $ 25— 8700 Broadway, Merrillville, IN 46410
A
E.—.

CASH.——CHE e oot
CHEC O ol Q[Z—Sgi E ) , Official Sea( ‘

=oAQE e LISA M. STONE ]
OVERAC Resident of Lake Cuunty. IN
sSOPY eeeroroeoeo—— My ¢ommission expires
“&ON-COM B March 24, 2019 }
§ 285 ey
AERK .



