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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

# 202555320

Return To:

TO: THERESA J TERRETT-GULLETT
Patient: 7oHERESA J TERRETT-GULLETT Attorney:
519 E. 43% AVE
GARY , IN 46409

Indiana Department of Insurance
311 W. Washington Street

Suite 300
Indianapolis,

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

Crown Point, Indiana 46307 Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospital Lien for all reasona ble and necessary charges for
hospital care, trea \ance of abhov 5 follows:

1. The pat Ltpchrﬁloqutl on_gune )17
and was discharged W

2. The amo mn e, Re > during the r
above hospitalizat: dollars & 61/100 °

($1363.61 )

Dollars.
patient is entitled

ldér tme&ai(eﬂﬂun@hl{e@orden!th plan

enefits to which the

»r medical insurance,

and credits for all payments, contractual adjustments, write-offs, and any other benefit.
3. To the st of the Hospital®s knowledge, the patient or the patient’s

legal representativ claims atlthe following ned adividual and/or entities are

liable for damages arising from the patient’s illness or injury causing the hospital

stay:

This Lien is ing filed pursua to the Hospital .en Law, I Section 32-33-4 in
the Office of the Recorder of the County in yich the Hospital is ycated, within ninety
(90)days after the itient s discharged from e Hospital. The undersigned individual
executing this instrument, having been duly sworn upon oath, under the penalties of
perjury, hereby states that the Hospitad: thencs to hold the Hospital Lien as described

above and that the
correct.

ts and matters_seL toan”Jn the foregoinc

47 THEMITHODIST HOSPIT

>4

tatement are true and

. oS
3% A SRR
STATE OF INDIANA AT SIDIAN HALT

COUNTY OF LAKE

I DIAN HALL

being duly sworn upon oath,
correct.

I affirm,

This Instrument Prepared By:

DEBRA A ROSE
Notary Public - Seal
State of Indiana

Lake County

, 2017.

cmmisstion Expires:

under the penalties for perjury,
each social security number in this

My Comm|ssmn Expires Apr 23, 2022

being a Patient Representative for The Methodist Hospitals,
says that_the facts stated in the foregoing are true and

Inc.,

this

Public,

A Resident of

ument,

/ Notary Public

County

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

Earle F. Hites, Attokney at Law
8700 Broadway, Merrillville,

AMOUNT S RI
CASH..... CHARGE.

A L4804

CHECK #___ o2/ 208 r
OVERAGE

CoPY
NON-COM
CLERK

PN

IN 46410



