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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Derrick Mitchell

Patient: Derrick Mitchell Attorney:
3208 W. 74th Lane
Merrillville, IN 46410

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

Crown Point, Indiana 46307

Suite 300
Indianapolis,

You are hereby notified that THE METHODIST HOSPITALS, INC.,
IN 46402, intends to hold a Hospital Lien for all reasonable and
hospital care, treat f ice of the above Jiste

I he pati - JLdocumentis
eseion | NOTOQFEICLAEL

2. The amov Q 1 Ma nte
above hospitalizatic i@z d _se Q i !

($ 4,745.00 ) ars. is amoun S aje ‘ to re
to which the patient is entltﬁhﬁlrﬂkle(ﬂeuﬂﬁpéReG{)@dﬁiﬂ!t act,
insurance, and creditis for all payments, contractual adjustments,
other benefit.

3. To the besft of the Hospital’s.knowledge, ‘the patient ‘or
legal representative ¢laims that the fiollowing named 1dividual
liable for damages 'ising from the patient’s illness or jury
stay:

This Lien is being led pursuant to the Hospital lLien Law, I
the Office of the Recorder the County in whi the Hospital is

(90)days after the patient was discharged from the Hospital. The

executing this instrument, having beeng duly swprn upon oath, ur
perijury, hereby statas that the Hospltal “intends’vto hold the Hos
above and that the ~ts and matters g€t forth Yiar the foregod
correct. = s
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I MILICA DAMJANOVIC ;, being a Patient Representative

600 Grant Street,
necessary charges for

Hospitals, Inc., being duly sworn upon oath,
are true and correct.
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Indiana Department of Insurance
311 W. Washington Street

Indiana 46204

Gary,
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for The Methodist

says that the facts stated in the foregoing
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MILICA DAMJAH /22}

ubscribed and sworn to before me,
, 2017.

a Notary Public, this

@/M//? Wc_f

day of

‘ My Commission Expires:
 Whucth Y 007

I affirm, under the penalties for perjury,

each social security number in this doiazifi;:;;;;;? required by law.
This Instrument Prepared By:

Notary Public

A Resident of / z@ /

that I have taken reasonable care to redact

County

Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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OfflClal Seal
LISA M. STONE -
©) Resident of Lake Cuuity. IN
My commission expires
March 24, 2019
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