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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:
Patient:

Molly Perez
Molly Perez

Attorney:

7277 N. Lindberg

Griffith, IN 46319

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,

IN 46402, intends to hold a Hospital TLien for all reasonable
hospital care, treat
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3. To the best of the Hospital’s. knowledg the tient or the patient’s
legal representative elaims that the following named ndividuals and/or entities are
liable for damages rising from the patientf/s illiness or jury causing the hospital
stay:

This Lien is being filed pursuant |[to the Hospital Lien Law, I Section 32-33-4 in
the Office of the Recorder the County in whi the Hospital is cated, within ninety
(90)days after the patient was discharged ﬁrom the Hospital. The dersigned individual
executing this instrument, having been du]y sworn upon oath, wunder the penalties of
perjury, hereby statas that the Hosplta[ intedde’vto hold the Hospifal Lien as described
above and that the . and mattersiset forthivirm the foregoi tement are true and
correct. 5 I
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I MILICA DAMJANOVIC , being a Patient Representative
Hospitals, Inc., being duly sworn upon oath,

are true and correct.
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ubscrlbed and sworn to before me, this
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Earle #—ffites, Attorney at Law
8700 Broadway, Merrillville, IN
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Otficial Seal

LISA #. STONE
Resident of Lake County, IN
My commission expires
March 24, 2019
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