STATE OF INDI
LAKE CGUN]A‘IP’*A
FILED FOR RECORD

2019 043917 0190018 PY |: 29

HFCHAEL B BR
101611199
i

Return To: Hodges & Davis, P.C.
8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Ernest Morgan

Patient: Ernest Morgan Attorney:
1905 Bury Circle Dr
Crest Hill, IL 60403

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 to hold a Hospital Tienm for all reasonable and necessary charges for
hospital care, treatment or mai - istad patient as follows:

1% The patient was P 2019

EéQi;ce during the
£ v~Five and 90/100

t \to reduction for any

2. The amount d
above hospitalization i
(s 34,925.90

benefits to which the tract, health plan,
or medical insuranc justments, write-offs,
and any other benefit

3w To the OSE nov a i > patient’s

legal representativ and/or entities are
liable for damages = 1 y causing the hospital
stay:

C!{ Section 32-33-4 in
the Office of the located, within ninety
(90)days after the lersigned individual
executing this instru e Ly r the penalties of
perjury, hereby statss i7al Lien as described
above and that the fa L g /Statement are true and
correct. =

This Lien is

STATE OF INDIANA

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)

Subscribed and sworn to before me, a Notar Publlc, this Z day of
Q(A/MQ , 2019. ﬂ& f;?
/ACM?

/

My Commission Expires: Notary Public
MW &q 202_7 A Resident of  Lake County
” ! o T e o o e e 6
I affirm, under the penalties for jury, that I have taken reasonable care to redact
each social security number in this d ent, unl uired by law.

This Instrument Prepared By:

Gregory kOWSkl, Attorney at Law
8700 Broadwa Merrillville, IN 46410

ANOURI 22—

LISA STONE
Notary Public - Seal

Lake County - State of Indiana
C’\n. T ‘;‘GE_____.__“—-—«-—— - Commission Number NP0624702

Y My Commission Expires Mar 24, 2027
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