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

TO: Leslie Perry Jr
Patient: Leslie Perry Jr Attorney:

P.O. Box 11056
Merrillville, IN 46410

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 Tien for all reasonabl i :essary charges for
hospital care, treatr ce of the above ldisted follows:

1. The patic ot ce! to (t;mug platon August 2019
e e amos N T QEFFEEQ@LH#
2. The amout t during the

above hospitalization , : b ) d 15/100

($ 12,883.15 ThlS ou ubjec to reduction for any
benefits to which th¢ Jatlentt]ile Lﬁkﬁ@ Mﬂ&yﬂ@cmﬁiﬁrgf any contract, health plan,
or medical insurance, and credits for all payments, contractual adjustments, write-offs,
and any other benefif

qu‘ :e

3. To the best of the spital knowledge, the patient or t patient’s
legal representative clais that the )llowing named individuals and/or entities are
liable for damages arising from the atient’s illness 1njury using the hospital
stay:

This Lien is being filed rsuant to the Hospital Lien Law, I.( Section 32-33-4 in
the Office of the Recorder .of the County in which the Hospital is located, within ninety
{90)days after the patient was discharged from the Hospital. The undersigned individual
executing this instrument, having been @UlWdsworn upon oath, und the penalties of
perjury, hereby states that the Hospitalsintendsg@gfo hold the Hospital Lien as described
above and that the : ts and matters getl forth ifwrthe foregoing s ement are true and
correct.

THE METHODISP)HOSPITALS
(1) WA ﬂr)(’ ’ /&)
STATE OF INDIANA i eefep!

COUNTY OF LAKE )

I Angie Djukich , being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon oathZ says that the facts stated in the

foregoing are true and correct.
que. fywd WU

1e Djuiich 7ZL
Subscribed and sworn to before me, a Notary Publlc, this ;23: day of

A, Mo

My Commission Expires: Notary Public

2 z ; . ;47 A Resident of Lake County

I affirm, under the penalties for perjury, that I have taken reasonable care to redact
each social security number in this doc nt, unless(r ired by law.

On

Gregor§ A. Ejbkj:ski, Attorney at Law

(2)

This Instrument Prepared By:

8700 Broadw rrillville, IN 46410

AROUNI o R

AL Pwﬂﬁqaﬂ—:;rjz 3 LISA STONE
i UIIANGE
C"a‘\)ti;:f ’ ;?3 7 Notary Public - Seal
Chj:ﬂ)lﬁ : Lake County - State of Indiana
O\I g dAGE Commission Numper NPO(:2470527
+ My Commissian Expires Mar 24, 2
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