STATE OF IN
2019-075117 LAKE CoUnTy
FILED FOR RECORD

2018 Oct 31 10:12 AM MICHAEL B BROWN
RECORDER

101636798 J/

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

TO: Mario Johnson

Patient: Mario Johnson Attorney:
14417 N Lockwood Ave #2flr
Chicago, IL 60651

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 Indianapclis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospital Lien—fer all reagsonable and necessary charges for
hospital care, treatment or mainy€nance of the abgve sisted patient as follows:

14 , 2019

ce during the
43/100

1. The patient was admitt:e; gq}!' ggs§1§a¥ %nSSept
and was discharged from S N@Tq 019
ng” fg osgital ' ‘

2. The amount
above hospitalizaticon 1z ripfeslvs

i ahiie
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(8 12,684.43 This ahou subject “\to reduction for any
benefits to which the patienﬂ:h.e Ieﬂlﬁﬁﬁ&)ﬂﬁ%fl‘ﬁ&&ﬁ L anyhcontract, health plan,
or medical insurance, and credits for all payments, contractual adjustments, write-offs,
and any other benefit.

£ To the besf Of the HOSPital’ sahkilowlcdge, the paient Or the patient’s
legal representative ¢laim§ that the fellowing named  indiwiduals and/or entities are
liable for damages |arising Irem the | patient?s illress| or injfiry causing the hospital

stay:

This Lien is being \fi¥ed pursuant £o the Hespital Lien Law, I.C/! Section 32-33-4 in
the Office of the Recaordegn, of ahe County in which ghe Hospital is located, within ninety
(90)days after the patient was discharged the Hospital. The undersigned individual
executing this instirument, having bee L¥Ewsrn upon oath, wnder the penalties of

perjury, hereby states Chat the Hospits £0 hold the Hoepiral Lien as described
above and that the facts and matters £E5¢ fort Y the foregoing /Statement are true and
correct.
----- HOSPITAI'S, INC
(1) Ly thf

STATE OF INDIANA j [
COUNTY OF LAKE )

I Angie Djukich ;, being a Patient Representative for The

Methodist Hospitals, Inc., being duly sworn upon ocath, says that the facts stated in the
foregoing are true and correct. . .
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ngie Dﬁ’uk' ?3T
bscribed and sworn to before me, a Notary Public, this day of
e A i
Dutg  L70/

My Commission Expires: Notary Public

ﬂ/!a/taﬂ’) 69'{,» ZU Z7 A Resident of Lake County

jury, that I h taken reasonable care to redact
unles&% law.

Gregory A.wébbk wski, Attorney at Law
Yy

(2)

I affirm, under the penalties for pe
each social security number in this do

This Instrument Preparsd By:

8700 Broad ;, Merrillville, IN 46410
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