STATE OF INDIANA
2019-075118 LAKE COUNTY
FILED FOR RECORD

2018 Oct 31 10: MICHAEL B BROWN
12AM RECORDER

101636797 \/
Return To: Hodges & Davis, P.C.
8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Micah Johnson

Patient: Micah Johnson Attorney:
T44T 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 Indianapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospital Tien feor all reasonable and necessary charges for
hospital care, treatment or maint€nance of the above % sted patient as follows:

L The patient was f: qumgpF OnESep .: }

g 12018
and was discharged from the /hd m i :
2. The amount dug’ fo 1t ] v intepnance during the
above hospitalization -E%Pﬁ 1 4 Mipetye o and 51/100
(s 15,992:51 is sdgjek% to reduction for any

benefits to which the patlenﬂihe Ldﬁel&mnﬂ!ﬂﬂd&r!af anyhncontract, health plan,

or medical insurance, and credits for all payments, contractual adjustments, write-offs,
and any other benefit.

3. To the besBlOF the HOSPiial ' s kidOW. cdge, Thepatdent QF the patient’s
legal representative ¢laimg that the fpllowing named indiwiduale and/or entities are
liable for damages |arising frem the patient’s illness| of 1njdry causing the hospital
stay:

This Lien is being \fiYed" pursuant to the Nesrital Lien Law, I.C. Section 32-33-4 in

the Office of the Recqorden of tiie County in which thie Hospital is lodated, within ninety
(90)days after the patilent was discharged f om the Hospital. The undersigned individual
executing this instrument, having been .$‘,LR’S gOrn  upon oath, under the penalties of
perjury, hereby states that the Hosplt»dgf 4’ epital Lien as described

above and that the fzacdis
correct.

A1)

STATE OF INDIANA

COUNTY OF LAKE )

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

foregoing are true and correct.
900 28Y' N/ &),
1e DjuKich
i 5%2!§r day of

(5 LO ubscribed and sworn to before me, a Notar Publlc, this
, 2019. jj éﬂ]%ij/

My Commission Expires: Notary Public

]] ; Q;: 7 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 dpfument, unless rqa;; gd by law.

d =
Gregory A. (g}ubk)!%s‘ﬁi, Attorney at Law

(2)

This Instrument Prepared By:

8700 Broadwdy, M#rrillville, IN 46410
A5~

AMOUNT §—o—eor———-

LISA STONE
Notary Public - Seal
Lake County - State of Indiara
Commission Number NPO624707
My Commission Expires Mar 24, 2177
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