STATE OF INDIANA

2019-075120 LAKE COUNTY

FILED FOR RECORD

2019 Oct 21 MICHAEL B BROWN
102 AN RECORDER

101636796 \)/
Return To: Hodges & Davis, P.C.
8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Claudette Johnson

Patient: Claudette Johnson Attorney:
1441 W Lockwood Ave
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 Indianapelis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Foeﬁita1 ngn for all Tﬁ“S“nab] and necessary charges for
hospital care, treatment nce the above atient as follows:

1. The patient was agdni _t:eg g EPF on SeJL tegber 14 , 2019
and was discharged from the hm m )
2. The amount dug

above hospitalization is hous dwo Aundred. g :Jole! ?l:lOO

(8 26,204.21 ars. 1s _aMoun subject “to reduction for any
benefits to which thke patlentthe Iaﬂik&l@ﬂllnﬁym(lﬁffﬁl"of anyhcontract, health plan,
or medical insurance, |[and credits for all payments, contractual ad ustments, write-offs,
and any other benefit.

hnteapance during the

3 To the besEiof the HOSPddkad ' SpdeilOW.cdge, the Ppatent 9F Lhe patient’s
legal representative <&laims that the following named 1 gAY U SRRE and/or entities are
liable for damages |arising frem the | patient’/s illness| or injdry causing the hospital
stay:

This Lien is being \fiYed pursuant to the Hespital Lien Law, I.C. Section 32-33-4 in
the Office of the Recaordemy of &fie Countyin which ahie Hospital 'is located, within ninety

(90)days after the patiient was discharged
executing this instirunenty Shaving been.
perjury, hereby stateg that the Hospi
above and that the fackts and matters
correct.

o, the Hospital. The LnjerSLgned individual
»rn upon oath, urider the penalties of
i al Lien as described
Statement are true and

STATE OF INDIANA )

w
n

COUNTY OF LAKE )

I Angie Dijukich ; being a Patient Representative for The
Methodist Hospitals, Inc., bkeing duly sworn upon oath, says that the facts stated in the

foregoing are true and correct.
(2) 0 Ly uR 7))

ngie Djffkich

Subscribed and sworn to before me, a Notary Public, this 52[ day of
QQ:LQEM , 2019. %
=
VA MO g

My Commission Expires: Notary Public

; :ﬂli] A Resident of Lake County

that I taken reasonable care to redact
unlesia d by law.

Gregory A. Sfbkowski, Attorney at Law
‘ AH— _ 8700 Broadwaly,/Merrillville, IN 46410
&Tf}U?, aﬂ—-—“—*"‘”"

;r 1ias soeem= W LA

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

This Instrument Prepared By:

€ LiSA STUN:
i Hotary Public - Seal

5 —_— Lake County - State of Indiang
% "5 Commission Number NP0624707

R P I My Commission Expires Mar 24, 202/ &
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