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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: WARREN S. FISCHER

Patient: ~WARREN S. FISCHER Attorney:
9890 ALLISON LN
ST. JOHN, IN 46373

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 Lien for all reasonable and necessary charges for

hospital care, treatment or maintepance of the above listed patient as follows:
[ ]
T The patient was :dv*‘:f:eDOG S ucosT 28, 2019
and was discharged from D ids A 0 L 9
2. The amount due tclg Qe T AN tRn during the
above hospitalization is UNDRED SIXTY FIVE I
(s 1,265.34 , ocumentasthesproperty: on for any benefits

o >
to which the patient i »;‘ntitl@ ﬁﬁki Eﬁ@ﬁ w @?ract, Lealth plan, or medical
insurance, and creditsd for a E};)aymen S?ocon au:%a I; justments,) write-offs, and any

other benefit.

B To the bestfloffhe HAgpital’s knowl€dge, €heprtient Q¥ Ehe| patient’s
legal representative| claims gthat the followinggnamed indivi&uals and/or entities are
liable for damages arijsing fxom the patient’s illness ox ipjury causing the hospital
stay:

This Lien is beinlg filed puysuant to the Hospital Lien Law, I.C.| Section 32-33-4 in
the Office of the Recoxden, of thg County|in which thg Hospital is located, within ninety
(90)days after the patient wasgidischarged from thesHospitai. The undersigned individual

executing this instrument, having been pworn upon oath, under| the penalties of
perjury, hereby states that the Hospita po hold the HospitaX Lien as described
above and that the facts and matters ) he foregoino spatement are true and
correct.

STATE OF INDIANA )

[0)
0

COUNTY OF LAKE )

I SHANNON IBARRA , being a Patient Representative for The Methodist
Hospitals, Inc., being duly sworn upon oath,_zays that the faats stated in the foregoing
N

are true and correct. l
DN MY

SHANNON IBARRA

Subscribed and sworn to before me, a Notary Public, this | 2 A day of
{ ’Q(gmbm , 2019. % S /Jfé
Ul i

My Commission Expires: 4574 Notary Public
A Resident of é&%ﬂ? County

Mo 84,2021

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

(2)

ry, that I h aken reasonable care to redact
€y unlesz)r i/red by law.

This Instrument Prepared By:

Gregoky A. ﬁtkaQSki’ Attorney at Law
wey, Mé

: élé./' 8700 Broad rrillville, IN 46410
CHECK

LISA STONE
Notary Public - S{ela|d‘
Lake County - State of Indiana
Commission Number NP0624702
My Commission Expires Mar 24. 2027




