101640090

STATE OF INDIANA

LAKE COUNTY
201 9-080973 FILED FOR RECORD
2019 Nov 22 1:11 PM M'C';‘Eg'bg ggng

b

Return To: Hodges & Davis, P.C.

8700 Broadway, Merrillville,

IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO:

Taiwan Hayes Jr.

Patient:

Tailwan Hayes Jr

Attorney:

6l5 Adams St

Gary, IN

46402

Recorder of Lake County,
Lake County Government Center
2293 North Main Street
Indiana 46307

Crown Point,

You are hereby notified that THE METHODIST HOSPITALS,

Indiana

Suite 300
Indianapolis,

INC.,

600 Grant Street,

Indiana Department of Insurance
311 W. Washington Street

Indiana 46204

Gary,

IN 46402, intends to hold a Hospital Lien for all reasonable and necessary charges for
hospital care, treat e € follows:
[ ]

1. The pati it . d)QCHHRARNL &8s-0tc 2019
and was discharged f pital on September 29 2019

2. The amou for r faint during the
above hospitalizatio . ree Thousand Eight Hundred Eighty-& z .7/100

($ 3,886.17 ) Eﬁﬁecummtm&ﬁﬁﬁpmp‘ertytof iction for any benefits

to which the patient entit :% gract, alth plan, or medical
insurance, and credits for a pa%é%i@ﬁ:%@% gq*gg?dstments, vrite-offs, and any
other benefit. ‘

3. To the best of Hosp 1owle the or the patient’s
legal representative clai that the following® named dividuals and/or entities are
liable for damages ising from the atient’s illness or injury causing the hospital
stay:

This Lien is being filed pursuant to the Hospital Lien Law, I. Section 32-33-4 in
the Office of the Recordex 1@ County in wi e Hospital is located, within ninety

(90)days after the p
executing this inst
perjury, hereby state
above and that the
correct.

STATE OF INDIANA

COUNTY OF LAKE

I Angie Djukich

ient was discharged from the Hospital. The v
ment, having been dul¥lisworn upon oath, unc
that the Hospitad<intendsito hold the Hosp

and matters g€t forth #n- the foregoing st

, being

a

Patient Representative

lersigned individual
r the penalties of
21l Lien as described
:ement are true and

for The

Methodist Hospitals,

/s

My Commission Expires:

b, 2019.

Wimeh 24, 2077

Inc.,

Subscribed and sworn to before me,

I affirm,

This Instrument Prepared By:

under the penalties for pe
each social security number in this dofgpment, unleiZL

being duly sworn upon oath,
foregoing are true and correct.

(2)

ays that the facts stated in the

Q0. uf L

¢ Djukggh

Angi
a Notary Public, this

CSwdr S

Zé;j¢%ay of

Notary Public

A Resident of Lake

County

jlury, that I hay

taken reasonable care to redact

Gregory A. gpbkoyiski, Attorney at Law
. . P ' 8700 Broadwely, rrillville, IN 46410
r LISA STONE )
Notary Public - seaj
ounty - State of Ingi
sion Numbper NPOggl:;(‘)'E
Ssion Expires mar 24. 20727

Commis:
My Commi

E

AY




