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201 9'086302 STATE OF INDIANA

LAKE COUNTY

2015 FILED FOR RECO
Dec 13 8:33AM  MICHAEL B Bro \55

RECORDER

101644635 \v/
Return To: Hodges & Davis, P.C.

8700 Broadway, Merrillville, IN 46410
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Walter Williams

Patient: Walter Williams Attorney:
1023 Chase St
Gary, IN 46404

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, treat follows:

1. The pati ngumsmt iS00, 2015
and was discharged £ Q%ﬁm
2. The amou le during the

above hospitalizatio e. Thgusand Seven. H dred Ninety—-Two and /100
($ 1,792.73 ) t iction for any benefits
to which the patient entltt]ﬁg ha}m@@ﬁmfﬁémyd@ptract, health plan, or medical

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

3. To the best of the Hospital’s knowledg the patie or e patient’s
legal representative c¢laims that the following named 1dividuals and/or entities are
liable for damages ising from the satient’s illness or injury causing the hospital
stay:

This Lien is being led pursuant to the Hospital Lien Law, I.C. Section 32-33-4 in
the Office of the Recorder the County in wh the Hospital is located, within ninety

(90)days after the patient was discharged from the Hospital. The undersigned individual
executing this instrument, having been (dwlyisworn upon oath, under the penalties of

perjury, hereby statas that the Hospitalkyintendsto hold the Hospital Lien as described
above and that the ~ts and matters sset forth 'zt the foregoir tement are true and
correct.

THE I‘E‘THODIS%OSP' T .
(1) RS / ) Lo fU

STATE OF INDIANA

COUNTY OF LAKE )

I Angie Diukich ;, being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon szzg7says that the facts stated in the

foregoing are true and correct.
(2) Z%UL éﬁkﬁ lefu
Appie Difykic
ribed and sworn to before me, a Notary Public, this {a'Z%;y of
Oyi , 2019, ﬁ
wies SH70

My Commission Expires: Notary Public
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 dddgument, unless 6§§%§Z?ijf:ﬁfw'
This Instrument Prepared By: (>

Gregdry A. obk wski, Attorney at Law
8700 Broad errillville, IN 46410
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- - LISA STONE
CASH CrAf: Notary Public - Seald
CheLd # a Sened Lake County - State of Indiana
Oy 3AGE C: Commission Number NP0624702
{l‘ " g -—-- F d My Commission Expires Mar 24, 2027 #"
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