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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: DAIYANNA WILSON
Patient: DAIYANNA WILSON

128 W. 97 PL.

CROWN POINT, IN 46307
Recorder of Lake County, Indiana

Lake County Government Center
2293 North Main Street
Crown Point, Indiana 46307

You are hereby notified that THE METHODIST HOSPITALS,

IN 46402,

Attorney:

Indiana Department of Insurance
311 W. Washington Street

Suite 300
Indianapolis, Indiana 46204

INC., 600 Grant Street, Gary,

intends to hold a Hospital Lien for all reasonable and necessary charges for

hospital care, treat Y Y follows:
[ ]
1.  The pati L)ecument B0 me
and was discharged f ) lltal on QOctober 19
2. The amou f E}E‘r @iﬁy during the
above hospitalizatia -!g 'ﬁi gg gg QE *Twent o & 81/100

5. 392.g1] Dollars. s ThjguDowme]misﬂlgiﬁpg\i:ertYopf nefits to which the
patient is entitled =r the ct, al plan - medical insurance,
and credits for all yments, gjgﬁﬂ%%fhﬁi@g() —offs, a any other benefit.

3. To the best of the Hospltal’s knowledge, the patient or e patient’s
legal representative c¢laims that ¢t followinc amed iduals and/or entities are
liable for damages isir from the satient’s illness or injury causing the hospital
stay:

This Lien is being filed pursuant to the Hospital Lienwlaw, I Section 32-33-4 in
the Office of the Recorder of the County in ich the Hospital is rated, within ninety
{(90)days after the patiient was discharged from the Hospital. The undersigned individual
executing this instrument,, having been duly 'sworn upon. oath, under the penalties of
perjury, hereby states that the Hospital intends to hold the Hospital Lien as described
above and that the ts and matters saf\\forth¥in the foregoing tement are true and
correct.

Tg% METHAORIST HOSPITATS, II
RSN —
STATE OF INDIANA DIAN HALL

COUNTY OF LAKE

I Dian Hall

being a Patient Representative for The Methodist Hospitals,

Inc.,

being duly sworn upon oath,
correct.

says tha

the facts stated in the foregoing are true and

\Q§J\;><§§kﬁL5L9“——*)

My Commission Explres

B, WL

1rm, under the penalties for perjury,
each social security number in this do ent,

ThlsaLnstrumentuﬁ

’ _ 'Notary Public
A Resident of / County

DIAN HALL

that I have taken reasonable care to redact
unles red by law.

I

UcBRA A ROSE Gregory A.S
Notary Public - Seal

State of Indiana

.

o

! Lake County
ih_‘AyComnusmonExpNesAprZS 2022
AMOUNT L——-a:g—-“*’“‘
© CASH . CHAR
f\’;ﬁtuh kS __—_ﬁl@z
OVERAGE -— 7
coPy —
NON-COM_ e erame e
AG 53 qg ~) ERK

koE
8700 Broadway, Merrillville,

ski, Attorney at Law
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