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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Madeline Gonzalez

Patient: Madeline Gonzalez Attorney:
3469 TK Lane
Delavan, WI 53115

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 aboy follows:

1. The pati gg)(‘tp a splr;:lq on_Octoke 2019
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above hospitalizatic ; 76/100

($ 24,740.76 hi isY su ubje o reduction for any
benefits to which tk pat1enth&leﬂkﬁ§0“1ﬂ@ﬁcl{:ﬁ€0ﬂédﬁf of any. contract, health plan,
or medical insurancs and credits for all payments, contractual adjustments, write-offs,
and any other benefi

3. To the best of the Hospital’s.knowledge, the tient ‘or e patient’s
legal representative claims that the fiollowing named ndividuals and/or entities are
liable for damages ‘ising from the patient’s illness injury causing the hospital
stay:

This Lien is being led pursuant to the Hospital IL.ien Law, I.C. Section 32-33-4 in
the Office of the Recorder the County in whi the Hospital is cated, within ninety
(90)days after the patient was discharged from the Hospital. The dersigned individual
executing this instrument, having beenciduly Vsworn upon oath, under the penalties of
perjury, hereby states that the Hospitalintends i to hold the Hospital Lien as described
above and that the 'ts and mattersSsét forth Y the foregoi tement are true and
correct.
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I Angie Dijukich ; being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon oath,, says that the facts stated in the

foregoing are true and correct. .
(2) Qu Y ek
And{e DjuKZch

/7 ubs ribed and sworn to before me, a Notary Public, this 52(2 day of
Y

, 2019. m’%q

My Commission Expires: Notary Public

m / Q)L/ 2027 A Resident of Lake County
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I affirm, under the penalties for perjury, that I have taken reasonable care to redact

each social security number in this doghiment, unlesg rkquiz by law.
This Instrument Prepared By: l}l
Gregdry A. dBk wski, Attorney at Law
8700 Broadwdy, Merrillville, IN 46410
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Notary Public - Seql
L.ake County State of Indiang
mmission Number NP0624702
ammission Expires Mar 24, 2027
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