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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: BRIA MONROE.
Patient: BRIA MONROE Attorney:
4024 HOHMAN AVE

HAMMOND, IN 46327

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

Crown Point, Indiana 46307

Indiana Department of Insurance
311 W. Washington Street

Suite 300

Indianapolis, Indiana 46204

You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hospltal Llen for all reasonable and necessary charges for

hospital care, treat 5 lent follows:
1. The pati ]E,()(}‘l Q019
and was discharged £ wspital on Qctober 24 2019
2. The amou N@l Q E;IﬁiALﬂ 1 during the
above hospitalizatio onsandnine” hiin f \ /100
8,925,75 Dollars. 1 Tm%uDOi-}ilﬂTéiﬂ?iS thg?lﬂge % nefits to which the
patlent is entitled w r the_terms_of _any cont al pla‘ or medical insurance,
and credits for all”; Jments,tgyﬁjs ﬁiQEEQSY' fgé—offs, and) any other benefit.
3. To the best of the Hospital’s knowledge, the patient or e patient’s
legal  representative claims that lowing named individuals and/or entities are
liable for damages ising gfxom the srvillness oranjury causing the hospital
stay:

This Lien is being filed pursuan
the Office of the Recorder of the Cour

Hospital lLien-Law, I.C, Section 32-33-4 in
iich the Hospital is located, within ninety
the Hospital. The undersigned individual

sworn upon oath, under the penalties of

perjury, hereby states that the Hospital intends to hold the Hospital Lien as described

(90)days after the patient was discha:
executing this instrument,. having beecn

above and that the facts and matters sef\forth
correct.

13
STATE OF INDIANA

COUNTY OF LAKE

in the foregoing vtement are true and

THE METHOGDIST HOSPITAT

?\ I
BY: "N :\% N, ESQX
DIAN HALL® ™

I Dian Hall being a Patient Representative for The Methodist Hospitals, Inc.,

being duly sworn upon oath, says th
correct.

Ted and sworn to before me,
m('\U\E 2019.

My Commission Expires:

Ml 4, 7027

I affirm, under the penalties for perjury,

each social security number in this

This Instrument Prepared By:

the factg stated in the foregoing are true and

W&&k

DIAN HALL , TV\
y Public, this !CA day of

wa Mol

Notary Public

A Resident of // Cb%W County e

that T have taken reasonable care to redact
ument, ujﬁ; tred by law.

Greg$ry A
8700 Broa

AMOUNTS___ O~

CASH———._CHAR
CHECK # Sy
OVERAGE

copy

NON-COM

CLEaK —_&2—_"
295 L8R

errillville, IN 46410

obkt;skl, Attorney at Law

LISA STONE
Natary Public - Seal

Lake County - State of Indiana

Commission Number NP0624702 )

My Commission Expires Mar 24, 2027 3




