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Merrillville, IN 46410

SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: NEBOJSA SANCANIN
PATIENT: NEBOJSA SANCANIN

250 W 128TH 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,

Attorney:

Indiana Department of Insurance
311 W. Washington Street
Suite 300

Indianapolis, Indiana 46204

INC., 600 Grant Street, Gary,

IN 46402, intends to hold a Hospital Lien for all reasonable and necessary charges for
hospital care, treatment or maintemance of the above listed patient as follows:
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This Lien is being file ursuant to the Hospital lLien Law, I Section 32-33-4 in
the Office of the Recorder of the County in wich the Hospital is cated, within ninety
(90)days after the patient was discharged from the Hospital. The undersigned individual
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I Dian Hall

being a Patient Representative for The Methodist Hospitals,

DIAN HALL

Inc.,

being duly sworn upon oath,
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Subsgcribed and sworn to before me,
» 1 , 2019.

DIAN HALL
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a Notary Public, this 5 day of
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My Commission Expires:

Mctr 2V, 2017
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This Instrument Prepared By: - Va D™

A Resident of m

Notary Public
County

that I have taken reasonable care to redact

unlB;? ; =rd by law.

Gregory A.$4b
8700 Broadway

ARROUNT 3 Q_,,_,ﬂé’ -
Gj'\ Ki_,.:.a:{f-u— T‘ir- l\.h_‘-...%:

QUP\,saw--“””"”‘
N{‘)‘\r\aua\ﬂ

i BRI e

o

296034

L=

wski, Attorney at Law
Merrillville,

IN 46410

LISA STONE

Notary Public - Seal
Lake County - State of Indiana
Commission Number NP0624702
My Commission Expires Mar 24, 2027




