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

Return To:

TO:
Patient:

Alfred Carroll
Alfred Carroll

Attorney:

4025 Tyler St

Gary, IN 46408

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,

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 reaqnnnh1n and necessary charges for
hospital care, treat follows:
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3. To the best of the Hospital’s. knowledge, the patient ‘or e patient’s
legal representative claims that the fiollowirig named adividuals and/or entities are
liable for damages ising from the patient’s illness or jury causing the hospital
stay:

This Lien is being led pursuant to the Hospital lLien Law, I Section 32~33-4 in
the Office of the Recorder the County in whi the Hospital is cated, within ninety
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;, being a Patient Representative for The

Methodist Hospitals, Inc.,
foregoing are true and correct.
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My Commission Expires:
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Subsgrlbed and sworn to before me,

being duly sworn upon oath

says that the facts stated in the

UL Aus(?éa/z,

a Notary Public,

Aggie Dju

this day of

A Resident of

Notary Public

Lake County

I affirm, under the penalties for perjury, that I have taken reasonable care to redact
each social security number in this dogjment, unless, e ed by law.
This Instrument Prepared By: 44,,///

Greng?JA. Attorney at Law

AMOUNT§——2 T e

8700 Broadw

fz owskJ_,
ferrillville,

IN 46410

CASH....—-CHAR ;
CHED K#__éﬁi%éfﬁ__- ;: ‘ NM;SQ%PNE
OVERAGE — - Lake COU"?Y Lgta,;:e osfel?wldmn.:

COPY oo

NON-CO3
™ -

295550

Commission Number NP0624702
My Commission Explres Mar 24, 2027 A

Voaly

iy



