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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: Larona Mitchell
Patient: Larona Mitchell Attorney: Terner & Rowe

/54 Clark Rd 114 E Cermak Rd

Gary, IN 46404 Chicago, IL 60616
Recorder of Lake County, Indiana Indiana Department of Insurance
Lake County Government Center 311 W. Washington Street
2293 North Main Street Suite 300
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You are hereby notified that THE METHODIST HOSPITALS, INC., 600 Grant Street, Gary,
IN 46402, intends to hold a Hosp' onable and necessary charges for
hospital care, treatment or maingépa isted patient as follows:

1. The patient was i - ber 30 , 2020
and was discharged from the )

2 The amount du nt&pnance during the
above hospitalization i i_75/100
($ 2,929.75 edustion for any benefits

to which the patient
insurance, and credit
other benefit.

3. To the b
legal representative
liable for damages
stay:

heaith plan, or medical
rite-offs, and any

patient’s
and/or entities are
using the hospital

This Lien is & Section 32-33-4 in
the Office of the R within ninety
(90)days after the it ndersigned individual
executing this inst L
perjury, hereby stat i SN & cspirzl Lien as described
above and that the fa : B9 g /Statement are true and
correct. >

ApGfe Djukiffn

LIS

STATE OF INDIANA

COUNTY OF LAKE )

I Angie Djukich ;, being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon oat says that the facts stated in the

foregoing are true and correct.
(2) QA0 Q’L&@ e/

e Dj
upscrilfed and sworn to before me, a N&tary Publlc, this of
, 2020.

Nbtsry Public

=
Resident of Lake o County
/‘%/L My Commission No: Wy

My C ission Expires:

EXECUTED AND DELIVERED in my presence

DEBRA A ROSE

Notary Public - Seal
14572&25741Léi4§l_ [Witness’s Signature] Sm&oimmmm
Lake County s
= My Commission Expires Apr 23,
Witness: é/jﬂ' 57%”& [Witness’e Printed S o X R I' x5__’_ .
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STATE OF INDIANA )
)iS 8
)
Before a Notary Public in and for said County and State, personally appeared
{ : E\'i . : i
%M [Witness’s Name], being know to me to be the person whose name is

subscribed as a witness to the foregoing instrument, who, being duly swgrn by me, deposes

and says that the forgoing instrument was executed and delivered by

patient representative of The Methodist Hospitals, Inc. in the above-named subscribing

witness’s presence, and that the above-named subscribing witness is not a party to the

transaction described in the foreg¥

proceeds from the property

, 2020

>

Notary Public

State of
Lake C
My Pammission £xp
My Commission Expire

County

ZL

;—;ﬁ?luuu,,

I affirm, under the pen casonable care to redact

each social security numbe

This Instrument Prepared By:

ey at Law

us tofn
MerrillviZle, IN 46410




