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518411 STATE OF INDIANA
DEPARTMENT OF MENTAL HEALTH

O RiGl N A L [ndiiiy:pé?isdfa?gdﬁhzat;%204
Date: february 18

NOTICE OF LIEN FOR PATIENT'S COST OF TREATMENT AND MAINTENANCE

1981

TO: Thomas D, Xeller, 2501 West 42ad Court, Gary, Indiana 46408

and all others concerned.

YOU ARE HEREBY NOTIFIED:
that pursuant to Acts 1971, P.L. 221 (I.C. 1971 16-14-18-2.5) the State of [ndiana, on

the relation of the Mental Health Commissione, by his duly appointed agent, iatends to
hold a Lien for Patient's Cost of Treatment and Maintenance on the following:

Westvood L. 8 Rey # 39-509-8
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more commonly known as 2501 Wast 42nd Court, Gary, Indians 46408 5 2
together with all of the -improvements thereon.
The Lien is for the Cost of Treatment and Maintenance of _ Thomas David Keller )
in the Carter Mamorial Hospital _
The relationship of the owner Thomes D. Keller to the patent
Thoras David Kaller 1S Pacient-—Sel f
The owner Thomas D. Keller is a responsible relative
of the patient Thomes David Keller by virtue of Acts 197,

P. L. 221 (I. C. 1971 16~14-18-1 through 16-14-18-9).
The charges for the cost of treatmeat and maintenance of said patient became

delinquent for more than six (6) months on Dacerber 26 , 1980

VILLIAM ELLSWORTH MURRAY. M.D.
Menctal Heaith Commissioner
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By: /ﬂﬁh/ 1‘?”;')‘—”( - 1
Norene 3. 3mggs. Remmbwrsement Director
Duly Appomnted Agent of The Commissioner

3ubscribed aind sworn to berfore me. a Speciai Deputy. Jduiy appoiwntea w1 conrormicy

with Chaoter 3l. Acts of 194%&»@ Teb ruary .98
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This i{nstrument prepareaNbyg, ana sigPéd on Order of the IJEPARTMENT OF MENTAL

HEALTH. STATE OF NDIANAI2Nt by Elswortn olurray. M.D.. COMMISSIONER OF
MENTAL HEALTH.
:c: Patient ana/or Responsible Relative
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