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NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

A ' . 451389
‘ ! Our Ladyof Mercy Hospltal | o

U.S. Highway 30 Dyer, Indiana 46311-1799 (219) 865-2141 B L o

You are. heLeby notified that Our Lady of Mercy. Hospltal, Route 30, Dyer, Indlana
46311 1ntends, pursuant to I.C. 32-8-26-3 et seq.:, to hold a Hospltal Lien for all
reasonable and necessary charges for hospital care, treatment, or malntenance of '

< | WLKKLam Tannen who resides at __ 1948 Dixie Huy
‘ o : e
C/uu‘o 10 Q41T o o
T who was admltted to-the hospital on 171-<10=%4 _  ~, was dlscharged on. e
A 17=1:1-84. ., .and whose bill for each service is in the amount .of.
s 227,25

To the best of the Hospital's knowledge, the patient or his legal representative
claims that the following named individuals and/or entities are liable for damades

for the patient's illness or injury.

> ) ALb.in Jal;quné!u; Warren Ins,
21921 0Livdia . 3502 Ch&cago Rd. . o
Sauk VifLage, T1LL. 60411 Stegen, I1LL. gégiﬁkrw 34
< T ooy
- SOPKO Ins. Agency o aTy .
3410 Chicago Rd. oL hEEL
Stegen, 1LL. 60474 CREBgEs o
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- STATE OF "INDIANA)

Pai e ni A c cg Luu‘:_R ap}aawuﬁatw e
for the above named Our Lady of Mercy Hospital, being duly sworn upoh his/her
oath, says that the fact stated in the foregoyhg are true
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U SubSCrlbed and sworn to before me, a Notary Public, this
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Notary Public
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