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ness or injury causing the hospital stay:

'VAfdMy Commlssion Explres

Residing in- ‘County, Indiana.
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7‘93688 NOTLCE OF HIUSPITAL LIEN
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You are hereby notified that_g+, Mary Medical Center

_ _(hereinafter called "Claimant'"), whose‘

| &
address is 540 Tyler Street Gary, In. 46402 ' and
operator is Gloria Bailey , intends

to hold a Hospital Lien for all reasonable and neccessary charges

for hospital care, treatment, or maintenance of

Oziell Fuller(18500671) 1015 E. 16th Ave. , Gary,In. 46407

(Name and Address. of—Patlent)
who was admitted on 2/3 , 1985 and discharged on
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The amount due for hospital care during the above time

period is $ U 212 57

To the best of Claimant's knowledge the following named
and addresses are those claimed by the patient or his iegai

representative to be liable for damages arising from the ill-

(a)___State Farm Insurance Co. 5680 Archer Ave,. | R
Chicago, Il. 60638 ‘ —— R '5d‘ -
,m(b)v Atty. Gregory Nicosia 9105 Indpls. Blud, - :u f
- | ) | S ;
_Highland,In. 46322 é?é: :
:Crf S
e “'3'; -,‘ ~
This lien is being filed pursuant to I.C. 32-8-26 i1 ij Qéglgyﬁ:
Office of the Recorder of the Lake County. ) S
To the best of my knowledge the statements above are true
and correcL
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(Printed) "
STATE OF INDIANA ) ’ . e
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COUNTY OF LAKE )
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