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You are hereby notified that St. Anthony Medical Center

(hereinafter called "Claimant"), whose address is Main at Pranciscan Rd.

Crown Point, IN 46307 and operator is john Douglas + intends

to hold a Hospital Lien for all reasonable and necessary charges for

hospital care, treatment, or maintenance of Jeffrey T. Offutt, 9006 E. 173rd,

Hebron, IN 46341  #117175
(Name and Address of Patient)

il 2 86 . i1 2
who was admitted on April 27 + 19__, and discharged on April 29
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19 86 in the amount of §_1191.30

" To the best of Claimant's knowledge the patient's attorney is

. (Name and Address of Attorney)

addresses are those claimed by the patient or his legal representative

i To the best of Claimant's knowledge the following names and
' to be liable for damages arising from the illness or injury ,-__aus:.ng the
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hospital stay: ?%‘3 = -_ Yo

(a) Indiana Consolidated Insurance Co., 3022 45th Av., P.O. @&9099- ngﬁland
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Indiana 46322 Pol #97809637 (Patient is the insured) S ¥ E b
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This lien is being filed pursuant to 1.C. 32-8-26 in the Office of
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the Recorder of Lake County.

._ To the best of my knowledge the statements above are true and
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correct.
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L This Instrument Was Prepared By . (W/{ ‘
 Ononcllille A pvormey ot tev.
S : g gfz— , Attorney at Law.
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