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NOTLICE OF HOSPITAL L1EN \Jj

/861688

" You are hereby notified that St. Mary Medical Center
! 540'Uﬂer St.. . (hereinafter called "Claimant"), whose .
,addregs i's: 540 Ty]er St.. ‘Gary, Indiana 46402 ' and
; ;aki:foperator is e G]or1a Ba11ey ,» intends

.to hold a Hospital Llen for all reasonable and neccessary charges

for hospital care, treatment, or maintenance of

Rose. Trenary 205 S. Connecticut St. -Hobart, , Indiana 46342

L (Name anH’Address ot Patient) 3
who was admitted on 5/23/86 , 19 and discharged on

5/29/86 .19

—————

The amount due for hospital care during the shove tirne

period is $_ 6,323.71

To the best of Claimant.'s knoWledge the following names
‘and addresses are those claimed by the patient or his iegai

fepresentative to be liable for damages arising from the ill-

| - & 3ta

L el : —  Eoy
ness or injury causing the hospital stay: :ngg S
(a) Rose-C. Trenary OF __ i’?;'.':
205 S. Connecticut St. Hobart, Indiana .46342 o= N ez

(b) . Milwaikee Guardian Insurance Pol # KO 84639E : ?ugs fff“ e
S _ - B xS
Bartholomew & Sons Insurance 58 Napoleon Valpo; Ind. 4638§ai;_*94*A‘

. (c)

This lien is being filed pursuant to I.C. 32-8-26 in the

Office of the Recorder of the County.
To the best of my knowledge th %tatements above are true

‘L andcorrect;.%i?;/)86 . y /ZZL;EEG?E;/’:%Ei63LJCLTZ o v.;.
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: (Prlnted) Y
STATE OF INDIANA ) , ’ T ' 5'

)
COUNTY OF- LAKE ) , ,
' ;Subscrlbed and sworn to before me thlégérday of

O
..“ e i'»»
\\\\\\" 'u

Qé Q lﬁgh v =
i { Com @ Slgnature&/}m«r} W
o . ;ﬂ' | Printed(?%é&%l%zsd/./666/%26629

/ Notary Public
E(i&/¢éé_11‘_ County, Indiana.
/

Th1s instrument was prepared by
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St. Mary Medical Center, Gary,.Indiana




