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NOTICE OF HOSPITAL\LIEN

You are hereby notified that St. Anthony Medical Oenter

(hereinafter called "Claimant®), whose address is Main at Pranciscan Rd.
Lrown Point, IN L6307

and operator is Walter Garbarczyk

to hold a Hospital Lien for all reasonable and

¢+ intends

necessary charges for

h°'P1§ul care, treatment, or maintenance of  Ralpn Gentry RR 1 Box 15y

Wheatfield In. 46392 # 2175928
(Name and Addreass of Patient)

vho was admitted on _10--25 » 1986, and discharged on !0-25-56

19 §oin the amount of § [251.00

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

Greg Caeian 6165 Central Av. Portage In.46368

(Name and Address of Attorney)

To the best of Claimant's knowledge the following names and
addresses are those claimed by the patient or his legal representative

to be liable for damages arising from the illness or injury causink he

hospital stay: %\
\’.

(a) National Rx Passcenger Corp Amtrak Claims Dept 210 S. Canal St. Room AbQ\\
Cnicago 11. 60606 Attn Mary Vansag %5
'\
(b) Dept of Ins. 509 State Office Bldg Indpls. In 46204 =2
)
Tm
(c) =
1
-3

This lien is being filed pursuant to 1.C. 32-8-26 in the Offi;ggx

the Recorder of Lake County. ‘“\

To the best of my knowledge the statements above are true and

correct.
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