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899.!.0{) NOTICE OF HOSPITAL u:n\s

You are hereby notified that §t. Anthory Medical Oenter

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

v intends

Crown Point, IN L6307 and operator is Walter Garbarcayk

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

hospital care, treatment, or maintenance of Walter A. watson 106 vorsetshire Dr. -
Steger [1 60475 5 123679
(Name and Address of Patient)

vho was admitted on _ !-® » 1957, and discharged on !-!3

IQ_EZ in the amount of § 2005.85 .

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

(Name and Addfesa of Attornéyi

To the best of Claimant's Xknowledge 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 causing the
hospital stay:

(a) Cecil A. Watson 106 Dorsetshire Dr. Steger 11 60475

(b) American Ambassador Casualty Co. 900 Skokic Blvd. Northbrook, J11..060062

atiag 11582503 Claim # 120217

(c) Dept of INs. 509 State Otfice Bldg . Indpls. In 46204 JK\
S N
RATAN
RN
This lien is being filed pursuvant to 1I.C. 32-8-26 in thq_pffige
the Recorder of Lake County. SR g

To the best of my knowledge the statements above &re -&rue a

// /w/V ﬂ/jué% «‘\

correct.

(signtture)
. Walter ]. Garoarczyn -
L ~ (Printed)
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é:7gﬁg—*¥ egaand sworn to before me this oj// day of (227“’ )
19 “

My Commission Expires: // ‘
S of f"? e %%/q |

NOTARY PUBHAC

My Cou t}ZZ{ Residence: ;
p ?z/)c% Shirley A. Hedrick
7/

Printed

This Inaggument Was Pre'ared s
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