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You are heresby notified that B, Anthony Mi’—ﬁ Oenter

(hersInsyrer celled "Claimant®), whose adaress 14 JMain at Pranciscan B4,

Crown Pointy I¥ L6307 and °P°"t0't i Walter Ga rbarczyk , $ntends

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

hospital care, treatment, or maintenance of Walter Watson 106 Dorsetshire Dir.
Sreger 11, GO4T5 # 123448
(Name and Address of Patient)

2-29 -
vho was admitted on e _ 19 ", and discharged on1 ° ’

19 7 4n the amount of § 3091.25

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

v \Name and Address dffAttornéyi

To the best of Claiment'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 causing the

hospital stay:

(a) ecil A. Watson 106 Dorsetshire Dr. Steger 11. 60475
American Ambassador Casualty Co. 900 Skokie Blvd. Northbrook, &~ 6Q6% {
(b) = _Lrarso N
o a8
Folicy # 11582563 Claim # 120217 L
(c) Dept of INs. 509 State Office vldg. Indpis. In 46204 ,:Jj
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This lien is being filed pursuant to 1.C. 32-8-26 in the office Q

l.ake

the Recorder of ’ County.
To the best of my knowledge the statements above re true
correct. _
(DU Wutl] ﬁxz/ et
(Date) (signature)
S o Walter }. GArbarczyk
‘#f\Qf,/_. . (Printed)
QN 3
STATE“OF IhDiANA/» )
FECT SEET ) sss
)
3 -~ ; ‘:,.\ o .31\ * L /
‘ ,5”," . ”Qnd sworn to before me this . / day of /. -
19/ /4 % Jb* ‘EVL%:W, |
B
My Commiseaon Expires: :
5 DfF9 DAL
by County of Resid NOTAR) PUBLIC ~ |
%y Cou () esldence: !
»/f:ZZ Shirley A. Hedrick !
Printed

This Instrument Was Prepared By
Sumclluctle A— ...




