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You sre hereby notified that BL. Anthony Medical Qenter

(birotﬁo!tor called *Clajmant®), vhose address s

Crown Point, TN L6307

Main at Pranciscan R4,

and operator is Walter Garbarczyk

o+ intends

to hold a Hospitel Lien for all reasonable and necessary for

charges
boopl}ol care, treatment, or maintenance of
47943 #123857

(Name and Address of Patient)

1-15

Michael Navarro PO Box 402

Fair Oaks, In.

=2

» 1987, ana eischargesd on 12 ’
© 13900.85

who vas admitted on

19_87 in the amount of §

" To the best of Clajmant's knowledge the patient's attorney ie

v (Name and Address °frAttornéyi
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 causing the
hospital stay:
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STATE oslxunikﬁh
counrywor LA§£ o)
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(a) Michael & Mary Navarro Y018 Hensley Demotte In 40310
e
_Bm
BEE
(b) Vernon 1Ns. PO Box 10427 Merrillvitle 46411 P1 #1F ABP27é-Z¢G:, 2R S S
. . a— ..'.»-.'56.'!) (v ] =
Claim # 1-U42335 Adj. Linda Clark = ;E?na S
(c) Dept of Ins. 509 State Otfice Bidg. INdpls.. In. 46204 — ” _:4:'5 o
T EE
o
z ESY
. . . . o == 3
This lien is being filed pursuant to 1.C. 32-8-26 in the oqgtaé*bi
: Q
<
the Recorder of Lake County. -
To the best of my knowledge the statements above are true and
correct. /\/W
(Date) (Signature)
- N Walter ]. Gar barczyk
{ffﬁkgi,kﬂﬁ “(Printed)

My Commission Expires:
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My County of Residence:
- Lake

Shirley A. Hedrick

Printed

rhlu In-trument Was:

/w/[r

LAl B .A-J

Pr‘?"'ﬂt,, o -

e (N

a3 a1 s a3

-




