v (Name and Address of Attornéyi

‘901664 w/

You are hereby notified that Bt Am.how Medical QOenter

(hereinafter called *Clajmant®), whose address §s Main at Pranciscan Rd,

Crown Point, IV L6307 and operator is Walter Garbarcayk » intends

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

ho-ptgn care, treatment, or maintenance of  Cheryl Bowie 10405 Jennings

Crown Point 1n 46307 #123849
(Name and Address of Patient)

vho was admitted on _1-16 » 1957 , ana discharged on -18

19_ 5/ in the amount of § 1510.40 .

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

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:

(a) Traci E. Roth Pu Box 1339 Cedar Lake In 46303

(b) arm Bureau PO Box 964 Crown Point In 46307 Claim # 2212769

RAy Settack

(c) Dept of Ins. 509 State Office Bldg. Indpls. In 46204

This lien is being filed pursuvant to 1.C. 32-B-26 in the Office of

the Recorder of lLake County.

To the best of my knowledge the statements above are true and
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bacr;j’jt’;;':": e_;gzjd sworn to before me thia 4 day of %&%
My Commismipn Expires: yﬁ&iéi4l§ZQfég;7
: 5 ?Qi" /f)f

NOTARY PUB Lﬁ/

My County of Residence: o .
Lake. L Shirley A. Hedrick

Printed
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