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You are hereby notified that Bt. Anthony Nedical Oenter

(horﬂmttor cslled *Clajmant®), whose address is Main ot Pranciscan R4,
I grown Point, IN L6307

anéd operntor 8 Walter Garbarczy’k

¢ intende

to hold a Hospital Lien for al)l reasonable and necea-ary charges for

Capusan " 5411 Grant St.
hospital care, treatment, or maintenance ggrome Srpusa
Merrillville In 46410 #123968

(Name and Address of Patient)

. 1-22
vho vas admitted on _! 74! ’ l9fz. and discharged on
193250

19__§7£n the amount of §

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

v (Name and Address of Attorney)
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 caveing the

hospital stay: .
State Farm 905 W. Glen Pk - Griltith In. 46319 Claim # 14-5393-304
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Dept of Ins. 509 State Office Bldg INdpls. In 46204 3 ,_»’:U == £
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This lien is being filed pursvant to I1.C. 32-8-26 in the o ice of

the Recorder of LAke County.
To the best of my knowledge the statements above true
correct. : |
/ M .
fbate) ) /(} (signature) '
gy R ’ Walter J. Garparczyk - ‘
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sworn to before me this /c/fday of cvzz;léZ’
194227 EATE

My Comm:se dfgfpire5°

My County of Residence: i
Lake Shirley A. Hedrick
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: : ‘ %




