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St. Anthony Medical Center, Inc.

NOTICE TO RELEASE LIEN %7

You are hereby notified that ST. ANTHONY MEDICAL CENTER, Main at Franciscan,
Crown Point, Indiana, 46307, intends, pursuant to I.C, 32-8-26-3, et seq., to

release a Hospital Lien for all reasonable and necessary charges for hospital
care, treatment, or maintenance of

James D, W, Goddin (2253627)
who resides at 8207 Hovey Court, Crown Point, IN 46307 ’
who was admitted to the hospital on August 1, 1989
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L1293
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Main at Franciscan Road
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Crown Point, Indiana

468307

(219) 663-8120/738-2100

§ 6w Ve i il S

. cod Alaime.o b,




