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- St. Anthony Medical Center, Inc.
' NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

W/
You are hereby notified that ST. ANTHONY MEDICAL CENTER, Main at Franciscan,
Crown Point, Indiana, 46307, intends, pursuant to I1.C. 32-8-26-3 et seq.,

to hold a Hospital Lien for all reasonable and necessary charges for hospital
care, treatment, or maintenance of Raron J. Bailev (153330)

who resides at __ 2050 Sherwood Lake, Apt. #3A, Schererville, 1IN 46375

who was admitted to the hospital on April 2, 1990 » was discharged

on April 6, 1990 » and whose bill for each service is in the amount
of $§ 6,764,45

To the best o i ;Dﬂ&:metntpﬁe; o 1l representative |
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. Farmers ‘gmp&%lar%ent is the property of
P. 0. Box 174 the Lake County Recorder!
. Portage,, IN 46368

Claim #2 G317365 TPolicy /: 11862-8674 ' or: rl Olejniczek

Department of InSurance
311 W. Washington
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" Indianapolisim. IN 46201 & = L4
This lien is being filed pursuant to I.C. 32-3-26-3, in the Office of the., -7
Recorder of Lake County. me oo
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+iSTATE OFi INDI it €ollection § r T -
COUNTY OFLAK
TﬁLaura&L}féigclan' » being the _ Collection Supervisor

“for thiewdboveTnamed ST. ANTHONY MEDICAL CENTER, being duly sworn upon his/her

oatﬂ?%fggé“%ﬁéi the fact stated in the foregoing are true. 7 r
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(Latra L. Slacian 7 "~ Laura L. Slacian

Subscribed and sworn to before me, a Notary Public, this xj? day of
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“Shirley-A. Hedrjlk Notary Public
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} Main at Franciscan Road Crown Point, Indiana 46307 (219) 663-8120/738-2100




