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NOTILCEF OF L[NIENLION
TO HOLD HOSPITAL LIEN

Notice is hereby given that LAKESHORE WEALTH SYSTEN, INC d/b/a
:St. Catherine Hospital, whose: principal address is 4321 Fir Street,
East Chicago, Indiana, intends to hold a: Hospital Lien for all
reasonahle and necessary -charges for the hospital care, treatmant
or maintenance rendered to the Patient Named herein, in accordafice:
with the .provisions of 1I.C, 32-8-26-6;,; et, Sé

g saidiLien shall
attach. to any cause of action, suit or claim accruing to saidi

Patiént, of in the &vént of the Patient’s -death, to his legal
representative, because: of the illness of injuries that gave rlse:
to: the .cause of ‘action, suit. or' claim, and necessitated the
ihospital care), tteatment :0F malrteriance: referted to: herein:. :
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Gary, Indiana

3. Date Of Admission: 4/13/91
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1. :
Name the Lake County Recordﬁ%‘di‘fg‘g’g’ B f
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1 ™, undér tha penalties for ¢ 7w that I am
puthorlee ‘to this Ingtrument, and 7ot regoing: states
ments and wtations azelibrie and cor

LAKESHORE ‘HEALTH SYSTEM, INC..
d/b/a St. Catherine ‘Hospital
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.--eet 7 Ihdlana;iDepaFtiient of: Insurance

o T 31 West ‘Wash ihakon ‘stEdet, Suite 300
e e Tndianapo sy ~Indiana. 46204-2787.
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‘This Instrument Prepared 8y %
THE LAW OFFICES OF JANES E. DAUGHERTY
8550 Broadway:
’ Nerrillville, Indlana 46410




