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, 9aCiN158 NOTICE OF INTENTION
/, TO HOLD HOSPITAL LIEN

Notice is hereby given that LAKESHORE HEALTN SYSTEN, INC d/b/a
St. Mary Medical cCenter; whose principal address is 540 Tyler
Straet, Gary, Indiana and 1500 South Lake Park Avenue, Hobart,
Indiana, intends to hold a Hospital Lien for all reasénable and
necessary charges for the hospital care, treatment or maintenance
rendered to the Patient Named herein, in: accordance with the
. provisions of I.C. 32-8-26-6, ¢t sed.. Sald Lien shall attach to
any -cause .of action, suit or claim accruing to. said Patient, or in
the event of the Patient’s 'death, to his legal represéntative,
because of the illness or injuriés that gave rise to the cause of
action, suit or claim, and necessitated the hospital -care,
treathent. or maintenance referred to herein.

1. Patient Name and Address; ARTHA CASANOVA' 6608 TANGLEWOOD CT APT. 2A

. , . ‘ HAMMOND, IND 46323
2. Operator of Hospital: = John Birdzell, 540 Tyler st.
Gary, Indiana

3. Date Of AdWissicn: 3/22/91
4. Date:Of Discharge: - L32209L
E 5. m 4 e IR T ) i
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% 6. Nam zuczesses: of all persons: vwon: nt, his:
Farecns. - SOAMAYE BRI R - s Ln'vempon-
8 .cr_payment of the damages: arising. < e illness
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Naze: Address
| ~Claim Nog 1435360=060 AT .

Robert Eich 3042 Sunrise Drive

7. Namt and Addaress-of Patient’s Attorney:

—Unknown __
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LAKESHORE HEALTH SYSTEM, INC.
d/b/a St. Mary Medical Center
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