~on _ November 12, 1990

’ for thexabove named ST’

N

= 01021432

St.'\ Anthony Medical Center, Inc. .

B NOTICE OF INTENTION TO,HOLD,HOéPITAL(LIEN

!
-

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 hold a Hospital Lien for all reasonable and ‘necessary charges for hospital

care, treatment, or, maintenance of Cathaleen Vera Cates (2298304)
who resides at 7800 West 990 North, Demotte, IN 46310 ' oy
who was admitted to the hospital on November 12, 1990 , -was discharged

, and whose bill for each service is in the amount

of $2,549.90
To the best of maummtalﬁm X : representative“,
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2710 Hampton MIEE Lake County Recorder! 2 = o
. St. Louis, Missouri 63139 Mmoo E;
Claimii 166327 Policy f: 122444864 Adjustor: “Melvin Palmer o 5o
. Insured: yoMillerp=s 2 J#lnTiarpan= St. Louisypiiissouri, 63910' - Lfﬁ:i
Department of Insurance [ SV —= 23
. 311 W. Washington 5N =R
; ‘ & =
Indianapelis, "IN | 4620 : i 1o 35
This lien is being filed pursuant to L.C. 32-8-26-3, in the Office of the = ,;
Recorder of __ Lake County. RS g
. . [ow] T—— h
T ANTHONY/MEDICAL CEN &W
- - ”flura L. Slacia
STATE OF INDL €ollection Su ”
COUNTY OF LAK
~ Lautd L. Sldcian. ... ... . ', being. the. ~ Collection Suvervisor. .. ) p

ANTHONY MEDICAL CENT' | being duly sworn. upon’hfs/her

: - )’Laura L. ulaﬁian
Subscribed and sworn to before me, a Notary Public, this

7 s » 19 Zé— .
& = /@7/4/

Shirley, A,42§%i;%£/ Notary Publi§
My Commission Expires: , A resident of . - County ,

day of
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Revised 9-15/87
Mam at Franciscan Road Crown Point, Indiana 46307 (219) 663-8120/738-2100
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