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: Y ‘ NOTICE OI-' INTENTION '1'0 HOLD HOSPI'IAL LIEN N -
N B .
\-;\ ' : “ ‘ ’ S b v
,\‘You* ‘are:. 'hereby notified t:hat ST:: ANTHONY MEDICAL CENTER. Main. 'at Franciscan,
. Cz'own Point, Indiana, 46307, 1ntends. pursuant to I1.C. 32=8=26£3 et seq., o
L to hold .a Hospital Lien for all reasonahle and necessary. charges: for hospit:al e

v care, treatiient, or maint:enance of “Cathaleen Vera Cates.(159600): . : .
' who ‘resides at "7800 West, Y90 North, Demotte, IN :46310" "w_mn. ZZ' T ' \
: " . who wds admitted to the hospital on November 11, 1990 s was discharged ’ :
#1o+ on, November 14: 1990 . ,» and whose: bill for each service is 1o’ ther amount:

of $2,697.80 ¥ o f
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TR 'ibi’d % ’ggp%mi:gment is the prOpwer‘ty of
- 2710 lampton tive.Lake County R%cOrder' " ~

C e 'F_St:. ouis, Mi*ssouri '63139 . o ‘- wL
CTE T Claiufe 166797 Polemy e 132411864 Adtudtosi Me thparmﬁf‘
o . Ingured: Guy MBlleg.- 277k Tiazea, - St Louis, Miss rt, ---63010—-
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‘Dep tmer of Insuranc ‘ i 8w B

. e 311 W&B;. ton f _ B .
oo Ind napolis, , INT446204 - LR Com 3= A

This 1lien is badng filed pursuant to I,C. 32~8+26=3, in ithe' 0 l.ce of %he“'-" |

| Recorder of  Lake County.
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i """"Launa:,L'. STactan Sty Dedngiithe Coll*eetionmSupervisor”
f*for,the abovei named ST} ANTHONY-HEDICAL cznrse‘ beinggdullf. :
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