S8 NS by L ST R Y SRR G TR LR AN T Bt LV L T O, T G LRR PR NI TS LAkl

1021415 S

- St. Anthony Medlcal Center, lnc

NOTICE OF INTENTION TO ‘HOLD HOSPITAL LIEN

e :
| &
You are horeby 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 Cheri Brandt (2285316)

who resides at R.R. 1, box 340, Beecher, 1L 60501 ., N
who was admitted to the hospital on July 6, 1990 , was discharged o St
on July 6, 1990 , and whose bill for each service is in ;hejgmounté;
of T_1,750.00 = e
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Claim #: 134260343 Policy #: 8444073B281313 Adjust
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This lien is baing filed

oursuant to I. 32-8-+26=3, in the Cffice of the
Recorder og . Lake County. :
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\ﬂaura L %Slaciah& » being the Collection Supervisor
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Subscribed and sworn to before me, a Notary Public, this

L 2L A, 7 %ZM

: Shi ey A, Hed ic Notary Public
My Commission Expires:
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Main at Franciscan Road
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Crown Point, Indiana 46307 (219) 663-8120/738-2100




