" I NOTICE OF INTENTION
91023448 TO HOLD HOSPITAL LIEN

Notice i3 heraby given that LAXESHORE WEALTH SYSTEN, INC d/b/a
St. Mary Medical cCenter, whose principal address is 540 Tyler
i Street, cary, Indiana and 1500 South Lake Park Avenue, Hobart,
- . Indiana, intends to hold a Hospital Lien for all reasonables and.
necsssary charges for the hospital care, treatiuent or maintenance:
rendered to the Patient Named herein, in accordasice with the
. provizions of I.C. 12-8-26-8, et Seq.. Said Lien shall attach to
any-cause of action, suit or claim accruing to said Patient, or in
the event of the Patient’s dsath, to his legal reprasentative,
because of the illness or injuries that gavs rise to the cause of .
action, suit or claim, and necessitated the hospital care,
‘treatnent or maintenance referred to herein.
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1. Patient Nama and Addresss GIBBS, DENZIL 4550 COSNER AVE

2. operator of Hospital:  sokhbibEIely Rt Rrer st.
. | ' Gary, In_di_ana L

3. Date Of Admissions = 2/23/91 _
4. Date Of Discharges - 2/25/91
: 'S, Amount Due For Hoapitsl Charg $6,446.20
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THE LAY OFFICES OF JAMES B. DAUGHERTY
: - 8330 Broadway :

Nerrtliville, Indlane 46410

77 (219) 769-5500




