o 9 NOTICE OF INTENTION
~ 9102344 TO HOLD HOSFITAL LIEN

Notice is hereby given that LAKESHORE HEALTH SYSTEN, 1NC d/b/a
St. Mary Medical Center, whose principal addrees is 540 Tyler
Street, Gary, Indiana and 1500 South Lake, Park Avenue, Hobart,
Indiana, intends to hold a Hospital Lien for all reasonable and
.. hecessary charges for the hospital care, treatment or maintenanca
*7 rendered to the Patient Named herein, in accordance with the
.provisions of I.C. i2-8-26-6, ef, seq.. Said Lien shall attach to '
‘any cauge: of action, suit or claim accruing to said Patient, or in =
the event of the Patient’s death, to his legal reprasentative,.
because of the illness or injuries that gave rise to the cause of
action, “suit or claim, and' necessitated- the hospital care,
treatment or maintensnce referrad to herain..

1. Patient Nawe and Address: JENNIFER DURON 752 TAMARECK

FRRHE 1D, sdo Tyler St'.-’_':

‘Gary, Indiam“\

e

2. Operator of Ho‘apitnl\:'~ ,

3. Date Of Adiission: 3/31/91 S C e
4. Data Of Discharge: - 4/4/9],
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LAKESHORE HEALTH SYSTEM, INC.
d/b/a St ) Mary Medical Center
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