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! Notice is heraby given that LAKESHORB HEALTH SYSTEM, INC d/b/a
‘St. Mary Medical Center, whose principal address is 540 Tyler
Street, Gary, Indiana ‘and' 1500 South Lake Park Avenue, Hobart,
Indiana, intends to hold a Hospital Lien for all reasonable and
necessary charges for the hospital care, troatment or maintenancae
renderad. to the Patient Named herein, in accordance with the
. provisiang of I.CJ 32-8-26-6, ef, 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 death, to his legal representative,
baecauss of the illness or injuries that gave rise to the cause of .
action, suit or cluim; and necessitated the hcspital care,.
treatrzent or maintsnance refexred to herein.

1. Patient Name and Address: Akers, Ronald: 949 Lake St. Hobart
1. Patie . | T ‘
2. Operator of Hospital: John Birdzell, 540 Tyler St.
. Gary, Indiana '
- 6917074; 6935845; 6960132 .
3. Date Of Admission: 1-15-91; 1-31-91; 2-25-91 y ol
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o 8. i or_Hoag rqa ” 827.50396375.70 -
2 ‘Q&&%mf}mmu\ ent, nia
3 . AR ¢ BS 13:respon=
) Bayhehs G e ke Tsn s c-om the 1iiness
M the Lake County'Recormi . |

y Akers , | Ronad . 579 Take St. Hobart,

O | »

L — -—— —_—' — -

okl

B

e

SRR
. . 2 3 . "'\f‘:- -

e R triary

b

B A e M T T R e T N T oy

AT
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