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| NOTICGRE OF INTENIION
91029170, TO HOLD HOSPITAL LIEN
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St. catherine Hospital, whose principal address is 4321 Fir Street,
East Chicago, Indiana, intends to hold a Hospital Lien for all
reasonablé and necessary charges for the hospital care, treatment
. or maintenance renderdd to the Patient Named herein, in accordance
with the provisions of 1.C. 32-8-26-6, ef, seci 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, because of the illness or injuries that gave rise
to the cause of action, suit or claim, and necessitated the.
hospital care, treatment or maintenance referred to herein.

'TEODORO V. RAMIREZ
1. Patient Name and Address: 4023 nzonon, BAST cnIcAGoL IN. 46312

I Notice is hereby given that LAKESHORE NEALTH SYSTEN, INC d/b/a
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2. Operator of Hospital: John Birdzell, 540 Tyler st.
. Gary, Indiana
3. Date Of Admission: MAY 1, 199] |
4. Date Of Discharge: - MAY 1, 1991 A '
5. Amount Due. 'For Hospital Charages: 281112.90 e o
6. | ddensen 0 @it mf tiept, Kgs = 7
) 2 resentative or his Atic .al@s is respaigm
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or injufy ﬁaus ng this Hospital Adm‘ Ay g 8F
This Docunient 1s the propérty o Bm o o, pEE
Name e Lake County Recordeﬁ.‘&e& £ ® 8o \
B ... 'CHICAGO MOTOR CLUB INSURANCE - _ 3127W 80TH PLAGE, & ° .2
... UPOLI # 8694157 e Ca MERVL, , . IN !26410; e B
7. Name and Address of Patient’s Attorney: _ Unknown
B : under Hthe penalties for r ry, that I am ;
authoriz: suta this Instirument; and that oregolng state- 4
ments an antations?are¥ese and cor

LAKESHORE HEALTH SYSTEH, INC.
d/b/a St. Cather1n= Hospital
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T "oy indlana Department'Of Insurance. .
"'-.'5 T West Washington Street, Suite 3oo

This Instrument Prepared By
THE LAW OFFICES OF JANES E. DAUGHERTY

- 8550 Broadway
%Ierrlllvllle, Indlana 46410




