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. NO'l'flf(JlQ O ENTIONU T ON
‘O HOL.LLD HOSPLI'AL, I1.TI1uN

} Notice is hereby given that LAKESHORE HEALTH SYSTEN, I1hC d/0/¢
st. Catherine Hospital, whose:principal address is 43121 Fir 4ti£=£d
bast Chicago, Indiana, intends to hold a ‘Hospital Lienxfur ﬁvi

reasonable and necessary charges for the haspital cuare (rcwtu: t
or maintenance rendered to the Patient Named herein, in'aéco;dJ;:o

with the provisions of I.C., 3258=26~6, ¢!l. s¢q.. Sald Licn shal)
attach to any cause of action, sult or claim accruing Lo‘s;iw
Pationt, or in the event of the Patient’s death, to his legal
representative, because of the illihess or injuries that gave figw
to- the cause of action, suit or claim, and necessitated the
hospital care, treatment or maintenance referred to herein.
1. Patient Name and Address: FRANKLIN-SNELLING, -4932 NORTHCOTE ST
. E "CHICAGO, IN 46312
: 2. Operator of Hospital: John Birdzell, 540 Tyler st.
: Gary, Indiana
; 3. Date Of Admission: _L2/25/91
; 'u— "?"l- i
4. Date Of Discharge: 1/23/92 o8 L&
8 - - .._.:|.,. ,r\_‘,:: 21 .-:
5. AmC " [ g A *
ment is e
6. Nai a .cJEQQECQQ'aTﬁQQEQQ%s e nﬁ, his 3 e
o NOEOREICIARL = e
sik e JS nt ot~ eF eSTarising the il'ﬁ%ﬂz:;u S
or 17U MhiaUsdndg ke HoeRa tado pdirteSac SO i
Naime the Lake County Recor_;\_ggggss
FRANKLIN SNELTING/STATE | NSURANCE '\ .
CLATY & = A . . "o
14-K021032 ~STATE ‘FARM INS: 0 =905 W GLEN PARK.AVE:
DATE OF ACCIDENT:|12/25/91 ’ P19
7. Name and./ ess of ratient gtorney: Jnknown.
1 af ., under thej penalties for perj: that I am
authorized re this Instrument;/and that the joing state-
ments and x tations ad@ptruedand correct

LAKESHORE HEALTIL SYSTEM, I[N,
d/b/a St. Catherine Hoe» '+ =

. D FLORES
BY . /,/. . //
& ¢ AU
ritie
FINANCIAL COUNSELOR
cc: Indiana Department Of Insurance .

311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787
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This Instrument Prepared By
THE LAW OFFICES- OF JANES E. DAUGHERTY
8550 Broadway
Nerriliville, Indlana 46410
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