186 NOTICE OF INTENTION
92008841 TO. HOLD HOSPITAL LIEN

Noticc is horcby given that LAKESHORE HEALTH.SYSTEN.INC d/b/a
St. Mary Medical’ ‘Ceriter, 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, treatment or maintenance
rendered to the Patient Named horcin, in accordance with the
. provisions of I.C. 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,
because of the illness or fnjuries that. gave rise to the cause of
action, suit or claim, and necessitated the hospital care,
treatnent or maintenance referred to herein.

1. Patient Name and Address: SPRADLIN, RONALD R 2836 CLAY ST.
o LAKE STATION, IND 406405
2. Operator of Hospital: John Birdzell, 540 Tylor st.
Gary, Indiana

3. Date Of Admission: 1/17/92 g &0

5. Amour - oAb IEKR Gt 1S 00

6. Names and 2ddNEISIGE ek 4ehb Anbal .- his =
Persc , resentative, or h ttorney elalm I £SPOAS
sible fo ’I;‘iunlaomment g the illness
G intcyCaalng SRECHSARITARY :

Name Address '

NEW YORK LIFE TNSURANCE CO. ’20; Bl ST ANN, MISSOURI 63074

7. Name and Address of Patient’s Attorney: _ Unknown

I affi undar the “Pepatciasifor periur: at I an
authorized a) this Instrament,\'andSthat the f 1g state-
ments and reg ions are CrugrEai correc

l . LAKESHORE HEALTH SYSTEM, INC.
‘ d/b/a St. Mary Medical Center

g 41//;§;Zé/ é( /Zk' /
| léaoﬂvtfaﬂfé/wféééééj7

Title

cc: Indiana Department Of Insurance
Jii Weuo Wasaningoeun straet, suite 300
Indianapolis, Indiana 46204-2787

This Instrumert Prepared By
THE LAW OFFICES OF JANES E. DAUGHERTY
8550 Broadway
Nerrillville, Indlana 46410 '
(219) 769=-5500 o
7




