o HOLD: HOSPITAL LIEN:

Notice is hereby glven that LAKESHORE HEALTH SYSTEN, INC d/b/a

St. Catheriné Hospital, whose-principal address is 4321 Fir Street,

East Chicago, 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 herein, in accordance
with the provisions of I.C. 32-B-26-6, et. seq.. Sald Lien shall
attach:. to any cause of action, suit or claim accruing to said
Patient, of 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 maintenandeé referred to herein.

1. Patient Name and Address: ANTANAS KAMSTAITIS

401 HOWARD ST. GARY,IN. 46403. ,
2., Operator of Hospital:' John Birdzell 540 Tyler St.

<<<<<

Gary, Indiana

: - v - . 02/04792

3. Date Of Admission: O

4. Date: Of Discharge: 02/14/92 )

5. Amount e WM aas wE ;;;;.‘.‘_“x YVESIEE T Y 77. 313, 53 —

6. Namet r Qﬂeummtrlﬁw m his:
Pers< v s respon="
Sibl }ﬁfﬁ)ﬁ" CISRIR IaRRIL. +on the iliness
or ii igg this' Hospital Admission:

ocument is the property of
Name. the Lake County Red8$8R53
STATE: FARM INSURANCE 7 16 W.84th DR.-14K24212
y Merrillyille, 46410

7. Name: d Address of P¢ ient. Att rney Unknow

I affi under the Jpenaltiegetfor perjury, nat I am
authorized e) "¢ this Instzument, and-that the fo: .ng state=
ments and rej tations are truer and correct

d/bs/a St. Catnerine
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‘cc: Indiana Department Of Insurance

311 West Washington Streat. Suite 20n
Indianapolis, Indiana 46204-2787
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This Instrument Prepared By = et

THE LAW OFFICES OF JANES E. DAUGHERTY g:cg w s;g%;,
8550 Broadway S5 N 222

/7 Nerrillville, Indiana 46410 = g
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