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" .ce: 1indiana Department Of Insurance

. NOTICE OF INTENTION
TO HOLD HOSPITAL LIEN

92030343

Notice i8 hereby given: that LAKESHORE HEALTH-SYSTEN. INC d/b/a.

st.%narx;ucdicgl;chtor, whose principal address is 540 Tyler
Street, Gary, Indiana andi 1500 South Lake Park Avanue, Hobart,
Indiana, intends to hold a. Hospital Lien: “an
necessary :charges for the hospital care, treatment or maintenance
rendered; to: the Patient Named herein, in accordance with. the

. provisions of I.C. 32%8=26-6, ef. séq.. 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 Fepresentative,

because of the: illness: or injuries that gave rise to the cause of

action, suit or claim, and necessitated the hoapital - care,
‘treatment or maintenance: referred to. herein.

for all reasonable and
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1~ Patient Naxe and. Address: HOOPER,, JOSEPH 5101 SHERWIN PORTAGE IN 46368

2. Operator of Hospital: John Birdzell, 540 Tyler St.
Gary, Indiana

3. Date Of Admission: MARCH 6 1992 S

4. Date Of Discharge: ' MARCH 16,_l9_9ig:..j_.7:_f__-A.
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‘. Nam zddresses of all ON&) N a: nt, his:
Personal ¥ @ﬁ@@ﬁlﬁi&ﬂ» * s is respon-
sib g gqﬁong of the damages arising from the illness
or 1. Vhesudtng ey Hobpiualo pesiyss,

. the Lake Coun Recorg r!
.Name: - ty _ A grcl-‘
'STATE. FARM ‘ . 905 W _GLEN/ PARDK AVE GRIFFITH IN

7. Name and'Addzdss of Patientis.aftorney: - GALLOWAY & JACKSON:
442 N CALUMET

SIITE.200
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I af nder tha penalties for ror that I am

authorized » this: Instrumant , and that ! going: state=
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LAKESHORE HEALTH SYSTEM, INC.
d/b/a St. Mary Mgdical Center’
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Indianapolis, Indiana 46204-2787

This Instrument Prepared 8y
THE LAW OFFICES OF JANES E. DAUGHERTY
8550 Broadway
Nerrillville, Indlana 46410
(219) 769=-5500
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