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‘ IR 560 NOTIGE OF INTENTION
‘TO, HOLD HOSPITAL LIEN
_ Notice: is  Hereby: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 chiatges £or the: hospital :dare, treatiment. or. 'maintenance
rendered’ to the Patient: Named herein, in, :accordance with. the
.provisions of I.C. 3248266, et. seq,. Said Lien shall -attach to
any .cause -of agtion, suit or lalim accruing to-said Patient, or in
£he: event «of' the Patient’s death, to his' lagal representativa,
bécaiise of: the illness:or ihjities that gave rise to ‘the cause ‘of
action, suit or :Claim, and: necessitated the  ‘hospital' care,,
treatment or ‘maintenance ireferied to herain.
1. Patient Name and Address: RUSSELL, ERMA 1972 MARYLAND ST.'GARY, IND-46407

John Birdzell, 540: Tyler St.
Gary, Indiana .
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JOHN GIELOW

* 7. Name and Address of Patient’gidttorney:

5655 BROADWAY- MERRILLVILLE,. IND
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LAKESHORE, HEALTH SYSTEM, INC,
d/b/a St. Mary Mgdical Center
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INSURANCE BILLER
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cc: Indiana Department Of Insurance 2 & %
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