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NOTILGIE O MNTIENLLON
1TO HOLD MOSPETAL LLITEN

Notice: is :hereby given that VAKESHORE NEALTN.SYSTEN, 1NC d/bya
st.. cathierine Hospital, whose principal address is 4321 Fir Streut,
East Chicago, Ifdiana, intends to hold..a Hospitali ‘Bien for alil
reasonable and necessary charges for the: hospital care, :treatment
o maintenance rendered to :the Patlent INamed hereln, 1niaccordanca:

Sald Lien shatl

with' the.provisions: of I,C. 32582676, et. weq:.
y, cause 'of action, suit or clalim accruihg to sald:

attach: ‘to an ’ on, sul _

Patient, :of I'n the aevent of ‘the Patient’s death', to' his. Tegal

representatiive, because: of':the illiiess or' injlries that .gave: rise

to the dcause of ‘action; ‘suit 'or .claim, and necessitated! the i

hospital -care, treatment: of malnteéiiance: referred ito herain,

BENEDICTA SKRUNDZ-5025 MAGOUN: AVE )

ETCHICAGO, IN 46312

John: Birdzell, 540 Tyler St, ‘
Gary, Indlana

1. Patient Name and Address:

2i, Operator of Hospital::

3. Date Of Admission: _..5/29/92 . .
-4, Date Of Discharge: 6/4/92
5_i Amc - - "v.s....ul PO Y- TP & r ‘Ab? 2C
6. Nan Ahmwg_cﬂmﬂmdﬁs R it, his
Per ReRs ative,a M s Is respon=
slk 21 gaymen 0 eldanages: } ) ‘the: ilness
or i)ty gausing, dhig FosRktado pdntss b
Name. the Lake County Recogderiss
IDRIVER OF -CAR-MARY" ANNI'EVANDER! 3455 ORCHARDADR , : HAMMOND,. TNt 46323, |
INAME: OF INSURED' <MARY: ANNYUEVANDERESECURA, INS| @ BOCNOWSKT INSURANCE ‘AGENCY" |
e = T TR0 HOX 1586, HIGHLAND,: INBL6321
OTHER | DRIVER=EIsA DIRIENZO| 18 JAMES ST, PO ‘BOX 295, MAZOMANE,
DRIVING €O RUCK®FREYMILLER TRUCKING €O-3116 S COUNCIL , OKLAHOMA WISC 535600
7. Name:-and & ass of Patient ctorneys _  CITY,. OK 73179 - i
OR' 1400 S UNION; BAKERSFIELD, -CALIF 93307
I af under thay penaities for per ) ‘that I am
authorized < this ;{ngﬁgujgnt«,_"‘agid that the joing state-
ments and x tatYons; aravEuedana correct

LAKESHORE HEALTH SYSTEM:, [INC,

d/b/a St' Céthel'lne ”(\(\r.lA
‘D~FLORES W ~

watie FINANCIAL “COUNSELOR

By:.

cc: IndianagDepartment. Of Insurance o
" 3171 West Washington :Street, suite: 300 |

Indianapolis, Indiana 46204-2787 3 & o
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: This Instrument, Prepared: By < = ;:?gg
THE LAW OFFICES OF JANES E. DAUGHERTY a N SOF
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Nerriliviile, Indigna 46410 ;
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