JRUAORE NoTIGE OF INTENTION
TO HOLD HOSPITAL LIEN

. Notice is heraby given: that LAKESHORR HEALTN SYSTEN; INC d/b/a
St. Mary Medical Center, whose principal address .is: ‘540 Tyler
Street, Gary, Indiana and 1500 'South’ Lake: Park: Avenue, Hobart’
Indlina, intends 'to Nold a iHospital Lien for .all reasenible and
necessary charges for the hospital care, ‘treatiient or maintenance
rendered' to the Patient' Named| hefein, in accordance with: the
.jprovisions:iof I.C. J2=8=26=6!: ¢, seq.. Sald Lien; shall attach. to

-any. cause -of action; sult'or-claiii:ccruing to: said Patient, oF i
the :event of the. Patient’s: death, ‘to Ihis légal. Fepresentative;,
'because of ‘the illness or' injurids thatigave risei to the-caise of
action, suit or «Clail, .and necessitated’ ‘the: hospital dare,
treatment or maintenance referred' 'to herein..

CLARK M WILLFOND

1. Patient Name and Address: 1534 E_34TH:AVE., HOBART,_IN. 46342

2. Operator of Hospital: John Birdzell, 540 Tyletr St.
Gary, Indiana
3. Date Of Admission: MAY 15, 1992

4. Data Of Discharge: MAY 26, iG92 .
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7. Name and Address.-of’ Patient’s Attorney: aknaus
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LAKESHORE HEALTH SYSTEM, INC.
d/b/a. St. Mary Medical Center
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ccv Indiana Departmént Of IrsuFance
311 Weet YWashinatdn Straeg, guite 200

Indianapolis, Indiana 46204-2787
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This Instrument Prepared By
THE LAW OFFICES OF JANES E. DAUGHERTY
8550 Broadway
Merrillville, Indiana 46410 N
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