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NOTICIR OF N1
~051131 TO HOLD HOSPITAL LIEN

LINTENTLION

Notice is hereby glven that LAKESHORE HEALTH-SYSTEN, ING dY/b/a
St. Catherine Hospital, whose principal address is 4321 Fir Street,
East Chicago, Indiana, intends to hold a Hospital Lien for all
reasonable and necessary chatges for the: hospital care, treatment
or maintenance renderéd to the Patient Named' herein, in aécordance
with the provisiéns of I.C, )2-8-26-6,4 et, seq.. Said Lien shall
attach: to any cause of action, suit or cla m accruing to: said
Patient, or in the evert of the Patient’s death, to his 1légal
representative, bécause of the i11nes& or injuries that gave rise
to the cause: of action, suit or claim, and necessitated the
hospital care, treatmént or malntenance référred to herein.
. TERESA ADELSPERGER:
1. Patient Name and Addreéss: 1q). sy Hyor
2, Operator of Hospital:

John Birdzell, 540 Tyler St.
Gary, Indiana

3. Date Of Admission: July 2,:1992.

4. Date Of Discharge: July 4, 1992.....

5. Amount Due:. For Hosnital Charaes:.
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Name the Lake County Recordenddress
Champus Po Box 305
Uniformed Services Benefit Plans, Tne, Co Jumbgesy 47202=1056
'ID' Number: (267439311
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. LAKESHORE' HEALTH SYSTEM, INC.

d/b/a St. Catherine Hospital

" By: ﬁl—i 2’}2(/ Zl.g @é)’)’l o
. July 14, 1992

Representative
Titie

Indiana Department Of Insurance
311 West Washington Street, Suite 300
indianapolis, Indiana 46204-2787

This Instrument Prepared By
THE LAW OFFICES OF JANES E. DAUGHERTY
8550 Broadway
Nerrlliville, Indiana 46410
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