. NOTHCRE OF | NITENLLON
5051132 TO HOLD HOSPITAL LTIEN

Notice is hereby gliven: that LAKESHORE HEALTH SYSTEN, INC d/h/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 charges for the: hospital care, treatment
or maintenance rendered to the Patlent Named herein, in accordance
with the provisions of I.C, 32-8-26-6, et. seq.. Sald Lien shall
attach to any cause: of action, suit or claim accruing to &aid
Patient, or in the eveit of the Patient’s death, to his legal
representative, because of the illness or injuries that gave rise
to the' cause of action, suit or claim, and necessitated: the
hospital care, treatmeiit .or maintenance referred to: herein.

1. Patient Name and Address: QUI".TIN“ ADDISON
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2, Operator of Hospital: John: Birdzell, 540 Tyler St. ,
' Gary, Indiana = >
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3. Date Of Admission: July 4, 1992 T @';‘3‘
-t ]
x. "nMmzx
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Name the Lake County Recordegliress
'ﬂetrc litan Life Insurance Co PO Box 207
‘Group # _380)¢ - L Il 60507-2074
): Box 187C
Blue Cross/Bive Shield of [ Indiana. \diananald IN_ 46206
Insurance »lD No. 30674759 o
7. Name and Address of Patient’s'Attorney: _ Unknown
I w, ‘under %the —penaifies for rp Y. that I anm
authorize 1te ‘this IHsCrument’y and that regoing state~
ments. and rtations aye/tifte and cor
. LAKESHORE HEALTH SYSTEM, INC.

d/b/a St. Ccatherine Hospital
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July 17, 1992
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cc: Indiana Department Of Insurance
311 West Washington Street, Suite 300
inulanapolls, Indiand 46204=270"

This Instrument Prepared By
THE LAW OFFICES OF JANES E. DAUGHERTY

8550 Broadway
//\ Nerrillville, Indlana 46410




