NOTICE OF INTENTION
92051141 ~ TO, HOLD HOSPITAL LIEN

L

Notice is hereby given that LAKESHORE WEALTH SYSTEN, INC A7b/a
St. Mary Medical’ Center, whose principal address i3 540 Tyler
Street, ‘Gary, Indiana and 1500' South' Lake Park. Avenus, Hobart,
Indilana, intends to ‘hold a Hospital Lien for all rdasonable and -
necessiry charges for the hospital care, treatment: or maintenaice
tendered. to the Patient Nimed herein, in accordance with: the
.provisions of I.C. 33-8-26-6, er. seq.. sSaid Lien shall attach to
any cause of action, suit or claim accruing to: siid Patient, or in
the event. of. the Patient’s death, to his leqal representative,
because: of the i{llness or injuries that gave rise to the cause of'
action, suit or claid, and necessitated the. hospital care,
tteatient of maintenance referred t5 herein.

1. Patient Name and Addrass: _SyiTiL. DANIELLE 767 W. HWY 130

2. Operator of Hospital: I.{J(?%T‘bllggzalﬁfiz, 540 Tyler St.
Gary, Indiana _

3., Date Of Adaission: 6/30/ 92

4. Date Of Discharde: 7/06/92

5. Amou seas Chia
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7. Name and Address of Patjent’s Attorney: Sfkrown % -

- I atey Wer the™ penaledes for . that I anm
authorized e i3 Instriasad;and that joing state-
ments and re, ) rue: Aar %3

LAKESHORE: HEALTH SYSTEM, INC.
d/b/a St. Mary Medical Center

cc: Indiana Department Of Insurance
3L Wem o Waunaayedis stisst, Suice 300
Indianapolis, Indiana 46204-2787

TAis Instrument Prepared 8y
THE LAW OFFICES OF JANERS B. DAUGHERTY
8530 8roadway
Nerrtliville, Indlang 46410 '
(219) 769=8500 , }
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