. provisions of I.C. 32-8-2656
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O HOLD HOSPITAL'LEgN
, Notice i{s hereby given that.l4XZSHoRrs. HEALTH SYSTEN, INC d/b/a
St. Mary Médical center, whose prificipal address is 540 Tégd:
Street, Gary, Indiana andi 1500 South Lake Park Avenue, Hobart:
Indiana, intends to hold a Hospital Lien for all feasonable and
necessary charges for the hospital care, treatdent or maintenance
rendered to the Patiént Named herein, in accordancé with the
' ' $=0=20=6, et. seq.. Said Lién shall attach to
any-cause of action, suit of claim accruing to said Patient, 6f in
the event of' thé Patient’s death, to hig. legal representative,
because of the illness or injuries that gave fise to the cause o'
action; suit or claim, and necessitated the hospital carae,
treatment or maintenance referred to6 herein.

1. Patient Name aiid Address: ot v comuropink,

248 N _CONNECTICUT ST., HOBART, IN' 46342
2. Operator of Hospital: John Bifdzeéll, 540 Tyler St.
, Gary, Indiana
3. Date Of Admission: July 9, 1992 R
4. Date Of Discharge: July.9,..1992
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| AETNA LIFE INSURANCE COMPANY 140075 Jefferson. ® =  TrT,
c/o Unitedi Parcel Sery . Gliicago IL . 0607 2 _ —3‘;@
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7. Namo and Aadress of Patient’s Attorney: _ ujipown ©
I at nder tno penalcias for , that I am
authorized. Nis InstPizgnt, and thaoi
ments: and :
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: ST, ana- 'egoing state-
xCions aré&‘txus and cor:

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

By: .A./Zr, : \

|
July 17, 1992
INSURANCE BILLING REPRESENTATIVE
_ Title

Indiana Department Of Insurance
111 Weset Yashinatdn Strasg, Suite 200
Indianapolis, Indiana 46204~2787

This Instrument Prepared 8y
THE LAW OFFICES OF JANES L. DAUGHERTY
8550 Brvadway
Nerrillville, Indiana 46410
(219) 769=-5500
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