St. Cat\her’i*ne»Hospi'ta‘l, whose principal address is 4321 Fir Street
East Chicago, Indiana, {nténds to ' '
reasonableé and. necessary charges for the hos
or maintenance reiidered to the Patient Named herei
with: the provigicus. of 1.C, 32-8<26-6, ef. seq..

attach to any cause of action, suit or claim a

‘Patient, of in the &Vent of the Patient’s death,
representative, becdause of the illness or i '
to ‘the cause of action, st

NOTICE oOF

ENTENLEON -

93011847 o HOSPITAL LIEN

HOLD
thicg“is hereby given that LAKESHORE NEALTH.SYSTEN; INC d/b/a

pltal care, treatment
n, in accordance
Said Lien shall
ceruing to -said
to his légal
injuries that. gave rise:

suit or claim, and necessitated: the

hospital care, treatment or maintenancé referred to harein.

1. Patient Name and Address: T ) T’ E GARY,IN
John Birdzell, 540 Tyler St.

Gary, Indiana

2. Operator of Hospital:

J. Date Of Admission: cycle 11~24-92 TO 12-18-92

12/18/92

4. Date of Discharge:

46404

5. Amc 7 ggspitai Charggse 0w 3
DocumeéntTs — —ES5— =
6. Nanm addresses S m Wrhig> mES
Per F mniaﬁﬁﬁrm“tnl\\ Q s b respon-2ad |
sible £or payment of the g ma'esxaﬁﬁé;?ﬂ;‘\ qgﬁ~iftne55ﬂ§g
or injur¥hesdudingIereet as; gﬂﬁf di's on: oL W AEE
Lake County Recorder! D = 87
Name the &y Address S = g
o T S 2
—~COLONIAT, PENN ) P.0..B0X 7200 VILLA PARK, IL 60181
Claim Number: 92006111
7. Name and Address of Patientts Attorney: Unknown

I aff

‘nder thelpenalitids: for per: that I am
auvthorized ¢ > this Instrument, ard that th« oing state-
ments and re aLions are truerand correoct

. LAKESHORE HEALTH SYSTEMﬂ INC.
d/b/a st. Cathegine Hospital

Sy ; ,,/) .
BY: Lo v AL oo
o/

B Titie

Indiana Department Of Insurance
311 West Washington Streat, Snite ann
Indianapolis, Indiana 46204-2787

This Instrument Prepared By
THE LAW OFFICES OF JANL'S E. DAUGHERTY
8550 Broadway
Nerrlllville, Indlana 46410
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