NOTICEF O} LNIIENT T ON
93017833 'O HOLD HOSPITAL LIEN

Notice is hereby given that LAKESIORE HEALTH-SYSTEN, INC d/bh/a.
st. Catherine Hospital, whose:principal address is 4321 Fir Street,
East Chicago, Indiana, intends to hold a Hospital Lien for all
reasonahle and necessary charges for the hospital: care, treatmasit
or maintenance rendered to: the: Patlient Named ‘herein, in accordance
with the provisions of I.C, 32=8=26-6, et, seq,, Sald Lieh shall
Attach. to any cause: of action, suit or claim dccruing to said
Patient, or in the event of the Patlient'’s death, to his legal
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representative, because of the illness or ifnjuriesi that gave ri'se
to the cause of action, suit or claim, and necessitated: the
hospital care, treatment of malntenance referred to ‘herein.
.. Y. Patient Naiie and Addiesss Mary-Godoy. 5008 .Baring Ave «E.Ci~In-46312:
<. . . . .. . ",.
2: ‘Operator. of-‘lospital’: John: Birdzell, '540: Tyler ‘St,
Gary, Indiana
3. Daté Of Admigsiony o 2217/92)
4. Date Of Discharges 12/10/92
5. Amount D For Hospital ¢ $r958n 20
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This Instrument Prepared By
THE LAW. OFFICES OF JANES E. DAUGHERTY
8550 Broadway
Nerrillville, Indiana 46410{"\\




