L . NOTICE ovjxufznr ~
3017834 TO HOLD HOSPITAIL xf.ggn

Notice is hereby given that LAKESHORE HEALTH'SYSTEN, /R

St. Mary Medical Center, whose principal address 1l~ !!4”0c gﬁ‘:
Street, Gary, Indiana and 1500 South Lake. Park Avenue, Hobart
Indiana, intends to hold a Hospital Lien for all reasonable and
necessary charges for the hospital care, treatient or maintenance.
rendered to ‘the Patient Named herein, in. accordance with. the
provisions of I.C, 32-8-26-6), e¢t, seq,. Said Lien shall attach to
any -cause: of. action; suit or claim accruing to said Patient, or in
the event. of the Patient’s death, to ‘his leqal representative,
because: of the: illness or injuries' that Jave rise to the cause of
action, suit or claim, and necéssitated the hospital -care,
treataent or maintenance referred to herein.

1. Patient Nadeé and Addreses JOHNIDURBIN Hhll E. 25TH AVE.-AIE STATION, IN

L6405-
2. Operator of Hospital: John: Birdzell, 540 Tyler St.
"G.wlp. Indim
3. Date:Of Admission: FEBRUARY 16, 1993
4. Dite:-Of Discharge: ' FEBRUARY 20, 1993 =
‘%', Amount. Due ‘For Hosnital Charcem: §$'13923"50
6. Names, 20 AP ML) paRions. - :, his.
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7. Name and Addresaiof’ P dent’s Atiorney:

304 W, RTHG

VALPARATSO, IN 46368

- I afti: sndep the - pensities for perit that I am

authorized exi thix Instrumsat, 4and that the oing state-
‘ments: and rep! ions: are Trum\and correct

LAKESHORE HEALTH SYSTEM, INC..

cl_/b/a‘/$f. Ha'i'yd’lfc'ar Center
By: nalia ’4. /')u' e / i

INSURANCE REPRESENTATIVE

Title

ce: Indiana-Depactment Of Iisusiace . .
- AhiHSEL Weshingtdna Straeg, Sults 2900
Indianapolis, Indidnia  ¢6204-2787

This. Instrumene Prepared 8y
THE?I.A!’%O!MQS’S OF 5{:4!4_!5 8. DAUGHERTY
, 8550 Bruadway.
Nerriliville, Indlana <6410
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