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Hot fee b hereby gbvencthat LAKESHORE HEALPN SYSTEN, | A dy g
50, Catherine Hosphtal, whuse prineipal address 8 4321 Fi) St
kast Chicago, Indlana, Intends to hol¥d a Hospital Lien for .ulni
reasonablo and necessary charges for the hospital care, Lreal et
ol maintenance rendered to the patient :Mumod heredn, in accordanq
vith the provisfons of 1,C. 32-8-26~6, €f. seq,, Satd i en vibig 1}
altuch. to any cause of actfom,. suit or claim accruing to said
Pattant, or im the event of the: Patllent:!s death, to duis. ol
represontative, because of 'ther 1Miiess ‘or Ingurles:ithut yave 1 ko
to Lhe cause of -action, isait or clai, and necessitated na
hispittal carve, treatmerit .or maifiitéiiance: referred to heroin.

k., Patient Name and Address: . RONFEL CARRENO-3002 Ruth St Apt 6
TRANKEIN PARK, 1L /60131
2, Operator of Hospitalw John Birdzell, 540: Pyber st
Gary, Indiana

3, date OF Admissfon: . 12y24y93

4. hate Of Discharges 12/25/93. of e ™
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5. 2t c HVojjacall Liial Yo "&_* — \. “.

Documelrllf 1S z e gl

6. and_addresses _of al'l persons wit it , hisg O

T voron NSQYRU BB IEMAME . o1 (s o,

ster £Or payment ol €he damages arlisi'ng 1 Lhe ﬁ"_{L}Ju‘u::m -

- Fhuisyl bavsinge s iis thepitabadnisst - - o z

'
Nifna the Lake County Recorc}&ﬁress

‘ONNER_OF CAR: — INSU N RODRIGUTZ, . 3245 IARE ST., FRANKLIN#PARK,

Drivar-Roi {el)¢anreno) ' 104602513000 Ruith St Apt. 5

POy # 09145819 Clas i # 0dg1a5g12) | ‘oockieRkAPES
ALLTATIE S4S 00+ POYBOX 10249, Merrillvilile, Ih

2ndins chvrder -insure . y 2 €harles Washington
¥ . Hame 1 address: of Patient Attorney: 11411 L St Hammonds,.. In- 46320
Claim # Al~112-1792501 Adjuster Cindy l(igglsl':LhIll%lS}}Y;“kﬂﬂgl‘UAIfn 46546
| , Mishawaka ,. 3
Dr+ive, ~REGINALD: WASHINGIGRS ) 4 345, =
i affirm, undek Fthe —penadfeies for per that 1 um
authori xecute thisHipstrumenth-and’ that thc igodng state-

ments ¢ g ‘ntiat“i'onss Are t‘ru‘eg and: correct

s, INDIANY
it

ISYSTEM, 1NC..
d/b/a: St. ‘Catherine Hospital

By . Dolores Fiores/fz"ﬁaé;u%u

Financiai CquhselQI:f.. ..
rtier

ccp indiana Department «Of Insurance : ..
"7 311 West 'Washington,'Street, iSulte 300
indianapoXis, Indiana ~46204=21787

This Instrumens Prepared By
THE LAW OFEICES OF JANES' E. DAUGHERTY
8550 Broadway
Nerrillville, 1ndiunai 46410
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