NOTICE OF INTENTION
g TO HOLD HOSPITAL LIEN

~ Notice is hereby given that LAKESHORE HEALTH SYSTEM, INC d/b/a St, Catherine Hospi se
principal address is 4321 Fir Street, East Chicago, Indiana, intends to hold s Hospital Lien for all reasonabl
and necessary charges for the hospital care, treatment or maintenance rendered to the Patient Named hereis
in accordance with the provisions of 1.C. 32.8-26-6, et. 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 legal representative, because of
the iliness or injuries that gave rise¢ to the cause of action, suit or claim, and necessitated the ho
~treatment or maintenance referred to herein. S

1. Patient Name and Address:  Royce Little =
: ke e e 0327 Woo aar;‘“, Ave .
i ammqnd IN 46320

Gt Q'OP“NQ of Hospit:
 3.Date Of Admisston:

4, Amount Due For Hospit THHED) o $11,146,560

5. Names and addressé: of all personswhtt Badehl s e oA REFESEhtative, 0r.1i¢ Attomey claims is
responsible for payment of the damages arising from the illness or injury causing this Hospital Admis’sion: B
e ‘ ’ ;‘;H:”:,'{;:

Name B A E

«Q

Rche'LiCtle : ' - W W"@\ e d i ),,tj
Positive Care ' PO ‘BDXA793C\,‘ Shé(énee Mission KS ;6207

7. Nam:;:kagdﬂ Address of Pa ent's Atiorney: :

ffirm; under the pen
tatements and represcntatic

~ LAKE SHORE HEALTH SYSTEM
- St. Catherine Hospital n

By:

4 4od a3

Jean-Broderick/”

~Follow-Up {/ SEHES

E ~ Title
cc:  Indiana Department Of Insurance

311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787

 QHOS

 This Instrumeni Prepared By

. 8550 Broadway
Merrillville, Indiana 46410
o % (219) 769-5500




