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St. Anthony Medicgl Cétitér, Inc.

NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

4

You are hereby notified that ST. ANTHONY MEDICAL CENTER, Main at Franciscan,
Crown Point, Indiana, 46307, intends, pursuant to I,C. 32-8-26~3 et seq..

to hold a Hospital Lien for all reasonable and necessary charges for hospitai
care, treatment, or maintenance of

who resides at]132 Commercial Ave Lowell IN 46356 , '
who was admitted to the hospital on _4-26-95 » was discharged
on Hm3 (inGics h the amount
of § . )
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, being the Collection Supervisor
% ANTHONY MEDICAL CENTER, being duly swo

Subscribed and sworn to before me, a Notary Public, this
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. Hedrick Notary Public
Lake County
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Main at Franciscan Road Crown Point, Indiana 46307




