NOTICE OF INTENTION .
TO HOLD HOSPITAL LIEN ~

Notice Is heaety gven that LAKESHORE HEALTH SYSTEM, INC dhs St. Mary Medical Center
principal address is 1500 South Lake Park Avenue, Hobart, Indisna, intends to hold a Hospital Lien for g

reasonable and necessary charges for the hospital care, treatment or maintenance rendered to the Patieh!
Named herein, in accordance with the provisions of 1.C. 32-8-26-6, et seq.. Said Lien shall attach to any conss 3
of action, sult or claim accruing to said Patient, or in the cvent of the Patient's death, to his legal %
representative, because of the iliness of injuries that gave rise to the cause of action, suit or claim, and
necessitated the hospital care, treatment or maintenance referred to herein. ‘

1. Patient Name and Address: CYNTHIA LUCAS
' 1206 RIVER TERRACE HOBART, IN 46342
MILTON TRIANA
2. Operator of Hospital: I id 1 CEQ
3. Date CF,wdknission: 447]1219 Cumea‘; 3fDic i1g 2/96
4. Amount Due For Hos oh csN Q;IIGQF FICIAL!

. N 4 add ‘ This DOClltli‘neI‘l“t iPs the prope of claims |

. Names and addresses of all persons #bo engy his Personal Re rg&z{w, or his Attorn ms is

responsible for payment of the dam:gtg n%t&!?ﬁ'#ﬂmﬂgﬁﬁ&? g this Hospital Aety!mission: '
Addre

Name o
_Prudential Insurance C( 635 45th, Highland, IN qo\
Plan # 22830 N
plan Member ID # 303683647 @
TIETn 7 T-06107-10-44759-00010 g
7. Name and Address of Paticnt’s Attorney: NOTKNCWI A
1 affirm, under the penal vy, that | am authorized tolexecute this Instrus iat the fore R 2 Q
statements and represet s and correct. a @ga
LAKE SHORE HEALTH SYSTEM, INC..d/b/a B o 3o
St. Mary Medical Center %2‘ = DR
. BE
. £ o b= 14
By: W ~ E @ %522
Vadend Rock ‘ € » b ?
Title

cc:  Indiana Department Of Insurance
311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787

This Instrument Prepared By
THE LAW OFFICES OF JAMES E. DAUGHERTY

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