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Y°3s“6‘o§2ﬁ@‘ﬂ:‘0ﬂ@” ST. MARYIMEDYCAL (wereingrier calted “Claiman”), Whosefhuuniflotle
. ' Ave g Rt
address is HOB , and pepaior is gﬁnhf WANICKI, M’
i hold a Hospital Lien for all reasonable and necessary ch ' "
intends w0 . p MgL ¥ Iﬂ M%SCHEL '; anc Eﬁeﬁcfﬁ;ﬁ E?lex'ges for hospital care, 40 ()]
geawent, or maintenance of 1342 WHITCOMB_#C, ' (Name and Address of
puiev) who was admined on PECEMBER 5 19 94 and discharged on _DECEMBER §
1924 ;
The amount due for hospital care during the above time period is § 14393
To the best of Claimant’s knowledge the following names and addresses are those
claimed by the patient or his legal representatve to be lable for damages arising from the
illness or injury causing the hospital stay:
(a) SEARS ROEBUCK INDIANA COMPANY
1 N, Capitol, Indianapolis, In 46204

- -—

(b) Attorney Baniel Kuzman
5800 Broadway, Merriliville, In 46410

(c)
, ) O
This lien is being filed pursvant to I. C, 32-8-26 in the Office of the Recorder of =
LAKE Coun =4
1y [ ome)
To the best of my knowledge the statements above are true and comect. ;
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STATE OF INDIANA ) et '3 E v
COUNTY OF ) S B
& t ??; n"(_)
Subscribed and swom to before me this /0 . ‘: 8370
> - o0 (‘.'::,3_'
My Commission Expires: : ’»EE; )1;:%,;2
_,_C’)w:.l_l) -qg A'MMO[(X_ 74 g m (.J"I E*-:‘J““%i‘:
\ Notary Public (Printed) ESEEY; B R
Residing in (%VTQA“,JC‘ County, Indiana.
This instument was prepared by: , Attorney
at Law.
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FROM " ysua ORA=ST MARY MEC CYR(?&(}'”“““‘”S MITCHELL, MELVIM : p
1500 S LAKE PARK AYENYE 5 ::::::r*;” PATIENT NUMBER | PATIENT PHONE | ADMISSION DATE
HCBARTy [N 46342 0B A AT
80C»223-3534 Ru3722C [ cl9=710450¢4| 12/C5/9%
d INSURANCE COMPANY GROUP NUMBER POLICY NUMBER  |AUTHORIZATION NUMBER
DISCHARGE DATE BILLING DATE
ACeP 1L APAS
T0 12/G5/594 1/Q¢4651
MITCHELLy MELVIN 15484 ATTENDING PHYSICIAN
715642 WHITCCMHY 3C
KELLARGPHILIP
MERRILLVILLEy [N 464]C MEDICAL RECORD NUMBER] SOC:AL SECURTY NUMBER
146C48 3t Ceb4=6192

Z;‘*;'TE_“.—“UM?EQJM M s ity ¢ %, SERVICE DESCRIPTION T MOUNT
" 954 290

tPc"GENCY RCUM

12/05/94 200501 LEvEL oMENhMAL l 25,60
¥ DEPT JCTAL wo 25.C0

$34233 c/R PHYS[CIANS
12/705/94 283517¢ § VISIT TTL:LIMIT SERVICC 1 118.95
#4 CEPT JCTAL s 118.99%

SLMMARY CF CHARGES

450 FMERG RCCHM 25.00

560 PRI FtE 11R.95

E L TCTAL CURRENT O CHARGES 143,95
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|
i
|

TCTAL AMCUNT QUE 163,95

ADDITIONAL PATIENT BILLING MAY BE NECESSARY FOR ANY CHARGES NOT POSTED WHEN THIS BILL WAS PREPARED.
YOU MAY RECEIVE A SEPARATE STATEMENT FOR PHYSICIAN SERVICES NOT INCLUDED ON THIS BILL.




