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./5" ' Notice of Hospital Lien 70 P

Yo%wshrﬁ%tga%tg}cd thay Methodist HOSpP1tal(aeingtter called “Claiman”), wm‘%’

address isMerrillville, In 46410 , and operator is Kelly Wanicki

intends to hold a Hospital Li@‘ g%r QL ‘%asonable and necessary charges for hospital care,

treatment, or maintenance of 3690 E. 33rd Ln Hobart, Ip. 46342(Name and Address of

Paiiew) who was admined on _September 12,1994 and discharged onSeptember 12,

1994, . :
The amount due for hospital care during the above time pcriod.is $ 299,60
To the best of Claimant’s knowledge the following names and addresses are those

claimed by the patient or his legal representative to be liable for damages arising from the

illness or injury causing the hospital stay: (Vo)
(a) _Arkansas Blue Cross Blue Shield Mutual Ins, g
P.0O. Box 2181 Little Rock, "Ar. 72201 Q
-~
(b) Attorney Jennifer Kalas o
5261 Hohman Ave, Hammond, In 46320 g
(c)
This lien is being filed pursuant to I. C. 32-8-26 in the Office of the Recorder of
LRye County. "
i)
To the best of my knowledge the statements above are true and correct. E} 5 fn %
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Date 1gn - :1}57 g rj"z.‘*
e i B Wk, 2 8 gl
Printed U C I
STATE OF INDIANA )
) SS:
COUNTY OF )
Subscribed and sworn to before me this \'30{w day of n , 19_43_.
My Commission Expires: D mode Q- ude
2 N 4y Aravon A, Yivga po
Notary Public (Printed)
Residing in 0(‘”%&& County, Indiana.
This instrument was prepared by: , Attorney

at Law.
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PT NAME PATJENT NOQ PT FC REP RC REASQON PRLOYCED HLSP PAGE
KEXPy LISA R 03163395-5 R 2 745 2 X C B0 02/28/5% 1090 000}
GUARMNTOR 306762359 PEQO REC NQ % M ENPLCYER
LISA R KEMP 2001753694 304=7¢=3335 FAMILY VISION CTF
1736 RAN STREET BIRTHDATE SEX STATUS 3134 E T19TH AVEMNU
HOBART o IN 46362 11/20/69 F  SINGLE MERRILLVILLE M 664)0

ACM DATE O3CH DAYE DIsSP
PHONE (219) 942=9667 C9/12/94 02/208/95 PHONE (00Q) 00¢=-0000
DOCTOR CR CA DOST FIN BILL STMIS S5T=CD CYRCT ANT PER
DOCTOR UNASSIGNED 8 000 02/06/%5 6 M 0400
ROCM & BED ORUGS ODRESS & SUPPLY LABORATQRY
0.00 000 0.00 309460 '
X-RAY OPRFM=ANSTH NURSER Y CTHER MISCELLANEDOUS
000 C«00 0000 0,00 0000

R PLAN PLAN NAME POLICY NQ GROLP NC UNBILLED CUR BALANCE
PY 000 29960
Il Q96 CUT STATE BC Q96 XCAY9553) 0000 000
12 0.C0 0600
13 0000 000
14 0400 0000

ACCOUNT: 0e00 299460
POSTDATE SVC DATE SVC COD DESCRIPTION A CLNT BAL ANCE
09/12/94 BF BALANCE FORWARD 0e00 0.00
09/12/94 09/12/94 *# SCCIAL SECURITY NUMBER, 000000000
09/12/94 09/12/94 *»* MED_RECORD NO
06712794 CS/}12/94 »+# GUAR 'NAME 'ADDR
09/12/94 09/12/94 »% DSCH DX 7906 ABN BLOOC CHEM]STRY NMNEC
06/12/94 09/12/94 *% FINe CLASS B
09/12/794 09/12/94 »# CREDIT RATING
09712794 09/12/94 ** RESP. CODE
09/14/94 09/12/94 4030074 CHEM ADM PROFILE 133.00 133.00
09/14/94 09/12/94 4060141 C B C 3led0 166620
09/14/94 09/12/94 4060161 DIFFERENTIAL 6400 17020
09/14/94 €9/12/94 406056)1 SEDRTEe.MM COR/HR 32400 20262¢C
09/14/94 09/12/94 4061211 PTT 3240 234460
09/14/94 09/12/94 4064€91 PROT HROMBIN TIME 23400 25760
0§/14/94 09/12/94 4102C00 DU TESTING 1300 270660
09/14/94 09/12/94 41Q4C45 BLOOGD TYPE 3900 309460
09/719/94 CS/19/94 *# MESS AGE PTRS 3l 32
09/19/9 09/19/94 ** KP 32/56 AUTO ASSIGMMENT
09/19/94 09/19/94 *% BILLED TO Q96 309.60
06/22/94 09/21/94 * BILLED BY CIS $
10/14/94 10/14/94 * ACBT SHARON ACCCUNT BILLED TQ:
10/14/94 10/14/94 * ARKe BeCe Pels BOX 21814 LITTLE ROCKy ARKe
10/14/94 10/14/94 * 72203y 309,60 BY CENNISy SW
10/17/94 10/11794 ** MESSAGE PTRS l1 0
11714/94 11/14/94 ** MESSAGE PTRS 1 G
11/722/94 11/18/94 » 1728 $309.60
12/16/94 11/18/94 0011602 PYMT-BC WIP C/Y 000 309460
12/02/94 12/02/94 0090615 TRANS AUTO INS-PT 309,60 619.2C
12/02/94 12/02/94 0090915 TRANS AUTO INS-PT 30G.60~ 309.6C
12712794 12/12/94 4% MESSAGE PTRS 1 ¢
12/23/94 12/21/94 0011C0S5 PAYMT-PATIENT LOCKBCX 1000~ 299460
12/29/94 12/29/94 * PTCA ELAURA PATIENT CALLED:
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PT NAME
KENPo LISA R

PLSTOAVE
12/29/94
12/29/94
12/31/9%
01/09/95
01/09/95
01/09/95
01/€9/95
02/06/95
02/28/95

SVC DATE
12/729/94
12/729/94
12/30/94
12/730/94
12/731/94
12731794
01/709/9%
02706795
02/28/95

00}1¢o02
0011¢02

c0l1¢02
"
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PATIENT NO  PT FC REP RC REASON PRQDUCED HCSP PAGE
03163395=5 R 2 745 2 X TC BD 02/28/95 1090 LAST

OESCRIPT |ON ANCUNT BALANCE
STATED INS PENDING niILL START PYMT ARRANGE
MENT 1/94,

1709 $309 +60

PYNT~BC WIP C/Y 0400 299060
PYMNT-BC WIP C/Y 0400 299460
PYNT=BC WIP C/Y 0400 299.060"

PESSAGE PTRS 3] 3¢
MESSAGE PTRS 1 0
XFER ACCOUNT FC B TC BD 29566C




