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NDTICE! ON
THL TAL LIEN
lenga n that St. CatheffBd\HospiallNmdieitincipal address s 4321 Fir Street, East Chicago,
In old a Hospital Licn for all reasonable and necessary charges for the hospital care,
treatment or maintenance rendered tmﬂcq’t’N&m}Hﬂnln, in accordance with the provisions of 1.C.32.
8-26-6, et. seq.. Said Lien shall attach to ady=8als-6f dction, suit or claim accruing to sald Paticnt, or in the

cvent 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 hospital care, treatment or maintenance referred to herein.

1. Patient Name and Address: Travis Priester

908 - 115th Street, Apartment §
Whiting, Indiana 46394
| 2. Opcfator of Hospital: JoAnn Birdzcil N
3. Date Of Admission: 2/1/97 Date of Discharge: 2/1/97 o W
4. Amount Due For Hospital Charges: -§425.10 ‘%"

5. Names and addresses of all persons whom Patient, his Personal Representative, or his Attorn&’claims is
responsible for payment of the damages arising from the iliness or injury causing this Hospital Agmission:
N

Name Address
Unknown Unknown

7. Name and Address of Patient’s Attorney: Ray L. Szarmach 0
260 East 90th Drive ;;' o
Merrillville, IN 46410 3 mhE
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I affirm, under the penalties for perjury, that Tam authorized to execute this Instrument, andtisat thie fo@"qiﬁ}
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cc: Indiana Dcpartment Of Insurance
311 West Washington Strect, Suite 300
Indianapolis, Indiana 46204-2787 )
C/\Q (~
This Instrument Prepared By D C?Y
The Law Offices of James E. Daugherty §>

8550 Broadway
Merrillville, Indiana 46410
(219) 769-5500 N Rev. 197




