St. Anthony Medical Center, Inc

NOTICE OF INTENTION TO HOLD EOS?ITAL LIEN

You are hereby notiiied chac ST. ANTHONY MEDICAL CENTER, Main at Franciscan,

Crowa Poinc, Indiacz, 46307, intends, pursuanc to I.C. 32-8-26-3 et seq.,
to bold a Hospital Lien for all reasonable cessary charges for hospital
treatmentc, or =aintenance of EVA Méﬁgﬁdﬁ% _

care,

vho resides ac 6831 N 200 W Renss@lael . - 47978

who was admicced to the hospital om _ (5-30-98 » was discharged

on 06-02~98 , and whose bill for each service is in che amouat

To the best of the Eospital’s kmowledge, the patient or his legal representa:ive -
clains chat che EOLLOV1ng named imdividuals and/or emntities are liable for (O

damages for che patieac's {llness or imjury.

/s . Eva Melendez 6831 N 200/ W /Rensselaer In.[ 47978
J Department of Ins. 311 Washington Indianapolis, IN. 46304
. Lake County Recorder'2293 Main''St!"" Crown Point,’ ‘IN. 46307

8777 Purdue Rd. [Buite 209 -Indianapolis In. #QgéS

Leader National Ins, Cos
. Dawn Walton 14316 Wicker Ave Cedar Lake In. 46303 N

£€9408

-
-

This lien is being filed pursuant to I.C. 32-8-26-3, in the Qffice of the

Recorder of LAKC County.
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Michael Vingvich , being the
Fe— e E g thE’EﬁéVé;ﬁéméﬁwS‘:”ﬁNTEONY7HEDICAL“CENTER“'beiug duly sworn upon his/her

oath, says thac the Zzcr stated in the foregoing are true. . e
%’}’L&bt{ﬂ '

This 1i2i:m2£5/&as prepared by: 1/,/Z§7
LAl

nlchael Vinovich Michael YVinovich , :
Subscribed and sworzn o before me, a Notary Public, this //57 day oi

,19§’oy.

. Hedrick WNotary Public
A resident Lake Councy
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