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St. Anthony Medical Center, Inc.

NOTICE OF INTENTION TO BOLD EQSPITAL LIEN

v

You are hereby nocified that ST. ANTHONY MEDICAL CENTER, Main ac Franciscan,
Crown Point, Indianz, 46307, incends, pursuant to I,C. 32-8-26-3 et seq.,

to hold a Hospital Lien for all reasonable and necessary charges for hospital
care, treatment, or =aintenance of Deanna Taylor '

vho resides at __P.Q, Box 163 Veaverville il 60912 ,
who was admitted to tle hospital on 03-30-98 » was discharged

on 04-02-98 » and winose bill for each service is in the amount

of $__12648,22

To the best of the Eospital's knowledge, the patient or his legal representac't& v
claims chat the following named individuals and/or entities are liable for

damages for the patienc's illness jor injurys 537
- Deanna Taylor P.0Ox (Boxl 163) Beaverville Tl | 60912 -
o)
.- Western States/MP, Q00 Box1 97 Matteson Wlcr60443 N
- United Security P.0O. Box 1848 DESMOlneS 1a 50306
Department of Insurance 311 W. Washington Ind. Ind. Hu™?Ob
- Lake County Recorder 2293 N Main St Crown Point In 46307
This lien is being f£iled pursuant to L.C. 32-8-26-3, in the Office of the
Recorder of A,a County. . A0
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ST. ANTHONY H."".DICAL CENTER .

/Zg;,é il 2

“Michael Vinovich S
STATE OF INDIANA) S e LT
) $S: Manager Pacxent Fxnancxal

COUNTY OF LAKE )

Michael Vinguich , being the Manager chzier’xt:‘Fiuancial )
- for the above mamed ST. ANTHONY MEDICAL CENTER, being duly sworn uponm his/her =~ -
oath, says that the Zzct staced in the foregoing are cp Ce - .

This Instrugen vas p:epared by:
7 e a LA e P /}dd

Mlchael V:.navtch Michael V1.nov1.c
Subscraved and svorn to before me, a Notary Public, this day of

‘Shirley He&rlck Notary Public

My Commission Expires: A resxdenc ) Lake County
0102 -Jo08 _ .J060
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