St. Anthony Mésﬂcal Center

G pon ' OTI OF]NTE TIO T HOLD SP ALLIE o '
\ You are hereby notrﬁed that ST ANTHONY MEDICAL CENTER of CROWN POINT, 1201 S.Main
St., Crown Point, Indtana, 46307, intends, pursuant to 1.C. 32-8-26-3 et seq., to hold a Hospital Lien for
soweall reasonable and necessary charges for hospital care, treatment, or maintenance of AMY. THOMAS
- whoresides at 916 CYPRESS PT. DR. APT A 16 CROWN POINT IND. 46307 -
* who was admitted to the hospital on 10-15-99, was drscharged on 01 27- 00 and whose brll for each
servrce isin the amount of $3504. 00 o : o

— To the best of the Hosprtal $ knowledge, the patrent or his legal representatlve clarms that the. followmg
. named mdrvrduals and/or entrttes are. ltable for damages for the patrent’s 1llness or m_|ury

g LIBERTY MUTUAL INSURANCE 24651 CENTER RlDGE RD #400 WEST LAKE OHIO 44 145

£y

' ~his lten is belng ﬁled pursuant to I C 32 8 26 3, inthe Ofﬁce of the Recorder of LAKE 'k

' County ;
ST. ANTHONY MED CALC NTER of CROWN POINT
By: /%We{ |
RS - * " Michael Vinoyich **" &
~ State of Indiana)‘ Sonhe S EREEE Manager - Patrent Fmancral Servrces
1) o ss : :
: County of Lake)

Michael Vinovich, bemg the Manager Patrent Fmancral Servrces for the above named ST ANTHONY o
- MEDICAL CENTER of CROWN POIN] bemg duly sworn upon hrs/her oath, says that the facts stated'

in the foregoing are true.

’Thrs instrument was prepared by

| Mtchae! Vmovrch e S e “ : Mlchael Vmovrch
@ T bscnbed and sworn to before me, aNotary Pubhc, thrs =£ aE day of

S R o SlnrleyA Hedrick, Notary Publrc
My Commrssron Exprres i f T AResrdent o{' Lake: County
01-02-2008 - . o G
, Revrsed 3/8/99

5 1201 South Main Street Crown Point Indiana 46307 8483
'Telephone (219) 663 8120




