East Chwago Indiana
2000 915197

e

N@?iCE OF NTIO
TG HOLD HOSPITAL LIEN

Notice is hereby given that St. Catherine Hospital, Inc. whose principal
address is 4321 Fir Street, East Chicago, Indiana intends to hold

a Hospital Lien for all reasonable and necessary charges for the hospital
care, treatment or maintenance rendered to the Patient Named herein, in

accordance with th- ;“‘“fﬁffii OF 1.C. 32-8-206-06, &C. Seq. ©Said Lash

shall attach to an 18e of & uu, Skt Ok VAa‘u agcruing to said Patient
or in the event cf 1;°;~= ()(;ﬁl[]](}l]tl]gﬁl Pepre rnfwilvg, :
because of the il uries that ave rige to\the cause of action,

suit or claim, and nece

‘U mer (@)
maintenance refer «d ‘w he el Te@F I@f!AtI} '

This Document is the i{groperty of
e

1. Patient Name a ¢  ddres e T Dombr
the Ea?lge}Qmum corder!

Schererv1lle IN 46375-
2. Operator of Hospital: MaTYR“ROogers = C R0,

3. Date of Admission: 01/18/00
Date of Discharge: (2/10/00 CYCLE
4. Amount Due For Hospita. Charge: $1,367.10

5. Nameg and addrcsses of a1l persons whom Patient, his Personal

Representative, or Lis Attorney claims is responsible for payment of
the damages a:' ising from the illness or injury causing this Hospital
Admission: DOER’S /7%
Name : STATE FARM INS y Ad&gess 905 W GLEN "PARK AVE
: GRIFFITH, IN 46319
6. Name and Addr«:: f Patient’s ASERXisy -t SINKNOWN
I affirm, under the penalties that I ax

to execute this Instrument, and that the foregclng statements and
representations are true and correct to the best of my knowledge
and belief.

St. Catherine Hospital, Inc.

By : MARY ALLEN Q
‘/{u e: INSURANCE BILLE

cc: Indiana Department of Insurance
311 West Washington Street, Suite 300
Indianapolis, IN. 46204-2787 \i/

Hospital Attorney: The Law Offices of James E. Daugherty
8550 Broadway
Merrillville, Indiana 46410
(219) 769-5500

A HEALTH MINISTRY OF THE
POOR HANDMAIDS OF JESUS CHRIST




