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WORN STATEMENT AND NOTICE O E
' HOLD OSPITAL L EN

e TO JERRY PETEET 504 BROADWAY TE 91 8 GARY IN ?340

ol You are hereby notlﬁed that *ST.CATHERINE HOSPITAL(here in after called CLAIMANT) S

"; s jWhose address is: 1500 LAKE PARK AVE HOBART IN 463421ntends to hold a Hospital Llen; L
7 forall reasonable and necessary charges for hospltal care, treatment or mamtenance of the LA

below-hsted patlent as follows e :

i 1 The Patlent was admltted to the hospltal on 08/ 19/99 and was dlscharged from the '
: " Hospital on 08/19/99 e e
~ 2. The amount due for hospltal care durmg the above tlme perlod is:
. Three Hundred Two and 25/00 (302i28)., ¥ . .
- To the best of Clalmant’s knowledge the followmg name(s) and address(s) are those
: gClalmed by the patlent orhis legal representatwe to be llable for damages ausmg i
from the illness or injury causmg the hosp1tal stay:a R T '
/| SHIRLEY SANDERS gt \
3829 MCCOOK
o EAST CHICAGOIL46312 G R : o i
e Th1s L1en 1s bemg filed pursuant to. the Hospltal Llen, I. C 32 8 26 m the Ofﬁce of the Recorder L
in whlch the Clalmant is located, thhm (180) days after the patlent was dlscharged from the s
o hospntal The unders1gned Claimant intends to hold a Hospltal Lien as described abo ve and that
‘ the facts and matters set forth in the foregoing statement are true and correct. &

2895636

: STATE OF ILLINOIS)OO s
: . ) SS
‘ COUNTY OF COOK )

- MARSHA D MILLER

’ INOIS
'NOTARY PUBLIC, STATE OF iLL
MY’ comwsslon EXPIRES: 106/12/03




