‘\ St. Mary Medlcal Center
I-Iobart Indlana B

Notic
..care, treatment or maintenance rendered to the: Patlent Named herein, in

-~ ’or in the“event of the Patient's death, to his 1egal representative,
. because of the" ilness or 1njur1es that gave résecto the cause of actlon,
‘ sult or, clalm, and necessitated the hospltal care, treatment or ‘ Lo

‘31,iPatient Name‘and Address:

I affirm, under the penaltles for perjury, that I am authorized .

7 and bellef

‘ 4000 E2 n;rﬁrnn e s

: ' : =t . ' MG& h ifu w LA L ‘ 5
's hereby given that st fMary Medical CenEerQRmnc.b hose prlncipal*
address is 1500 South Lake Park Avenue, Hobart, Indiana intends to hold
‘a Hospital Lien for all ‘reagonable and necessary. charges for the. hospital

accordance with the provisions of I.C. 32-8-26-6, et. seq Said Lien - o
shall attach to any cause of action, suit or clalm accrulng to said Patlent,

1Dean‘Petty i
‘8846 Carolina Av
Highland: IN: 46322-;»
Milton Triana —~C E.

: f Operator of Hospital~_‘__v Of'
. Date of Admission- 04/14/00
"Date of Discharge: 04/14/00

. Amount Due For Hospital Charges.‘ 51 76543

N‘Names and addresses of all persons whomsPatlentphhis'Personal i
~ Representative, or hlS Attorney:clalms is reSponslble for paymentrof

“Admission’

Name
',}UNKNOWN '

6. Name and Address of Patient's Attorney i
: UNKNOWN e 2 , :

to execute this Instrument, ‘and that the foregoing statements and
representatlons are. true and correct to the best of my knowledge

St Mary Medical Center, In‘

(219), 769 5500

A HEALTH MINISTRY OF THE
POOR HANDMAIDS OF JESUS CHRIST X




