" NOTICE OF. iﬁfﬁmbn F
'60 HOLD HOSPITAL LIE,
3 7 9 2 :

;«Notice is hereby glven that St Mary Medlcal Ce Inc whose principal
‘address is 1500 South. Lake Park. Avenue, Hobart, ; n intends to hold = ..
:Hospltal Lien for all’reasonable and" necessary ch gﬁs Ufor the hospital
"“care, treatment or maintenance rendered to the Patient Named herein, in -
_accordance with the provisions of I.C. 32-8-26-6, et. seq. Said Lien
- ghall attach to any cause of action, ‘suit or claim accruing to said Patlent‘
or in the event of the Patient’s. death; to his. legal representative,v, o
= ,because ‘of the ilness or injuries thatigave:rise:to the cause of action,
. Buit or. clalm, and necess;tated the hospital care, treatment or: o

Jack Vandenbrlnk
260 North Ohio :

“?MDate of Admisslon 05/01/00
* Date'of Discharge: 05/01/00 | : o
- Amount Due For Hospital ChargeSf» $1 014 42 i

‘nyames and’ addresses £ all,persons jhom Patient“hi,vPers' e S
Representative, or his Attorney claims is responsible for payment. of

- the damages arlsing from the illness or 1n3ury cau91ng thls Hospltal

: Admlsslon" ‘ Srio , ( L

o ‘ Name
: unknown ¢

Name and Address ofJPatlent'
unknown ‘

I afflrm, under the penalties'for perjury; that I am authorlzed L
~to execute this Instrument, and that the foregoing statements and '

’?3and bellef

RE

,fcc: Indlana Department of Insurance

‘:fHospltali‘Attorney:




