NOTICE OFAINTENTION A
‘_ TO 'HOLD HOSPITA! LIEN Gy

Notice is hereby giveg ng ch f?bzgxgrine Hosggtai“‘l ﬁI?lc w hJse principali
‘address is 4321" Fir Street) East Chicago, 'Indiana intends to hold ' '

‘a Hospital Lien for all reasonable and necessa&yuohargeSJfor the how’ital'
care, treatment or maintenance rendered to the Pati€htiNamed herein, in‘

| ' ‘accordance with the provisions of I.C. 32-8-26-6, et seq Said Lien-

~shall attach to any cause of action, sBuit or: clalm accruing to said Patient‘
or in the event of the Patient’s death, to his:legal . representative,

x\-because of the illness or injuriea that gave ¥ise to the cause’of action,

- -suit or claim, ‘and necessitated the hosp1ta1 care, treatment or
_-maintenancewreferred+to»here1n :

‘1 .Patient Name and Address. Ashley Smith= A '

' - 4807 Indianapolis Boulev'
S ﬂ_';v ek t 1 BastChicago IN 46312+

. 0perator owaospital:, - Mark Rogers® -

, \ , / ,
r,‘fDate of ‘Discharge: 04/18/00
i;uAmount Due For Hospital Charges.

vAddréssf

. Name and Address of Patient s Attorney R T

. ATTORNEY. THOMAS RYAN : 4704 INDIANAPOLIS BLVD

©:77219=-397-4000 - il ﬁEAST CHICAGO, IN 46312
I afflrm, under the penalties for perjury, that I am authorized
to execute this Instrument, .and that the foregoing statements and
represegtatlons are- true and correct to the best of, my knowledge
.and belief U A i G . : i

+3 Indiana Department of Insurance
4311 West Washington Street Suite 30

MerrilIVLIle,; iu;
769-5500




