 DATEOFADMISSION: - 03/{/00) ¢

 DATE OF DISCHARGE:

AMOUNT OF CLAIM:

"HESSPIi‘AL LIEN ISGCKETTNO;:! | 2()00031840

| ,Notlce is hcreoy gwen that the Lxen of St Catherme Hosp1ta1 pertammg to the above-named Patient has been "
«, dxscharged ' o . e 8 | L

, in accordance

K]

‘St: Catheﬁﬂe Hoéli al

By 77/4&/‘ I// i‘/Ar"
. - Robert M, Mirkov, Attorney -
 St. Catherine Hospital, Inc.

cc Indxana Department Of Insurance ‘
311 West Washington Street, Suite 300
Indlanapohs, Indlana 46204-»2787 “”

‘Thls Instrument Prepared By., i j o N g
The“Law Offices Of Jame_s b Daugherty

' Merillville, Indiand’ 46410
| »j(219)769-ssoo o




