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NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

Notice 18 hereby given that St Mary MedicalJCenter, inc. whose€ principal
address is 1500 gouth Lake rark Avenue, Hobart, indiana intends to hold
a Hospital Lien for all reasonable and necessary charges for the hospital
care, treatment or maintenance rendered to the patient Named herein, in
accordance with the provisions of 1.C. 12-8-26-6 et. sed. gaid Lien
chall attach to any cause of actiomn, guit oY claim accruing Lo said patient
pecause of the ilness OY injuries that gave rise tO the cause of action,
sult oY claim, and necessitated the hospital care, creatment or
maintenance referred to herein.

1. patient Name and Address: ogcar Chavez
11032 5 Ave J
chicado 11, 60617~
2. Operator of Hospital: Milton Triana - Cc.E.O.

3. Date of Admission: 04/16/02
pate of Discharge: 04/16/02

4. Amount Due For Hospital changes: $345.80

5. Names and addresses of N WL persons whom patient, his Personal
Representative, or his Attorney alaims (18 responsible for payment of
the damages arigindg from) the i1lness OT injury causind this Hospital

admission:

Name rddress
UNKNOWN

Name and aAddress of patient’s Attorney:
UNKNOWN

1 affirm, under the penalties for perjury: that 1 am authorized
to execute this Tnstrumenty and that the foregoing statements and
representations are true and correct to +he best of wmy knowledge
and pelief.

~

st. ‘Zry Medical Center,

inc. ifw
oys Sk LI ﬁgwk\f e

sirve Geladdhn

cc: Indiana Department of Insurance
311 West washington grreelt, guite 300
Indianapolis, IN. 46204—2787

Hospital pttorney: The Law offices of James- E. Daugherty
8550 Broadway
Merrillville, indiana 46410 O -
(219) 769-5500 / :





