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MIDWESTERN ACCOUNT ©CONSUVETANTS, LTD.
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7oy Atty Ron Layer

'ADDRESS__ 5832 Hohman Ave: Hammond {fn. 46320/
You, dfes liereby snotified that St. Margaret jHospital. ___(hereinafter called "CALIMANT"Y,

yhose address is '54'54 _Hohman' Ave, Hammon

s o ol

In 46325 oy Intends to
liold a Hospital iLien. ‘for .all reasonable and necessary charges’ for hospital 'care, treatleit, q
'or maintenance of the dbove-1istedipatient as' follows:. -

X, mhé jpatient was ‘admitted ito the thospital (on. ‘Au‘g(-_..ﬂ.‘:3‘ . ,19 189 o and '
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‘Thi”sx Iien isnbeing 1‘1edhpunst it to thé Hospital | ent I T4C. 32 =26. 11 ,theﬂOffice ;of -
the Recorder Of La Cou ‘yoin, which the .Cllaimant iigh 166 ed,, withi ninety £90): days after‘
the ’p’at”ient was. di! hgred. Lromuthe hc.,pital‘ The underst.-_!,ned Clagmarit intends to hold' & 2
',}Hospité‘l =Li'en,gas d cribed above' -and that tlhes facts gpd! Matters set orth, in therfo’fé"é’d‘fhg;.

"';}‘sﬁ‘atement area!true anitcorrect

TATE{ OF ILLTNOTS! )

. ) SSts
COUNTY OF COOK )'

yBefore me,. .a iNotary. Publie ine. andufor..‘gg;l;g County, @ndl State,, personaﬂ.‘lyg ‘appearéd - e

___.swho acknowledged‘ the execution of the' ’toregomg R T Rl

‘Sworn’ Statement aid Not: """of‘"Intenfiom ‘to-Hold :Hb'ﬁii“ital Liem,, and who., havifg beetiy "

duly sworn, under the penaltiés of purjuryc, stated that the facts and. matters therein -
iset, forth. afé true and correct
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Witness iy hand and Notarial iSeall ithis. [:'_l 2 day :0f il Az vy :
My Commiss%gt:’ Ij.x , .,“ 'Si’gnature‘ (0 K gs000n ﬂ.
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