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CONSULTANTS,

SWORN STATEMENT AND NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

—February 7,

You are hereby notified that

LTD.

» 19 91 .

ADDRESS 5253 Hohman P O Box 1150 Hammond, In

St. Margaret Hospital

whose address is 5454 Hohman Ave .P O Box 1160 Hammond, In 46320

46325

(hereinafter called 'CALIMANT")

, intends to

hold a Hospital Lien for all reasonable and necessary charges for hospital care, treatment,
or maintenance of the above-listed patient as follows:
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This lien is being f£filed pursuant to the Hospital Lien Law, I.C. 32-8-26 in. the.foieE di
the Recorder of Lake Ceunty in/which the Claimant is located, within ninety, (96f’days after
the patient was d: hareu from the hospital.n Thedindersigned Claimant intends to hold a

Hospital Lien as ¢
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My Commission Expires
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Residing in Cook County, Illinois

matters set

Witness my hand and Notarial Seal this l E& d
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Before me, a Notary Public in and for said County and State, personally appeared
» who acknowledged the execution of the foregoing
Sworn Statement and Notice of Intention to Hold Hospital Lien, and who, having been

duly sworn, under the penalties of purjury,. stated that the facts and matters therein
gset forth are true and correct.

Notary Public
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312/756-7400 ¢ P.O. BOX 98 ¢ 3322 COMMERCIAL AVENUE ¢ SOUTH CHICAGO HEIGHTS, ILLINOIS 60411
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