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MI*DWE'SLTER'N' ACCOUNT CONSULTANTS, LTD.

SWORN' STATEMENT AND-NOTICE OF INTENTION TO
HOLD ‘HOSPITAL LIEN e

MARCH ?6 el 19_‘v-.4A9AO6~,u
TO: BARRY L_.GORDON. ADDRESS . 205 W' RANDOLPH ST CHGD ,, IL. 60606
You are hereby notified that<ST. MARGARET ;HOSPITAL (hereinafter :called: "CALIMANT"):
whose address. is0 5454 HOHMAN AVE. HAMMOND, IN. 46320.. » intends: to :

‘hold' a Hospital Lien for all reasonable and necessary charges for hospital care, treatment, i
‘or-mainteénance of the. above-listed patient as follows:

1. The pati‘ent vine admirrad to tha hacndtnal An I\HFHQ'T‘ 0N 19 90 90, and
' ‘discharged
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« 3+ To thebest a1 e . R /A l ses.are thoge claimed.
by the4pati o .is;legal representative to be liable q 1ges- arising from

the 4llness or i fUris daReapneratiosp il peaperty of
(a) NEIL _en'»xjes,.'ilffwe LAUR(lgL sr.tysprz‘fr?c%&o, IL.. 6270

) el y .
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This 1ieéd {s being, £iled pursuant to the Eospital Lien Law, I.C. 32-8- 26 1n.therOfficedof
the Recorder of ‘ke CoUunes Ln which [the:Claimant 48 lc 1ted with lninety 50) daySpafter
the jpatient was schared [rom thé Lospital. The undersigned Cclai atintends: to Hold ‘a
Hospital Lien as: described: above and that the fact and matters ef Eorth iﬁzthe foregoing

statement are true and .correct.
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,STAIE OF‘ILLINOIS )
) SSu
COUNTY ‘OF COOK )
Befo¥erfie; a Notary Public in and for said County and: State,. personally appeared
S .., 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 mattet§ therein
'set forth .are; true and. correct.

Witness'my hdndyen
>My Commission Expire$;
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; CAROL ANN RAYMOMD i
”‘)qq SHOTARY P Rk
‘ : Hdom 35108 LG Ll ’o’i’rinted QD\YOI Ann Qmwm' il
" HISSION EXPIRES: 2o/
‘ Notary“Public Cfc?
Residing in Cook County, Illinois . '(1; — ]

!512/755-7400 o PO. BOX 98 » 3322 COMMERCIAL AVENUE o SOUTH CHICAGO HEIGHTS, ILLINOIS: 60411




