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MIDWESTERN ACCOUNT CONSULTANTS, LTD.

SWORN STATEMENT AND NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

MAY 18 , 1992
T0:  ATTY; CLIFFORD DUGAN' ADDRESS 8959 BROADWAY MERRIL, IN. 46410
You are hereby notified that ST. ANTHONY MEDICAL CENTER (hereinafter called '"CALIMANT")

whose address is MAIN AT FRANCISCAN RD CROWN T, TN 46307 , 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:

1, The patient was admitted to the hosnital on 4/21/89'6/21/89 19 , and

. discharged pital on  3/41/87 ., D77

’\ 2. The amount % péeumlgc S STX THOUSANDI FIVE.

’ "HUNDRED SEV 85/100 Roll: 6570.85 ).

' 3. To the best 3t By '@‘ o ’ a' fe s e Aadkes! 2ni ses are thoge claimed
; by the pati ot hdg legal representat ve to be liable 1ges arising from

the illnese o /firys ddwetmgreniiowp ifae pryperty Of
(a)_HILDA CryZ seed Bk SeuntRResorder . sean

(b)
(e)

This lien is being f£iled pursuant to the Hospital Lien Law, I.C. 32-8~26: in the Officerof
the Recorder of Lake Coumty ia which the .Clalmant is located, within ninety (90) dayavaffer
the patient was:dischared from the hospital.. The undersigned Claimant iffenddicto hold: a;
Hospital Lien as described above and that the facts and matters se Eortﬁﬁin t@g foregoing

statement are try and correct. g
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STATE OF ILLINOIS )

) sS:
COUNTY OF COOK. )
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
set forth are true and correct.

Witness my hand .and Notarial Seal this £2 2 day of (?‘H\(}Q\k\_¢ ’ 19(3 E;‘
My Commission Expires ‘

N-53-9%

Signatur=

! OFFCIAL Ef\_l !

NOTARY PULL?{“?’R GubLE
MY COMMISSION EXPIRES 7/20/0r

Printed

Residing in Cook County, Illinois

312/756-7400 ¢ PO. BOX 98 e 3322 COMMERCIAL AVENUE e SOUTH CHICAGO HEIGHTS, ILLINOIS 60411
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