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MIDWESTERN ACCOUNT CONSULTANTS, LTDOD.

SWORN STATEMENT AND NOTICE OF INTENTION TO
HOLD HOSPITAL LIEN

APRIL 20. » 1992 .
TO: ATTY; ARLINGTON FOLEY ADDRESS 8300-MISSISSIPPI MERR,, IN, 46410
You are hereby notified that ST. ANTHONY MED. CTR. (hereinafter called "CALIMANT")
whose address 1s MAIN AT FRANCISCAN RD. CROWN PT, IN. 46307 y 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 hospital on 8/17/80,6/25/90 ,19 » and
_ discharged £ ’ DAL ——--onuy .
2, The amount di WO .THOUSAND .

SIX HUNDRED F .m ‘35 100 3,99 Y
3. To the best ?i:!h s are 'those claimed

by the patie: 1 representat to ‘be liable f« es ariging. from
the illness « Ifﬂéa e URACRBL A% gﬂifgﬂl’:operty of

the e C ty Recorder!
(a).__. ROBERT J BANEK 7%1?](WEST(P31 HPCT CCEDAR TAKE , IN, 6303 B
(b). Py . —
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This lien is being filed pursuant to the Hospital Lien Law, I.C. 32- 26 in the- Offif”"
the Recorder of Lake County in/which the Claimant islocated, withir Linety 90y dayS‘after
‘the patient was dischared irom the hospital. The undersigned Claime ;,intenddt;o hold ‘a
Hospital Lien as deseribed above and thatgtiiegrfacts and matters set 'rth in ﬁhe foregoing

statement are true and correct. e e
{ - e
This Is an attempt to t (,% L @%
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dcbt any information
will be used for that pur

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 (l day of /7/767255 , 19 (%/CékA
My Commission Expires Sigﬁature\s\%\\\iq\ \k%\m\m\n (}(

2839

53— \téi' }'PH}QU_‘Q&LZ
NOTARY 8[ (G, \’:S}ATE OF ILLINDIS

MY COMMISSION EXPIRES: 7/23/95 § OO
b

Residing in:Cook County, Illinois
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312/756-7400 ¢ PO. BOX 98 e 3322 COMMERCIAL AVENUE ¢ SOQUTH CHICAGO HEIGHTS, ILLINOIS 60411




