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- 250 Parkway Drive, Suite 168, Lincolnshire, IL 60069
SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN
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Mr. John Mangan
927 S Ridge St

Crown Point, IN 46307

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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STATE OF ILLINOIS
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, on
Anthony Hospital, Crown Point.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL. 60069
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.:

MY COMMISSION EXPIRES: 1011917 ¢

Attorney:

Mr. Timothy Cavanagh
Cavanagh Law Group

161 N Clark St., Suite 2070
Chicago, IL 60601
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