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SWORN STATEMENT & NOTICE OF INTENTION TO HOLD HOSPITAL LIEN

TO: 3

Patient: Attorney:
Ms. Blondean Kennedy

As Parent/Guardian of Juwan Cortez Williams

2314 182nd Place

Lansing, IL 60438
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You are hereby notified that b{‘g q@ @é—i&lirfgl ﬁpﬁégﬂe, I%E ends to hold a Hospital Lien
for all reasonable and necessz e 2es 1or osp1ta care eatment, or mam nance o bove-listed-patient subject to the limits and
reductions of any benefits to which'the pat1 ,lh alth plan, or medical insurance.

Juwan Cortez Williams was a patient hospitalized on 10/01/15 due to an injury that occurred on or about 10/01/15. The total charges due
for hospital care, treatment, or maintenance.during the above hespitalizatien(s) s $3,323.60, subject to all ¢credits for payments,
contractual adjustments, write offs and any other benefit in favor of the/patient. The lien is reduced from total charges to limit the

patient’s financial obligation under the terms of any public or private benefits to which tientds entitled. There is no indication at
this time that the patient is the beneficiary of any public or private health benef

To the best of the Hospital’s knowledge, the patient or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages arising from the patient’s illness orinjury causing the hospital stay: Ms. Kristi Jayne, State Farm
Insurance, P.O. Box 661011, Dallas, TX 75266, Claim No.: 1%@3&4‘&[&

This lien is being filed pursuantto the Hospital Lien Law. i(_é\ §32-33-4 T ek 2 Office of the Recorder of the County in which the Hospital
is located, within ninety (90) after the patient was disch firged fiom th ’Ff@’spltal The undersigne vidual executing this
instrument, having been duly ath under the :)enal liesof perqu Eureby states that the [ intends to hold the Hospital

Lien as described aboye an 5¢0¢ matters set 99 m the fore gopgg state are frue ar nd that reasonable care has
been taken to redac Teach Soc X 110G %ss«&,qulred by
2 B ’Lfll“mﬁ‘
No ; &
i My Commlssmn Expires Dec 16 2016 5 ‘ . ==

STATE OF ILLIN@ISW s \BY: Vo0 N
COUNTY OF LAKE Canille Zucchero .
Subscribed and sworn to before me, a Notary Public, orf A _‘l ! L 7D 2 / C gchero, As Age
St. Margaret - Hammond
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