2019-081734

2019 Nov 27

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN

8:46 AM RECORDER

TO:
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Mr. Maurice D Powell
15613 Greenwood Rd
Dolton, IL 60419

Lake County Recorder
2293 N. Main Street
Crown Point, IN 46307
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hospital care, treatment, or me
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STATE OF ILLINQI

Return to: Hospital Reimbursement Services, Inc.
250 Parkway Drive, Suite 168, Lincolnshire, IL 60069

SWORN STATEMENT & NOTICE OF HOSPITAL LIEN

Attorney:
Goldberg, Weisman & Cairo

One East Wacker Drive, Suite 3800

Chicago, IL 60601
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Subscribed and sworn to before me, a Notary Public, on,
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