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NOTICE OF PHYSICIAN’S LIEN
oy Sharon Kalibhan

c¢/0 State Farm Insurance Co. {Claim #13-5373~-7048K)

7216 Wost 91lst Strect
Bridgeview, IL 60456
PLEASE FAKE NOTICE that the undersigned, @ duly icensed and praclicing physician in

the State of Ilinois has rendered or will render services by way of treatment 1o

Farhan Igbal Cof 2035 W. Granville

Chlc:aqo 7 - . ”1”‘0“‘ . Tor  imuries
sustained on October 22, L1991 nd for which injuries the following nauned
party or parties is or omay be liable o make compensation te said injured person on account of any

claims or cigbrs of action which said injured person may have:
Nacrars oF Porfees wine May e Liordie Aderossos

State Farm Insarance Co, T2L6 W, 9lsl sStyect, Bridgoviow, 1L 604506
Claim # 13-5375-7048K)

Mohammaed Igbal (Ow parent/guardian) 203% W. Granvilloe, Chicago, [ 60659
Leif R. Camp 5644 N. Bernavd, Chicango, T 60659

YOU ARE HEREBY PURTHER NOTHTED that the undersigned claims o lien, as pravided
vader the laws of the State a7 dllinois rehding to Physician™s Liens, upon all cliims und  cinses
of action of said injursd person Ty his reasonable charges Tor services rendered up 0 the daje of

payment of such dumages.
In the event thut there is dnswealer doverage, B0 is sugpested For your protection, that this
Motice of Bhysician'™s Lien be forwarded promptly to the insurance carvier.

John Josoph Groyhack, M.D.

Phywcan

Total: 31,548

Children's Surgical Foundation

5219 N. Harlem Ave.
Chicago, IL 60656
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. Karen P. O'Neill being of legal age and” bing duly sworn,

deposes and says that on the, . </th _ oy of February 0 1w 92

he served the foreguing Maotice of Physician’s Livn upon ihe above-mentioned persons by:*

t ) Dedivering personally a true copy thereof to:

b registercd
Y vertitied
addresses above shown: State Farm Insurance Coampany

Mohammad Igbal

Leif R. Camp

Lance C. Dale, Esq.

( X AMailing o taue copy thereof by mail 1o the following named persons al their respective

Sworn and subscribed to before me

_27th  gay of FEB. 44 92 .
this 13{ Qa . /iﬁ,{,/\df{;k/ 10_8/

e sidiey & Austin

-_?;1 F;%Apséﬁgé Cne First National Plaza

¢ .
A 3 Suite 4900

NOTARY PUBLIC. STATE OF RLLWNOIS .

MY CCWA‘SSION EXPIRES 1716794 Chlcago, IL 60603
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