e et e i e em e A % it tn e — e o

NOTICE OF PHYSICIAN’S LIEN

T(: Lance <, Dale, [sq.
641 W. Lake Street

Suite 303 e T Ns
Chicago, IL 60661 B2A27585

PLEASE TAKE NOTICE that the undersigned, o duly Heensed and practicing physician in

the Swuate of Hiinois has readered or will render services by way of treatment 1o
. Farban Igbal . 2035 West Granville
Chi T1linois N TR
Chicage : . o Il 1NoLs ~ L, for iiguries
sustained on . October 22, Co 199l und for which injuries the tollowing named
party or pivties is or may be hoble o make compensation to said injurcd person on acceount ol any

claims ordngbas of action which said injured person may have: i
Sames of Parties wind Koy Bo Lushies Adelevsany

State Farm Ihsnrance Co. 7216 W. 91st St., Bridgevicw, L 60456
Claim #13-5373-77048K

Mohammad Igbal (O parent/quardian} 203% West Granville, Chicago, 1L, GO659

Leif R. Camp 5644 N. Bernard, Chicago, I, 060659

YOU ARE HEREBY GURTHER NOTIFIED that the undersigned chidms o lien, as provided
under the laws of the State=of Hlinois relating to Physiciun's Fiens, upon all claims and  causes
of action of suid injured person {or Lis reasonable charges for services rendered up (o the dute of
payment of such diunages.

In the evenr that there s instdnes coverage, it is suggested For your protection, that this
Notice of Physician's Lien be Forwarded proaptly woe the insusunee currier.

Johin Joseph Greyhack, M.C.
Physician

Childron's Surgical Foundation

5219 N. Harlom Ave. ' '

Chicago, 1L 60656

921 27533 i Addran

Total: $1,548
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STATE OF ILLINOIS COrW CUMTY RECDRDEK
COUNTY OF
_Karen P, O'Neill L. being of legn! nge avd Seing duly sworn,
deposes and says that on the . . 27th | doy of  February? 70 L1y 92
he served the toregoing Notice of Physician’s Licn upon the ubove-mentioned persons by *
t ) Delivering personally o true copy thercot ta:
- . registered . _ . , ]
{ X)) Mailing a true copy thereof by :L‘:!I‘_:;ﬁ:"r mad o the following named persons i their rcspccuvc‘ ’
addresses above shown: Mohammad Igbal
Lance C, Dale, Bs. . .

State Farm Insurance Co,
Leif R.Canp

Sworn and subscribed to before me

this _27th day of. Feir. 1992 ) A 2 7\~ |
. : »}Qz-mzr., . ( . O}ug,

- . 4 W%L‘.:AL“ . Sidley & Austin
JThE Y L PRICE one First National Plaza - O
 NOTARY PURLIC. STATE OF 1LLINDIS Suite 4900 ?5‘)//—5
im COMMISSION EXPIRES mw&@g Chicago, IL 60603 ‘ , ['- o
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*Notice must be served upon e injured person and upon all parties allegediy liable on such claims or righls ot action.
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