NOTICE OF p»equug Fl 635%34@0 PY:

CAUTION Cinault & lawyer beloes uting or acting under this lorm. Al waitsatess, mcluding tprchantalid ly and DIngse are o rehadnd

NOTICE OF PHYSICIAN’S LIEN

. _*amado Payan Rush Access HMO
'O: 125 Sonny Lane Apt. 2B 33 E. Congress Parkway
Bensenville. IL 60106 Suite 600
chicago, IL 60605
Med e E;r‘qcuqr-
ra lLopez
PLEASE TAKE NOTICE that the underwgned, i (Iylly I!tt‘llb(‘d and practicing phvsician
n the Stue of Mlinois has rendeved or will render services by way of treatiment 1o__ AMADO
PAYAN of__125 Sonny Lane

L BEN?FNVILLE . ILLINOIS 5016_9_. for injuries

sustained o %) cand Tor which injuries the lollowing

named party or parties is or may be liable to make compensation 1o said injured person on
account of anptctaims or vigias of action which said injured person may Inwve:
Ratows of Partiey Wik 2oy Lo table Addressen

Amado Payan Rush Access HMO
i 125 Sonny Lane Apt.-28B 33 E. Congress Parkway
{ Bensenville, IL 6Cl4U Suite 600
| o Chicago, IL 60605
~" Dr. Carolyn Lopez,
' Medical Director
YOU AR !lI-Rl BY FURTHER NOTIFIED that the undersigned claims a len, as pro-
vided under [hl faws of the Stace o IHinois retating to Physician's Licns, upon all claims and
cinnes of action of said injured pérson lor his reasonable charges for services rendered up

ey the date of payment of such damages

In the event that there is insurance coverage, it is suggested for your prowection, tha this
Notice of Physician’s Lien be forwarded pronust)s to the insurance carricer.

GAMAL S, MB, D.M. P
E g "'“MT
S

.

“* MIDWEST ANESTLESIA &
927 S. MANNHEIM. ROAD ™
WESTCHESTER, ILLINOIS 60154

93694249

PROOF OF SERVICE DEPY-C1 RECORDING

$23.50

Téé6LL6 TRAWN (772 08/31/93 12303:00

0028 ¢
STATE OF 111 INOIS } COOK CPUMTY KRECORDER

COUNTY OF gteasdd

___GAMAL S. NAGUIB, D.M.D. being ol legal age and beingdaly sworn,
deposes and save Lthat on the day ol N L
he served the foregoing Nodice of Physician's Lien upon the above-mentioned peisons by *
{ 3 Delivering persanadly a true copy thereof to:

T TR s registered . . . A G. iz‘i 7
{ X ) Muailing a true copy thereof by . mail 1o the tollowing named persons

certified

= - their respective addresses above shown:
Amado Payan Rush Access HMO
125 Sonny Lane Apt. 2B 33 East Congress Parkway Suite 600
Bensenville, IL 60106 Chicago, IL 60605
Medical Director:.
Dr. Carolyn Lopez
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GAMAL WAG? D\M.D.
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