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NOTICE OF PHYSICIAN’S LIEN

*Richard F. Mallette Maurica & Eather Balnes Charles Locker
TO: 913 Stinson 3501 West Douglans 4433 W. Touley
Saglnaw, MI 48604 Chicage, IL 60623 Sulte 218
517-755-45613 Lincolnwood, 1L

60646

708-933.-1117
PLEASE TAKE NOTICE that the underalgned, a duly licensed und practicing physician

in the State of 1linois has rendered or will render services by way of trentment to

~Eegher Raines of i

—~Chigado Jigliinelds , for injurles
. suuamedonﬁ__~An111_11L_________.*h 1994, and for which Injurigs the following
named party.or paruu is " r'm.sy be linble t hitke wmpcnsatlbn to'sald (njured person on

account of at; claims or rights of nction which snid injured person may have:
Hamas of Ports Wh ., Miv 21 Libble Adkkcas oot

.Richard F. MaX)otte 913 Stinson Saglnaw, MI 486041
.Maurice & Estliaz Raines 3501 W. bouglas, Chicago,IL 60623

.Charles Locker 4433 Nest Touly Avenue, Sulte 215 Lincolnwood, Il
BGUE4R 708-933-~-71117

YOU ARE HEREBY FURTMER NOTIFIED thut the undersighed cluims a lien, as pro-
vided under the laws of the State of illinols relating to Physician's Liens, tupon all cluims and
causes of acton of said Injured >erson for hls reasonnble charges for services rendered up
to the date of payment of such damages.

In the event that there is insurance Zeverage, it is suggested for your protection, that this
Notice of Physician's Lien be forwirded promptly to the insurance carrier,

‘e

( EMAIL w;'g, Midwest Anaathaei,._ﬁ._m:.a.l__l%un.h.._m___.
T 9 927 South Mannheim_ coad
Westcheastsar, IL 60154

DEFT-A1 KECORD [NG $23.%0
: LONTA2222 IRAN D419 D5/24/94 i2:02:00
PROOF OF SERVICE . JACHB T IR N ARG LT
g . CO% COUMTY KECORDEH
STATE OF [LLINO!S '
. COUNTY OF

being of legal uge und bripg duly sworn,
deposes and says that on the day of. o 19

he served the fuoregoing Notice of Physician's Llen upon the above-mentioned person, by
{ } Delivering personally n true copy thereof to:

Jqa6139, -

‘\ R

(x ) Mailing a true copy thereof by { :gg;{g;:;d mall to the following named persons at
their respective addresses above shown: ‘ \ ‘

R . -~
Richard F. Mallette Maurice & Esther Baines Charles Locker '?7
913 Stinson 3501 wWest Douglas 4433 W. Tculay Avenue’’
Ssaginaw , MI 48604 Chicago., IL 60623 Lincolnwood ., Il 60646 '~
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