NOTICE OF HEALTH CARE SERVICES

TO_Paul Dulberg 4606 Hayden McHenry, 1L 60050

| [name and address of injured party against whom a claim or right of actions exists from such injuries] I

There is no date. When was this made or sent?

PLEASE TAKE NOTICE that the undersigned, an Illinois licensed health care
Professional employed by Hand Surgery Associates, 8.C., a licensed Illinois Medical
Corporation, has rendered or will render services by way of treatment to

Paul Dulberg (name and address of injured person)

4606 Hayden McHenry, IL 60050

This sentence make sense if the word “injured” is removed.

for injuries sustained on or about 2/1/12 nd for which injuries treatment

received: 2/1/12---£9/1/13 ]

The date of injury is wrong.

sTegse list below name and address of each party who may be liable)

Pafil Dulberg A606 Hayden McHenry, IL 60050

M?m) (Address)
Mk, Hansast Law Offices of Thomas Popovich 3416 W. Elm St. McHenry, IL. 60050
N 5

This lien is nearly a year after all responsible parties and their insurance companies have appeared in
12LLA178.

(Name) (Address)

YOU ARE HEREBY FURTHER NOTIFIED that the wndersigned claims a lien, as
provided under the laws of the State of Hlinois, 770 ILCS 23/1, et seg. upon all applicable
claims and causes of action of said injured person for the amount of reasonable charges
up to the date of payment of damages.

Hand Surgery Associates, S.C.

515 West Algonquin Road

I-fealth Care Professional
Arlington Heights, Hlinois 60005

The responsible parties for the injuries, the responsible parties insurance companies and the claim
numbers are available. So, why does this have Dulberg’s and Mast’s name?

——— The affidavit of mailing is missing.

Dulberg 006336



