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UNITED STATES BSTRICT. COURT
NORTHERN DISTRICT OF [LLINOIS

EASTERMN DIVISION

JAIME HERMANDES, |

]
PlaintifT, poo0-CWVogA]

¥
b

va b Judge Bobert W. Gettleman
b Magisirate Maria Valdez
)

THOMAS DART, etal., ]

PLAINTIFF'S RESPONSE TO DEFENDANT'S FIRST SET OF
INTERROGATORIES AND FIRST DOCUMENT PRODUCTION REQUEST

WOW COMES, the Plainuff, Jaime Hemandez, unrepresented and indigent, presents his
PLAINTIFF'S RESPONSE TO DEFENDANT'S FIRST SET OF
INTERROGATORIES AND FIRST DOCUMENT PRODUCTION REQUEST.
Answers are corresponded o Defendant’s reguest re: DEFENDANT SHERIFF TOM
DART'S FIRST SET OF INTERROGATORIES DIRECTED TO PLAINTIFF

JAIME HERNANDEZ

INTERROGATORIES (PLAINTIFF'S ANSWERS)

1. Please state your full name, present residence address, vour date and place of

birth, vour social security number, your driver’s license number and if you have



ever been known by any other name, please state all of the names by which you
have been known, the date of use of each such name and the reasons for any namse
chanpe.

AMNSWEHR: Jaime Hernandez;

1 Stane the full name and address of each person who witnessed or claims 1o have

wilnessed the cecurrence alleged in vour complaint.

ANSWER: Dv. Sheila Mannix {20 . B g

Mark Michalski, . . .. © Andrew Nelson, Abdon

Pallasch (Chicago Sun Times reporter 350 M. Orleans Chicago, 1L.); Marie

Sxcrypta | )5 Adtorney David Wessel (Wessel &
Doheny 205 W. Randolph, Ste. 1630 Chicago, IL), Attorney Mitchell Asher (157
M. Brockway St. Palatine, 1L}, Attorney James Kaiser {Richard Nakon &
Associates 121 East Liberty S5t Wausconda, IL), Attorney Patrick Harrigan
(Katten, Muonchin & Hoseman, LLFP 525 West Monroe Chicago, IL), Dr. Jill
Lehrmann {Northwestern Memorial Hospital 239 E. Erie Chicago, IL}), Dr,
Larry Faines (Northwestern Memorial Hospital 259 E. Erie Chicapo, 1L}, Cook
County Sherifl officers Eric Gross #4043, Sergeant Thomas Bovd #301, (now)
Sergeant James E. Morrissey #____ (then #4283), Christopher Olejarz #4525,
Jason Reynolds #3403, Phillip D. Mackey # + Christopher Dangles #5257,
Christine Migleri #3220, Greg Gayden #2432, first name unknown Johnson

#5079, Sergeant Handy Rodriguer #2467, Chad A, Harrvis # (Al Cook

County Sherifll Personnel; 50 W, Washington Chicago, [L) , two unknown



nurses at Northwestern Memorial Hospital 2539 E. Erie Chicaga, [L (an Italian

male and a male who identificd himsell as “Bob Villa™).

g State the full rame and address of each person mot named in (2 above who was
present or claims to have been present at the scene immediately before, at the time of,
or immediately after said occurrence,

AMSWER: Attorney Russell Stewart (805 West Tonhy Ave Park Ridge, L),
Cook County Circuit Court Judge Thomas More Donnelly (Municipal District 1-
Daley Center Bm 1571), Cook County Circoit Court Judge Maria Kurialoos-
Ciesil (Municipal District 1-Room 100y, Cook County Assistant States Attorney
Sara R, Karr (L1040 5, Hamilton Chicago, 1L): Cook County Assistant States
Attorney Andrea Kirsten (69 V. Washington Chicago, 1L) and Cook County
Assistant States Attorney Patrick J. Kelly (2630 5, California Ave Chicago, IL),
Cook County Sheriff Internal Affairs Investigator Robert Anderson 842 (69 W,
Washington, Suite 1110 Chicago, IL), Office of the Cook County Sherift™s Peter

Kramer (50 W, Washington Chicapo, 1L} and unkoown others.
"!‘1 Describe in general any physical injuries and mental health injuries sustained by

vour 25 result of said pccurrence.

AMSWER: Stress, Chest pains, depression, loss of appetite

3. With regard to said injuries, state:



(a) The name and address of each health care provider repdering care or services.
(1) The name and address of each person or laboratory taking an x-rayv of you,
() The date or inclusive dates on which each of them rendered vou service.
{d) The amounts to date of their respective bills for service.

ANSWER: Northwestern Memorial Hoespital, Saint Margaret Mercy Hospital,

UIC {eopies of bills are attached)

6. State the complete name(s) and address (es) of each hospital or clinic where you
were & paticnt or out-patient a5 & result of the injuries that you allege from this
canse of action, the date or inclusive dates of said service (%) and the amownts of
their respective bills.

ANSWER: Northwestern Memorial Hospital, Saint Margaret Mercy Hospital,

UIC (copies of bills are attached)

7. State the name and address of cach emplover, if any, from whom you claim you,
were unable to work due to the injuries that vou allege from this cause of action,
including the date or inclusive dates on which vou were unable to work and the
ampunt of wage or income loss claimed by you

ANSWER:

{amount to date 542,160 in lost wages)

8. State any and all economic expenses or losses to you as the resull of said
OCCUITENCE.

ANSWER: Plaintiff lost his business and wages.



0. Have you suffered any serious personal injury or serious illness within the past 10
years? If 50, state when and how vou were injured and describe the infuries
suffered.

ANSWER: Other than what Plaintiff endured at the hands of the Cook County

Sherifl (Mfficers and the abuse in Coolk County Jail, Plaintff was in good health,

10. State the complete name, address and telephone number of all health care
providers, other than those listed in interrogatory number five, who have
examined or treated you for any personal injury or sertous illness in the past 10
years,

ANSWER: Other than what is attached, PlaintiiT has no recollection of any past

injuries where he needed medical attention.

1L IF wou have ever been involved in any civil legal action (workman’s compensation
claims inclwded), either as defendant or plaintiff, state the date and place each
such ection was filed, including the name of the court and parties involved. the
court file number of all such actions, the names of the altomeys nepresenting each
party, a description of the natmre of each such action, whether or not there was an
appeal and, if so. the result thereof, including the name and citation of each case
reported, and the amownt of any setilement or judgment obiained in each such
casc.

ANSWER: Casze # 08CD052 {Jaime Hernander d/b/'a Artec Trocking Inc. et al,

v, City of Chicago, et al.,)



12, Were any photographs taken of the scene of the cecurrence or of the persons or
objects involvedT 1F w0, state the dates or dates on which such photographs were
taken, the subjects thereof and who now has custedy of them,

AMSWER: Photos talen of Plaintills injuries (arms, legs) on 2307

13, State whether any of vour bills as set out in these interrogatories have been paid.
If 5o, state which bills have been paid and how and by whom they were paid.
ANSWER: Plaintill*s medical bills remain unpaid to date. Plammtifl does not

have the funds to pay them and does not have health insurance,

14, State whether you have fully recovered from the effects of any injury, illness, or
diszhility received as a result of the alleged ocowrrence. 1f so, state the date when
vou were fully recovered.

ANSWER: NO

15, State whether you are gainfully employed at the present time. If 50, state the full
name, address, telephone of your employer.

ANSWER: NO

16, State whether vou are presently under a health care provider's care, If 5o, state the
name and address of such doctor, the date of the last appointment, and the date of
the next scheduled appoiniment and the nature of reatments you are receiving.

ANSWER: NO

17. State whether prior to the accident alleged in the complaint yvow suffered any

physical disability or impairment of any kind whatsoever. [f 5o, state the nature of



such physical disability or impairment and how you came o have such physical

disability or impairment.
ANSWER: NO
18. State the complete name, address and telephone number of any and all withess

(s} who will westify at trial together with the subject of their estimony.
ANSWER: Sheila Mannix{ ) -

; Mark Michabkii ) -

Marie Szezypia (phone number unknown ¥
Andrew Nelson (phone nomber and address unknown), Ahdon Pallasch (phone
number unknown 350 N, Orleans Chicago, IL), Attorney Mitchell Asher (157 N,
Brockway St. Palatine, IL), Attorney James Kaiser (Richard Makon &
Associates 121 East Liberty St. Wauconda, IL), Attorney Patrick Harrigan
(Katten, Munchin & Reseman, LLP 525 West Monroe Chicago, IL), Dr. Jill
Lehrmann (Northwestern Memorial Hospital 259 E. Erie Chicago, IL), Dr.
Larry Faines (Northwestern Memorial Hospital 239 E. Erie Chicago, TL);
Russell Stewart (224) 381-4715 or (847) 692-3350 805 West Touhy Ave Park

Ridge, IL; others whom are named in Caption of this Case {Defendants), See 613,

14, State the full name and address of any and all witness {es) who will affer any
opinion as to any element of your cause of action, including a detailed deseription
of the subject metter, conclusion (5), opinion (s), basis and gualifications

ANSWER: Eugene Wzorek, expert witness, (See attached afTidavit)



20 1f you have ever pleaded guilty to or been convicted of a erime punishable as a
misdemeanor or felony, the date of egch prosecution or conviction, the nature of
edch court and judge. and the location of each court where the prosecution or
convietion took place.

ANSWER: Plaintill has never pled guilty to anything. Plaintiff has been

persecuted for deing the right thing and trving to expose corruption in [linois®

court system. The officers named in the complaint framed Plaimtiff, When they
knew that the first set of charges were not going to stick, the Defendant sheriffs
re-arrested Plaindff and brought up more false charges, Plaintiff was wrongly
eonvicted and sentenced to 30 days CCDOC in September 2008, Cook County
Circuit Court 555 W, Harrison Chicago, [L. Judges were Thomas More

Donnelly and Maria Kuriakos Ciesil,

21. State whether you or your attomeys or agenis or anyone acting on your hehalf
have any photograph, videotape, audiotape, or taken any statements, signed or
unsigned, oral or written, or have in their possession any such photograph,
videotape, audiotape, or statements, or know of the existence of any such
photograph, videotape, audiotape, or statements; from or by any person who has,
of ¢laims fo have been, witnesses 10 the occurrences complained of; or viewed or
listened to any such photograph, videotape, or audiotape; if so state the identity
and present or last known address of each such person together with the present

whereabouts and number of such photographs, videotape, audiotape or statements.




ANSWER: Plaintitf has some of the above items in his possession, Statements
from witnesses are attached (See Affidavits), Pictures are attached. Audiotape

and Transcript sent with this packet to Michael Jacobs,

I, Jaime Hemandez, being over the age of 18 and of (relatively) sound mind, do
hereby certify, pursuant to 735 1LCS 5/1-109 and subject to the penalty of perjury, that
all factuzl aliegations made herein on personal knowledge are factitious and that all
factual allegations herein made on information and helief T verily believe to he facritious,

r——

Jﬁ}mz-lumanduz

Respectfully submitted,

Jaime Hemandez



AFFIDAVIT

[, Jaime Hernandez, being first duly sworm, on oath, siates as follows:

1. 1 am of legal age and competent. This affidavit is made on my personal
knowledge of all matters set forth herein, If sworn and called as a witness in this case,
Teould, and [ would, westify competently as to cach fact set forth herein,

2. This affidavit was done at the request of Cook County Assistant Stane’s
Attormey Michael [}, Jacobs.

3. The preceding pages which accompany this affidavit were completed 1o the
best of my ability based on fectual events, dates, and fimes.

4. 1 antached all that 1 eould find to support the Defesdanmt's First Set of
Interrogaiories and First Document Request to Plaintiff in the shor amount of time
that I was given by JTudge Maria Valdez on 1/27/14),

5. That I am not an amoemney.

FURTHER AFFIANT SAYETH MAUGHT

E BERNANDES

SUBSCRIBED and SWORN to befare me on
this day of Februagy, 20110,




orthw

June O, 2007

JAaIME HERNANDEZ

Dear Jaimea Hernandez:

Medical F,

1 ation

PROFESSIONAL BILLING DEPARTMENT
080 Monk Like Sheee Drpvn » Sype 1000
Chicaga, Nleais &0600

Our racorde show that there is an outstanding balance tor the following physician services:

INYIMCE QRGN A BAL
MUMBER DATE FROVICER FATIENT MAME CHARGE D4UE
LTIRCABTT  O2Faz/2007  ERRL. HUDELMAN o HERMNANDEZ H4d .00 Sdd.qn
19RGHETE  O2702,/20087 EBRIC RUSSELL J HERMANDEZR 585,00 SEE.QD
19937026 NI OZSZA07 LARRY . FATWES J HERMANLEZ 5527.490 5527 00
TOTHL AMOUNT DUE E536.00

Thasge charges have appeared on the monthly statements previously sent 1o you, This is our final
reguast for your assistance. We would like to avoid collection action. Howrewver, without your
immediate atiention to resolving this matter, we may be farced 1o take this action,

Flease send your ramittance using the payment stub below and the payment anvelope provided. We
accepl Fersonal Checks, Money Orders, Discover, Visa, MasterCard and American Express,

Please da not send cash.

If you have any questions or concerns m the interim, please contact our patignt representatives at
312-695-9787 Monday through Friday. 8:00 am TO 500 pm(CST).

Letach and Mall with Payment Envelops Provided

Harthwestern Medical Faculby Foundation
IBE21 Eagle Wa

¥
Chicage, I[llinoda EOR7TA

JAIME HERNANDEZ 1655

L PPt PP PP PPN 1 Y PP [P T P

IF PayING BY CREDIT CARD, FUL GUFT BELDWY

O MeSTERCARD [ oiscoveRr [ amEx [T yisa
Fineat w1 - T [ ]
SmatE T T T T T

— —
FIMdl ML QRTE L PATEWT A ani BT R R AR

& 0172007 S636.00 A-01024 86080
Fa T MMl 1 [ ———
J HERMAMDEZ | T

AKE CHECKS PAYAEBLE TD: NMFF

Horthwestern Hedlcal Fadulty Foundation
JHE8E Hagle wWa

Chigage IL GU0GTE-1386
ll""ll“ﬂll"lI“"IilllllIlll“lllllllHlll|I||l|u|H"|I




| 1P RVIHE |

251 East Huron Street Northwestern Memnrial:
Chicagn, 1L 6061 1-2908 Hﬂs piial

Dt (k3-24-007

JAIME HERHAMIIES PATIENT NAME JAIME HERMANDEZ
DATE OF SERVICE: n2oam?
ACCOUNT NUMBER
TOTAL CHARGES: 29t 17
ACCOUNT BALARCE: § 22U |7

To JAIME HERMNAMDES.

Tk v For choosmyg Morthwesiesn Menswonal Hospoal for your bealthean needs. As of by, car records indiciate your
aceoun 1 sull outsiznding and 1o pavment arsangeniots ave been establishud

Phease use the Form below 1o remit sour fall payvment by check o coodin cord today

Plesse comacl our offices o the thephose msaboers noted Debos i vea have any questions ioganding this catstanding 1550
b wour Full pavment has crossed of the mal. please accept our thanks and dsrcoard this noues

It vou anticipate difficulte posviog any setf-pas portion of soor seeoend. Northwesten Menwrnal Hospral offers a vanety of
financnl assedance progeams and our Bihisg Ingaire Uit can bl 10 vou need help, or hgve guosions. regardmg sour
secount. please call 312-926-3R01 or vigl our wobsbine ot s mmb ooy and chick on Bullmg, Our On-Lane Patcat Billing
alloses vou fo 3cogss of make paymenls o vour accound 24 kours per das . 7 days gor week

T THE I

Fatwad Faiancal Seivices
Mortlwesiern Memarnal Hospial
TR2426-060H

ACARD, FSCOVER, or AMEX COMPLETL BILOW | 115-29-07
:rm i ﬂlﬂ_ . O (W] PATIENT MAME JAIME HERMANDEZ

b [ [IY:TH LA AL AEEE 1 | D 1

AP A AT, RN T emenaiios e | a@OLT DaTE DF_SI’:,IP-.-'I{E 12020057
] ATCDUNT MUMBER

TR TR B P —— TOTAL CHARGES. 2909 17
P AT TEF PR ACCOUNT BALANCE: 5 2w 17
'Illuulql_u Laltiliamid i Flsm D LA -
l..:m:.-h.:ulr..'u -\L'vh.ll.".lu N ] :--l_l.ia._ -

PAYMENT ENCLOSED IN THE AMOUNT OF S

Ll||1|l||ll|-|L||‘||ll|l.ll|.|||1IIIIIIIFII|1‘|ll‘l‘||ll!.|'lll'|"ll
JAIME HERMANDET Marthwestern Memonal Hospatal

IO Box 73041

Chicage. [L 606737690

OO 6101
a2



BILLING IMOUIRIES:

EALL {107} R9s-aFer

== 3AIME HERNANDEZ
STATEMEMT QATE: MERCH 23, 2007
RMQUNT (FED: 636,00 AMDURT ERCLDEE0:

MAEKE CHECK PAYEBLE B0 WMFF (MO CASH FLEARE) {HELE #

[ ¥tsk [ MASTERCARD [ DOSCOWER [T] AMERICRM ENPRESS
{ARD RIMBER:

EKP DETE:
ViR PAYMENT W1LL BE APELIED TO WOUE QUDEST IMPQTCE[S) URLESS OFHEMWISE InOICATED HERE:

SIGHATURE

[P PPV PSP L P M v
SRIME HERSARDET P

| [T I -

FLEASE SEWIEK TOUR WHFF PATIEWT PROFLLE OW THE REVERSE SIDE.
TF CHEMEEY &%F WECESSREY, PLEASL CALL U5 AT (312} &95-805.

WORTHWESTERN MEDICAL FACULTY FOUNDATION
18693 EAGLE WAY
CHICARD, TLLINOIS &067B-1386

I0L0248L0ET0323 2007000360054

(R F MEACH 23, 2009]

ACCT & - JAIME HERNAMNDEZ

PRGE 1

THE FOLLOWING [WVDICES DESCRIBE OUTSTANDING CRARGES FOR SERVICES REHDERED BY PHYSICIANS AND OTHLE WLALTH CARE PROFESSI0NALS
AT MOETMMESTERN MEDICAL FACULTY FOUMDATION. THE LOFY SIDE DESTRIEFS THE SERVICES PROVIDED ARD THE CHARGES FOR EACH SELEVELE.

THE RIGHT SO0 DESCRISLS PAYMENTS, ADJVSTMENTS. [NSURANCE FILTRES. AND AHOUMTS (WED

MANE & PAYHERT.

PLEASE DISRCGARD TF ¥OU HAVE BLRESDY

STATEMENT OF ACCOUNT FOR PHYSICIAN SERVICES

TMUOICE HUMBER:
CHAAGES
FEONIOFE:  ERRL WUDELMAN ¥D [JUTPATIERT=HOSFLTAL,
DIAG FAD-TM PATIERT DTAGHISTIC

PAVHERT ACTIVITY
BHOUNT DUE WO, e e eeevmnnnnneeeenneed| SEE00 |

B2/A2/0F FUD/EE-CHEST BF Lo ol i e 84,00
TTAL: %800
DIACHOSTS COOE: F86.50
IRIDICE MUMIER;
CRARGES PAYHENT ACTIVITY
PROVINER:  ERIC J RUSSELL WD (IITPATIERT-HOGE1TAL) HAGUNT DUE HOW. o 2 seemem e
M8G RAD-[H PRTIENT DIAGMGETIC
GESERAED 1I0ADSIE.Y.BEV CEDUILRL ERIME; FOOR 3 VIERS b - - - —
TWTAL: T 545.00
DagMosTs fotd: 7231
IHWIICE MUMBER:
CHARGES PAVHENT ACTTVITY
PALVIDER:  LARRY FAINES MO {EMERGEMCY ROXM-HOSPITAL) MK DUE WO, oeeeeeee
FMEARESNCY FEDIL INE -
02/02/87 FICES-LENEL ¥ EXAM EMERGENCY DEPTLEVEL W EXAM EMiw.. . 8327 00
TOTRL: 35E7.00
DIAGMOS1S (O0E: 779.1, Feb 80, 782.0
MORTHWESTERN MEDICAL FACULTY FOUMDATION, IKC. {312} 695-07OT TAX 10 WO 16-3097287



THIS 1% YOUR MMFF PATIENT PROFILE. IF THERE ARE ANY CHAMGES, PLEASE CALL W5 AT [312) £95-9694,

FHFF G{{TURT HUMAER: -
GATE OF BIRTH:

STRELT ALDAESS!:
CYTFPSTRTESNTIF:

WME TELEPHOME MUMBER:
WORK TELEPHOME MUMELR:

STRECT ADDEESS:
CITTATRTESTIR:
HOME TELEPRONE RUMBER:
HOAK TELEPHOME BRMEER:

EBAFLERT HRaHE: JAIME HERRANDET PRIMARY [HSURARCE

REESEONSIELE FARTY: JATME HERKANDE? SECQMDARY INSURARECE

[ErEURANLCE TTPEs W) INSURARCE (M FILE
IHELRARCE DOMPART

EROLIPIFLAN

PILICH! 1.0, HUMBER:

EFFECTIVE DRTE:

SURSCRTRER RAME

THEUEARGE TVPE: " RGRE
. . [HSURRHCE CIMPEMY:
o GRIHIP Y PLER:
FOLICYFT D RUHBER:
EFFECTIVE DATE:
SUESCRIRER HRME:

__________ R ———————E i

o e

STATEMENT OF ACCOUNT FOR PHYSICIAN SERVICES

(&S OF MBRACH 23, 2007]

ACCT & ’ JATME HERMANDEZ PAGE 2

PAYMENT FLAM WAY ALSD BE AVATLARLE.

FLEASE JOIH U5 G SUNDRY, JORE RO AT 7 A,

FOR TH[ ROREAT 4. LURTE COMPREHENSIVE CAMCER CENILR OF HORTHSESTERH UMIVERSITH "3
14TH AKHAUAL CAHCER SUEVIVORS® CILERRATION AHD WALK, GEENT PARK, COLUMBNS DRTVE AT EALED DRIVE.
FOR THFDGHATION AND REGISTRATION: 312 895 1304 er [AHCER . HDRTHJESTERK . EDU.

FIMAMCIAL BSEISTANCE

THE FOUMOATION MELTHE® DENIES WOR RESTRICTS THE AVATLARTLITY OF WECESSRAY MEDILAL ASE BASED UPDN & PATIENT'S ABILITY T PaY, IF
WO DO HOT WAVE HEALTH IMSURKHCE OR IF YOO RRE HEVING DIFFICULTY PAYIMG 0L RILL, VDU WAY QUALTFY FOR FINAMCIAL ASSISTAHCE FROM
THE FOUHDATION. THE FOUMDATION'S FIMBHCIAL ALSTSTANCE PROGRAMS MAY COVER WOUR FOUNDATION BILLS FARTIALLY DR IM TULL. AH EXTEHDED:

FIHANCIAL ASSISTANCE APFLICARTS ¥AY BE REQUIRED T4 CBMPLETE AN APPLICATION ARDYDE FURNISH

IHFORSMATION T2 THE EQUMDATION I8 GRDER TO ESTABLLISH ELIGIEILITY. Fo% ADDITTOMEL THFORMATION, PLEAST COMTACT HARY ANW DRVEL,
FATIENT BELATIONS REFAESENTATIVE, 312-685-1262, FIMBENHPF.ORG.

AMCKT PERDIMG WITH TRSURARCE ... ... . 0.0

mrﬂ- [IHE m': “3& -m

THAMK ¥OU FOR CHODSING MMFF. PLEASE VISIT OUR WEBSITE AT WWH.NMFF.ORG.

NORTHWESTERN MEDTCAL FACULTY FOUNDATION, INC, {31%) 695-9797 TAL I0 WG 36-3097297



Northwestern Memorial
Hospital

Iesns M Harrizon
Privaaewn w4 el ivevamog Tl

Mlay 4, 4107
Taime Hemandez

Dicar br. Hernandes:

L]
I received your letter regarding your visit 10 the Emergency Department (ED al
Morthwestern Memonal Hospital, Please scoept my apology Tor any distress or
frustration you may have experienced due te the situation you diseribed.

Northwestern Memorial Hospital's organization-wide yoal is to provide the Hest Patient
Experieace o cach patient and Tamily member. We reco gnize, however, Lhat
opporlunitics [or improvement cxisl, and are committed 1o advancing them. To ensure
your concerms would be fully addressed, 1 asked Cary Vanderbily, Patient Represcntative,
to @5sist with the review and investigation of your concemns, Please be assured that your
feedback i3 imporant to us and will provide us the opportumty Lo foces on (mproving
patient gare, 1o better meet the necds of fulure paticnls.

Thank you for taking the time (o share your expericnce with me. Mir. Hemamndes. | hope
this letrer finds you well,

Sinccrely,

ﬁﬁ‘ g K7 oot
Dbk

oL Cary Vanderbill, Patjent Reprosentalive
Director, Emergensy Department Services

350 Eosr Fluren Saecet, St 3T Ulecigin, | s fellin L-280% 212 026 00T wwwesemiloay



Revanus Produciion
Managemeri, fnc,

B flan £304912

Byrimgham, AL 352850073
RETURN SERVICE REQUESTED

FACSIMILE {RAT) 2573300

July Lo, 2007

Rt Clienr: NORTHWESTERM HED FRACULTY FOUN L.
rebter: JRIME HERNAHDEZ
Patient: JAIME HERMANDEZ
Boocount Ho. .
JAIME HERNANDET File Ho.
(Multiple accounta, sae List on caverss side. }
Taral Bmaunt Due: 636,00

I."..““q |!"I“|.||I|I“11 L"Iqlq plll" Illll FHI"HI"I“"

[ear Jaime Hebrnandes:

hs collection representatives for the cliepit listed abowe, we have been forwarded
tha abave account in order Lo doccure payment of Lhe putstanding balance,

Unless you notify this office within 10 days after receiving this notice that you
dispute the walidity of this dobl or any porbion thereot, this office will assume
this debt is walid. I1f you notify this office in writing within 20 days from
receiving this notice, this offlce will: obtain verification of the debt or
pbtain a copy of a judgment and mail you a uugg of such judgment or verification.
1f you request this office in writing within 34 days afrer receiwing this neClice,
fhis affice Wwill provide you with the name and address af Lhe criginal cradltol.
if different from the current creditor.

Please understamd that this is an attempt to collect a debt by a debt collector,
and Lhat any information we obtain will be used for the purpose of ecllecting
this debr. All payments should be forwarded to this office aleng with the
completed remitcance form on the back of Chis lecter. MMake your check oI money
arder payable bto the client listed abowe, The abowe file number should be listed
on all payments and correspordence malled To this office to ensure the proper
handling and crediting of your account

Please mail 8ll correspondence and payments Lo OUE office at:

REVENUE PRODUCTION MANAGEMEWT, IMI.
B.0. Box BT3IVTS
Detroit, MI 48267-3775

Very Truly yours,
Revenus Froduction Management, [ng.

By: Mike Wilson
gho-579-4E35, direct,
rocount Represantative
LLL

vouU MAY PAY YOUR ACCOUNT WITH VISAY MASTERCARDY
AMERICAN EXPRESS® OR DISCOVER®
CONTACT YOUR ACCOUNT REPRESENTATIVE OR TO MAKE YOUR PAYMENT ONLINE
VISIT US AT WWW.RPMSTAFF.COM

Please ses raverse side for additional information.




WHEM RESMOMNDING BE SURE Ok ADDHES: RPPEARS IN THE ENCLOSED WINDOE ENVELOFE
PLEASE D0 HOT SERD CASH IH THE MAIL

TOTAL AMOUNT DUE F63e.00

. , Flegse mall all payments

PMORIHT OF YOUR PAYMENT arv eorrespondence to:

=
REVENUE PRODUCTION MANAGEMENT, IHC.
B.0. Box @13775h
Deproib, MI  48267-3775

FILE #

Ip"ll“q pl“ll.llll" Ihlll uIIILIIIIIIII l'l*llllll“-

MALKE CHECK PAYARLE Tii:
MORTHWESTERN MED FRCULTY FOUND.

PLEASE BILL MY:
O WISA* o MASTERCARD® o AMERICAN EXPRESSE™ O DISCOVER®

BMOUNT =

CARD NUMBER EXFIRATION DATE

EREE DIGIT SECURITY CODE |Lecated on back of credit card Ln signakure Bas.|

CRADHOLDER HAME CARDHOLDER SLGNATURE DaTE

MUST BE PROVIDED - CREDIT CARD BILLIMG ADDRESS  iincluding zip code):

STREET RODALSS - ToiTy STATE ELF CODE

FAYMENT HALS ALRELRDY BEEM MADE TO

AMCUNT BALD 5 — —“GaATE ¥AiD ___ /__ ¢
5TA T OF ACCOUN
Date of Service Our File Ng, Accownt Mo, Balange Due
020207 - 020297 : T St 00
D20207 - 020207 T - 56504
020207 - 02007 . .. 3527.00

LLL.FRM TOTAL BALANCE DUE 5636.00



h“ Northwestern Memuorial
O mow P

2]
CHICRGH, 1L S BETI-0850
FEG 10 WO 3105 T

April 09, 2007

Account Mumbar, - 07 .

tecical Record Nuember: )

Paticnt Mams: JAME HERNAKNDEZ
Sarvica Date; 02022007 i1

Statement of Account

BILLED CHARGES |
CURRENT ACCOUNT BALAKCE
CURHLNT PATLENT RESPONSIBILITY

$2,909.17
$2,909.17

JAIME HERNANDEZ §2,909. 17

1 |“u"u| |! IIIIII 1] Illuu!"lbl ““illlllllllllui l1 1] I 1 l-"

Deaar Jaime Hernandaz:

The account for services an 02-02-2007 through 02-03-2007 is now due in ihe amouent af
$2,509.17. We would appreciate paymant for this unpaid balance within the next 10 days.

Additional charge detail is shown on the reverse side of this farm.  Please note that this
statemen! does not reflect charges lor professional servces provided Dy elther your prvale
physician or any other physician that may have treated you or inlerpreted resulis of any tesls
performed. You will receive separate communications lrom these providers and you should
comact hem directly for any questions relaied (o their billing.

Sinceraly,

Patient Financial Services

L

i

Mertnwistem Memocial Hosgelal oflers a variely of linanoial assisance programs 10 mes! e patienis’ needs I yiu
vt like inlormabon aboul our prograrms o heve questions regarding your accowd, pleass Call du illireg Ireguiry Linit
&l 1-B00-BA5-3028 o 312-B26-6900 or izl cur website al www nmh.org and chck o Billing, Cur OneLine Palient Bfing
allows you 10 view formahon aooul aur rograms and SCCESS OF Make Paymants 1o your acceunt 24 hours per day,

T days par weaak

-

DET n-l_",H. H.EHE. .ﬂ\.;hll.'.r -Fl.ETUHN 'i'I-'IS Fl.i-.ﬂT

iayment for Hospltal Services Marthwastern Memonal Hosgital

Paen AcconMo - _AmouniNowDis - AmountPad
SAIME HERNANDEZ [P DT X I OO

— e

To pay by mail:
Make CBce o MONEY ferar payabls o Horthweshern Mgmoral Hisms
Inghaie yoor account nomber o woe check sl mal o ©

Morthwastarn Mamorial Hospital

F.O. Box 73630 .
Chicagn, IL B0673-7630 - '

||" [ .""""-11 [ Iu"i I llll 1 | | ul 1 I H“ ; FFli I i i"* i h-i"

0A9RF0SALI00LOMNOY20020000002509L7

?-"“ Crhsch b if piur BAOVESE O nEUaNCE |r||'|:l.n".:;am Frms changal
Plagig vidigalg Chanpes an the back o Hug page

To pay by credit card.  PFleasa mdicsie you credd cand

prafarance Lalow

To pay by phorne, call 1-312.826-6900
A= e =3
Credit Card No._. —
Card Holder Mams

JE2
Exp
Data_ .

Card Halder Zip Code ____
Signature X



Hospital Services - Summary of Charges

Aocount Mumkber:

Dascription Amount Dascription Amount
PHARMALCY $366.04 |

RADTOLORY $639. 89 |

LAEGRATORY 478,24 |

EHERGERCY ROOM $1.425.00

i
Total Charges 52,5097 I
Payment Activity

Payar Total Total Last Payment T Las Payment __F'ap.n;
o e Paymems  Adjustments Date Amount  Balance
o MO IHSRIAANCE OF FILLE ali]
! 2009, 17

. JATHE HERMARDET

D VO ACKMOWLEDMGE OUR PRIVACY NOTICE?
(har records indicate that you may not have acknowledged the hospital®s "Molice of Privacy Practices" during vour
recent services. This notice provides important information regarding how your protected health fnformation will

be used and disclosed, To view our Privacy Motice on-line, you can arcess our website a1 was.nmh

ANFQ Or W redpuest

B paper cogy be sent to your mailing address, please contact sur Patient Representative Deparoment at {212 926.3112,

Do We Have Your Insurance Information?

Accurate insurance information helps ensure prompl payments by vour insurance company,
If the insurance mformation listed is inpcenrate or ineanrplete, please call us inimediately,

Paginie

A pdrpi

Chiy

__.CHANGE OF

-

ADDRESS



b ) ) .
E % Northwestern Medical Faculty Foundation, Inc.

e BILLING TWQUIRLES:
- I CALL {112) GO5-8797
ACCT & . JAIME HERNANDEZ

STHTEMENT DWTE; Mew 25, 2007 [ 915a [ mastesiekl [ DISCOVER [T AMERICAN EXPRESY
asnunT pwens 3636.00 AMNT ERCLESED: CAET) NMEER-
MAKE CHECK PRYBELE TO MEFF (MO CASH PREASE) CHECE # EEP DIRTE; S LGRATURE

WOUE PRYMERT WILL BE KPPLIED To ¥0UR OLOEST IMGQICE([S] UMRESS OTHERWISE INDICATED HERE:

I““II "Iq II L||ln|-|"|ll|Ilu"llll1I“"Illlllll-i"
e NORTHWESTERN MEDTCAL FACULTY FOUNDATION

FH093 EACLE WAy
CHICAGD, ILLIMOIS 60678-13E6

PLEASE REVIEW VOUR WMSF PATIENT PROFILE OW THE REVERSE SIDE. 30L0248L0R90525200700k3bAO0SKTYS
TF CHANGES ASf WECESSARY, PLEASE CALL W AT {313) E95-96590.

7 STATEMENT OF ACCOUNT FOR PHYSICIAN SERVICES
(A5 0F WAy 25, 2007}
ACCT & .~ JATME HERNANDEZ sk 1

THE FOLLOMING INVEICES DESCRIBE OUTSTARSING CHERGES FOR SERVICES RLNDERLD BY PHYSICIAMS A% QTHER HEALTH CARE PROTESLIOMALY
AT BOATHWESTERH MEDICAL FACULTY FOUKDATION. THE LEFT SIDE DESCRIEES THE SERWLICES PHOVIDED AMD THE CHARGES FOR EATH SERVICL.
THE REGHT SIOE DESCRIBLS BAYMENTS, ADJUSTMENTS, INSURANCE FILTMGS, BMD AMOUHTS OWED. FPLERSE DISREGRRD IF WOU HAVE ALREADY

MADE B PRYMENT.

[HUJTEE MMBER:

CHARGES PAYMENT ACTIVITY

vilDEE:  CAEL WUDELPR MO [QUTRATIERT-HOTRITAL) BHUNT DUE MO .o aeeecmcmanmnnnrnnnn

DA% RAD-TM PATTERT LIAGRLSTIC
pzrazrar TIOLIWPE-CHEST AP o iy 4a4.00

TIAGHOS 1S (ODE: FBE.30

EMERGERCY HETTCIME

02/02/07 AUPHCLLEVEL ¥ EXAM EMERGENCY DEPTLEVEL ¥ €XAM EMER 153700
. TOTAL: ™ 527000

ORAENIENS CODE: 729.1, 7E&.%0, 7O2.0

IRICTCE KUMBER-
ity PRTMENT ACTIVITY =
=
PROVIDER:  ERIC J RUSSELL MD (CATPATTENT-HOSPITAL] BBIUNT DUE MOW_ o oooeiinneaaeaannnens | 365,00 | |52
IAS BAD=TH PATIENT DIAGNOSTIC i
02/N2/07 TAOACPR-N-GBAY CERWICE] SRTME; 7 O3 WRERS .o LEE O .o e e —
THTAL: S5 00 E
Bragmiails CODE: 723.1 =
1
-
IMNICE RUMBER: =
CHERGES . PAYMENT ACTINITY =
PROVIDER:  LAREY FAINES MD {EMESGERCY BOIM-HOSPITAL) RMOUNT DUE BOW. o< oovancansnnnsansnnennee 3320.00 | E
- —
=
=
-
=
=

MORTHWESTERK MEDTCAL FACULTY FOUMDATION, IRC, 1312) 4959757 TAX ID MO 36- 3097247



M Northwestern Memorial®
Hospital

[rear Patient!

Thank you for choosing Northwestern Memorial Hospital. This letter provides
information regarding the temized pill for vour recent hospital serviees, aml several ways
we tay help if you have concemis about your ability w pay

L
Our records indieate you have no health inzurance for these senaces 1 your do have
health insurance, please cail Patient Financial Services at 3 | 2-926-6900 at your earliest
convenience so we can bill your insurance COMPINY.

If you do not have health insuraivce and cannol pay your kil at this time, we offer several
financial assistance programs. You may be eligible for free care, discounted care or
iterest free payment plans.

i addition to the above programs which are based on financial need, we offer 2 20%
discount 1o our uninsurcd patients if B0% of the bill is paid within 30 days of this
statement

Patient Financial Services can give you more information about these options apd help
you apply. They can be reached an 312-026-6900 berween ¥ am and § pm Monday
through Friday. You can also visit e nmb.0fg for more information about yous
account, our financial assistance programs and online payment oplions.

Sincersly,

Patient Financial Services

5] Fast Hemo Sppiet, O hicog, Hivwns ST E-25IE V29I HINWY s nonliAd g



(“ Northwestern Memorial

Hospital

§8 Engl Huicn
Fiugs, (L EDGL1-E500
ED. I ke 7080110

Flakes HERhnHDLEi

JAIHE HERMANDEL

PAYORH=-01-001

A or Flagribatae Do B2L025°0 7

JATHE

fuchage bue 0 2703707

sirue DZS0B5°07

By T om o g Wi Peg e Tae
0 1 THWE ST SRR MR WORIAL =0 BFTAL
PO B0 TR

CHECRGT, L s T

NRIGIHAL o

Acioers Humige:

Pisans rl wa b donoasnt Fharize?
o il £ R

Armgeri o
Tt L — —_—

[ rasge moy payrsas W e comds
paid | miod B EELES

S

Irpmiiea oy Lol Plambss el mradioarian Pl Ll 5l Phyooed Sl
Fmwoe &
- FC 0l EMXX
DATE any DESCRIFPTLON CODE AMOUNT
pgso2s07 1 Ep WISET LEVEL & G50 1425.00
02502507 1 VEHIPUHMCTURE 00 54.0%
02A02507 1 IV SOLUTIONS 258 1.0D0
p2s02,07 1 IW INFUS, HYDRATE LST HE 2al 344 .04
nz2s 02507 1 CBCAPLTAMIFF %05 108,1%
nzs02507 1 BRASIC CHEMISTRY FAMEI 3010 L70.00
gz 02 07 1 TROPOMIMN Aol 146 .00
g2s02,07 1 CHEST AP {(FORTABLEY 324G 290 .40
0202507 1 YEAY SP CERVICAL 255 VWS 320 LG9, 69
p2A0250T 1 eDRUGS OHAL 2510 1.00
FATENTHERMANDEZ , JATHE FREVIOUS BALANCE Lot
EEINT CURRENT CHARGES 2909.17
amat 202 07 CFCImALE Bzs05507 ADJUSTHEMTS .0a
L2 SOESDT EMEX PAYMEMTS ]
MQUIRIES CALL: 1-B00-845-9028 _
'ATTENT COPY PAGE 001 joogocooo

Plaaw s 125 Il (01 o recoede
Chargaa geigr ki &3 frried

P ans o mAdlis GBI K
Pasam Foanrcpl S
¥ iy’ ik

o Cad
Ny o % BT | T = v

ACCOUMT A LANCE

29n

—r————
b5 IR PATERT IALARCE

.17 209 .17



PAYOR-01-001

| T T
| M mﬂhﬁ'ﬂ,ﬁtﬂrﬂ M{:mnr]ﬂl Srmin Tap Posan Wi Fagrmart Fo

ROATHWERTESY RERTTRAL HEGFITAL

HDSPHH] RO BOE TR0
CHITKNGD, L8347 TR
7 Enst Hure st o e e D2 #0207 | ORIGINAL 0
weage, | BO&L! 20
0 IGE B ETAOEEDN B M b

-_-,..“,.l:q.ul:lE;'I:ISf'El?
Falan HERH-&H”LE; -.|.p|.I Hi Plasan e i At Hhambas

6=u“u?_,."nﬁ_,."u? ol Al coarp kel

Aripasd ol

Papeand —_ —
___ JAIME HERNANDEZ Crarge riy perrrert o o comdt
] |
=
Wl EEiid CommaTy bl Pl I e eamzn Prarbeed bmical Heooed Heddea!
Pagat 1 1024846089
Sy
a1 FC D1 EHXX
ARGE SUMHARY TOTALS PAYDR 1 PAYDOR 2 FAYOR 3 PATIENT
0 PHARMALCY L.da il i -oo .00
B IV SOLUTIONS 21 .04 LOm oo ] 21.00
.0 IV THERAFPY Sad ., 0% Lon .00 .0g Taa . 04
0 LABORATORY hiy, 09 .o L 3 Hi .09
il LABORATORY-CHEMISTRY Z14.400 O oo .00 16.00
15 LABORATORY-HEMATOLOGY = lua.15 .on .00 L an 108.1%
't DIAGHOSTIC RADIOLOGY = 3G . 4% g L0 .00 i49,4%
g DX X-RAY-CHEST -~ Z90.40 .0a Lon ] 2%0.40
i EMERGEHCY ROOH la25. 00 .oo .on il 1425 .00
REWIOUS BALANCE s 0o .00 DD -ono Qo
HARGES LU e ) DO . oo il 2909 .17
DJUETHENTS 0o .on .20 Lo .00
AYHENTS . oo .00 -0 L0 , g
HSURANCE DEDUCTIBLE .on 0D Lo oo
DUE FROM 1] Lo .an ] .0
URREMT BALANCE 290917 .00 .og L 0d 2F0%.17

PATERTYERHANDEZ . JAIME

RC DA iRT
wHTg2 207 SCARHIE Q205500
Fig2so8s07 i} EHXEX
I:¥¥E§$FEG£$LL= 1-200-845-9028 000000000
Paans kaop o bl bl yos! 1eanh Clanpd chagn wefia el W O 4 T HALACE s s FED th
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251 East Huron Street Northwestern Memnriaf
Chicago, 1L 60611-2908 Huspital

Dhae: G7-00-07

14IME HERNANDEZ. PATIENT MAME: JAIME HERNANDEZ
DATE OF SERYICE: 2AR7
ACCOUNT MUMBER:
TOTAL CHARGES: 290417
ACCOUNT Bal ANCE: % 1w i?

Ta JAIME HERMANDEZ,

Thank vou for choosing Northwestern Memonal Hiospital for your healthcare needs. Our reconds indicats thal we have
made several attempts to contact you regarding this account  As of today, lowever, full payment for the cutstanding
bilence has not been necesved.

Pleasc be advissd (hat if we do not receve Full pasment withan the mest ten {10} diys or hear from you directly negarding
this outstanding msue, your acoount miy be referred o an external colbzeton agency

Please contacs aur offices at the ielephons numbers noted below if vou have any questions regarding this cutstanding issue
1 your full payment has crossed in the madl. please acoept our thanks and disregand thas notice

I wonr anticipate difficulty payirg any self-pay portion of vour aceount, Morthwasiem Memarial Hospital offcrs a vanety of
financeal assistance programs and our Billing Inguiry Uit eam help, If vou need help, or have quustions regarding your
account, please call 312-92A-3600 or visit our websito at www nmb.org and chick on Billing  Qur On-Lme Patient Billing
allows vii [0 ALCOSS OF Mk PayICnls 1 your Jecound 24 bowrs per day, 7 davs per week

Simceraly
Patient Financial Services
Morthwestern Memosal Hosgatal

31 22650
PLEASE GHECK THE BeEEORMATION BELOW AND NOTE ANY CHANGES RETURN ITIN THE ENCLOSED ENVELOPE
|' LA 07-11-07
PATIENT WAME JAIME HERNANDEZ

1 e DATE OF SERNICE: 428izart
GAPT I DF A G WU EAFRATICN D49E | AMSOUME ,ﬂ.ﬂ'nuNT HUMEEH {HH,'HN"N’LM_‘EI?JKII.
CARTRTENR T T TOTAL CHARGES: 200817

FECLIATY GO0 FRIW ACCOUNT BALANCE: 5 2w 17
RHEHATLAIL O CabaaHH Dl f OF A -
CAACASCL DR A% i Zroaee -_“_J
PAYMENT ENCLOSED TN THE AMOUNT OF §_ R .
l.llull...mllnlm|||1!-|m|n"|||1n|l|u|+'-r”1--'|"||
JAIME HERNANDEZ Morthwestern hMemaral Hospital

PO Box 73690
Clucags, [L 606T3-T690

RICAE 6102



STATEMENT OF ACCOUNT

(A3 OF FERAL

WCT & JATME HERMANDEZ

THE FOLLOWING TS¥OICES DESCATBE QUTSTARGIMG CHAHGES FOR SERWL
AT HORTHYESTERM MEDICAL FACULTY FOUMDATION. THE LEFT SIBE DEY

THE GIGHT SIDE DESCHIRES PAVMEMTS, RDJUSTHENTS, IMSURENCE FIL
HEDD & FAYHENT.

FOR PHYSICIAN SERVICES
PRGE 1
CL% REMDERED D¥ PHYSTCIANSG ARG OTHES MEALTH CARE PROFESS IRALS

CHINES THE SERVICES FROVIDED Awd THE CHABGES FOR EniM SERVILL
[HGS, AND AMOURTS GMES. FLEASE DISREGARD TF YU HAVE ALRERDY

IMGLCE MUMEER:
CHARGES PHYMERT ACTIVITY
PRIV TDER: FRRL RUOELMEN WO [UITPATLERT-HIGRTTALY BHGUNT DUE MDM. .\ vnrrmococscnnmnmnsnisin 544,00
Gl Bl 1M PATIENT DRAGROGTIC
BE0EIET TLOMDFI-CHEST AF .. . e L4400
| TOTAL §44.00
| oragROSIS OO0E: TB6. 50
IHNHCE PMPBER:
CHARGES PRYMEMT ACTIVITY .
— —— =
——— —
PROVIDER : PRLC 1 WGSELL M0 {JUTPATIERT-HOGFETALY AMOUNT DI RO, . oeecaiann S I T B —
D1AG AEG-{N CATLEMT DIRGROSTIC =
p—-
| EPFERIOT TOAIEE-E-RAY CERNICAL SRIME. I OF 3 VTERS ... . RGS DN .
TOTAL: 465, 00 E
D1RGMISES COOE: 7231 —_
=
—
—
— ==
FIRANCIAL ASSTSTANCE ==
e FowssaTioN SEITHER DINILS NOR GESTRICTS THE AVATLARTLITY UF WECESSARY MEMICAL EARE BASEEUPOX A PATIENT S ARLLETY 10 . U
WU B0 HET BAYE WEALTH IMSURARCE @k IF WoU ARE HAVIRG BIIFLOSLTY PAYING ¥OUR BILL, YO MET QUALTFY FoR FIRARCEAL KSSISTASIL L ==
THE FOUKDATI0M, THE FOUMDATION'S FIMAMCTIAL ASSISTAMCE PROGREM Wi CONMER YOUS FOLKDATION BILLS PRRTIALLY OR IN FULL. AH EXTERDER | ==
PEYHEST @LAN HAY ALSS BT AVAILABLE. FINANCTAL RSSISTRHCE KPPLICASTS HAT B EEQUIRED TO COMPLETE &H APPLTCATTON SKDVOE FURMISH —
THEORMATION TO THE FOUMDATION IN ORGES 0 FSTRELLSH ELTRIBILLTY. FOR ADDTTIOHAL THFORMATION, PLEASE CONTACT WARY AN DAYIS, ==
FATIENT EELATIONS AEPRESEMTATIVE, 3123-655-7767, FINABHKTF.ORG. =

BMCUMT PESTIING WITH [RSURARCE | LI

[ wounT DUE Now: 5109.00 |

NCRTHMESTEINEOTEN: FORYGHOBRRAT e F IMpLEASE VISIT BOR WEBETYE AT WM NP HiRlD 3e-308720
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SEi

D Northwestern Medical Faculty Foundation, Inc.

BILLIKG THOUIREES:
CALL §312) &#s-9797

— =

CCT ¥ JATME HERMAMDEZ B

TETEMENE DATE: FERRUEY 23, POOT [ 405 [ WASTERCARD [ DISCONER [ MMERICAR EKPRESS
wount owzn: $L09. 00 BMUNT EMCLOSED: CARD MOMEIR:

AKE (WECE PAYADLE TD SMFF (KD CASH PLEASE] CHWICK # ENP DETE: £ IGHETURE :

DUR PEYMEMT WILL 8 APPLTED TO YOUR CLDEST IMWOITE[S] UMIESS OTHERWISE 1MDIC&TED HERE:

I|."-|i|Ir|nl|1'“."lI|L|unJIIlLulllI“ulIln:!'l liIJi’llII

JETHE HERMAKDEZ L HORTHWESTERN MEDICAL FACULTY FOUKDATION

38603 EAGLE WAy
CHICAGD, ILLINOIS 60678-1386

FLEASE RLTEEW VoUW WNFF PATIENT PROFILE Ok WHE REVERSE SIOE. 302024860890223200700009003474%4

maSLmame  EiEEEF AEid Wl BT SRV ROG-GARORK

i



University of Illinois Medical Center at Chicago
Emergency Department
1740 W, Tavlor Chicago, TL 60612

(312 996-7297
Patient Discharge Summary
Mame:; HERMANDEZ, JAIME Current Date: SEEODE 10034 PR
DOa: 12:00 AM MRN:

Diagnosis: Chest pan
Visit Date: B0S2008 11-33 AM

Should your condition worsen, or any new symptims develop or should you not recover as expected, contact i
doctor or the dector you were given for follaw-np care. IT vou connot contact the docter, return to the hospital

Emergency Depariment (312-996.7297) or any other Emergency medical treatment facility,

Educatisnal Materials for HERNANDEZ, JATME
CHEST PAIN, Uncerain Cause

Prescripions for HERMNANDEZ, JAIME
Cirele One; YES/NO Yaou have been prescrdbed sedatives or pain medicatrons tial may make vou Srawsy, Do ol deik,
drive, ar operate machinery while you are tking hese medications.

Fallow-up Instructions for HERMANDES JTAIME

Many health plans do not pay for a visit to a specialist unless they approve it in advance. If vour health
plan requires this, you need to contact them to do this.

*Please N M cach cli ule yum W enbfs

With: Adddress: When:

Family Mumdicine Universiay Vitkige, 122 W
Fainily Medicing Center (ET) Hefisral} m:‘:HSI. Ind Floor, {312} 906-FH Chécaga, 1L S 1o 7 days

13025 F56-290H phone. fned, basieess (1]

Cnmments:

W may have bad a rediological imaging test (X-Ray, CT, ME] o7 Ultrssound) during vour wisit in the Emergency
Department, These tests do nol abways show injury or discase, Fractures {broken banes) are not always revealed oo the
mstzal X-Ray bt may be revealed on subsequent X-rays. Your test has been resd on 3 preliminary basis. Final reading wall
be mnade by & radiologist in approxumately 24 boars, You will be warified of any addiioral findings. I change i made m
your et reading, you may pesd w0 retam for farthes treatment .

Patient Education Materials Follows

Naing HERMANOEZ JAIME Tof2 DRMARI0E 10437 PR
MAM

Capyright & 1900-2007 Parker Mill Arzociales, (ne



CHEST PAIN: UNCERTAIN CAUSE

Based an your exam today, the exact cause of your chest pain is not certain Your condition does net
Sewm serious at thes tme, and your pain does not appear 1o D Coming fram your heart, Howaver,

somelimes the signg of & senous problem take mare fime i appaar. Therefore, walch for the WEMINg
signs listed below,

1) Rest today and avoid strenuous activity.
2) Take any prescribed medicine ag dirested,

FOLLOW UP with your doctor of this faclity as insiructed of if you do not start 1o feel betier within 24
oRrs,

INOTE: If an X-ray or EKG (cardiogram) was made, it will be reviewsd by anather specialist. You
will e notified of any new findings that may affect YOUIF Care |

BRETURN PROMPTLY o contact your docior if any of the fallowing oosus:
= A change in the type of pain: ¥ il feets diferent, becomes more sewvere, lasts konger, or
begins 1o spread into your shoulder, arm, neck, jaw or hack
= Bhortness of breath or Increased pain with breathing
-~ Cough with dark colored sputum (phlegm) or bood
- Woakness, dizziness, or fainting

HERNANDEZ, JAIME BIEAA00E 1:00: 34 PM
Meame HERMAMOET JANSE Z2ed 2 CRIBE008 100:37 Pl
MPM BEDEAEI2

Coppright £ 1880-2007 Parksr Hil Aasomatas, Inc



FaT18nt Appeiniments

BATP. T
Fallent: HERNBNDEZ, jalWE HAN: - FSC: mEALT
" [a:]-H
T E ! Hirs

Type ProviFesgurce Dene kot Our dppt &

aEy THASADEYEL ME, F4 CAE 15

IYiL ™0, M CRE 15

FFY  THAKADIYIL MO, FM ORE 1%

MPY  TMLACH DO,WiLL FH CRE 0
1]

Date Day Ting

L 0As1tr2008 Wl 5 qse
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MIDWEST FHYSICIAN CEWTER
Receipt of Payment
MIDWEST PHYSICIAW CENTER OF CRESTWOOD
13811 5. CICERD AVE
CRESTWOOD, 1L, 60445

Tax Id Humber: 316-3156438
Patiant Hame: HERHAHDEL, TAIME
MEN : .
Vvisit #£:
appt. Date: 0B/11/2008

Frovider: THAEADIYIL M.D., AHITA
Location: MPC-CRESTWOOD CENTER

" Batch #:
Invoice #:
Printed Date: 0B/11/2008

Type of Payment: Cash

Comment: CRS

rayment Received: 3 20.00



S MArgarer harcy
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Effective dale of this robce: 0471410
Rivised: 081
MARGARET M CARE

N PRACTICE A TIENT RIGHTS

THIS ROTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE UISED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THES INFORMATION.

PLEASE REVIEW IT CAREFULLY. If you have any guestions about this notice, please contact the Privacy
CHficer at (219) 933-2047,

WHR WILE FOLLCHA THIS HOTICE, o nofioe sesonies our dractices amd bl af

¥ Ay heathoare prolessicnal authoripad te enter informatan ko your chart

+ Al departments and unids of Saink Margaret Mercy Healthcare Centers

= Ay rember af @ valunbesr group we alow o belp wou a3t Saiek Margaset Mercy Heabhicare Centess

B Al pmplogens, sl and other pecssnael of Saing Margaret Mercy Heafthoans Carers

* Al these entities, sites and locations fofow the teems of this notice. En addibign, these antities, Stes and loealions may share
medical infarmation with each othar for treabment, payment, or Saint Margaret Mercy Heathoare Centers aperatans Plepases
Seseribed in Whis notice.

CUIE PLEDGE RRGARDING MEDTCAL [MFORMATION

Ve uriderstand that mftedical information about you and your health (s parsonal. We are commithed to protecting medical informatisn
abwoul you. W cresté g eecgrd of the caoe and services wou receive 3t Saint Margaret Mercy Heathcare Centers, We nead thig secom
0 prowide youl with quality care and to cormgly wath certain legal reguiremienss. This notice appfies o alt of the records of your care
generated by Saint Margaret Mercy Heaithoare Certers. Other heathcare prosiders may have different polcies o motices reganding
use and deciosure of your medical informatian, Thes notice will tell you abawt the wearys 10 wiilch W many use ard discioss medical
nkarmation sbout you, We also descoribe your mgbis and certain obligations we have reganding the use and declmens of medical
mfgrmaton,  We s renareg 8y A oy

= Make sure that medical infermabion that dertifies you 65 kept prvate

= Give yau this nobce of our legal duties and privacy practices with sespect to medical sifcermastion about vou

= Frollow the terms of the nobioe that are cusmantly in effect,

mELt I
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= i W il dischse meical mformation atoat wou when required toda 5o by fedaral, state o local L.

* Tofvert s Serjous Theeat bo Heplth gr Safety,  Wa wil use and discose medical information abowd vou wihes we have 2

“duly bo report” under Sate o Federal law, because we believe that £ i5 necessary 10 grevent a sericus threst to your Baslth and

safiety or the kealth and safety of the public or arsther person. Any disdosure, howeser, would anfy be to someone able bz help

prewent Ghe threat.,

i i Wi will disclose medical information about you for public health reparting reguire:d by Fedess) and State

lawy. These actrabaes gerdrally include the fuliowing, $n

Preseant oe Contiol disease, injury o disabality

Repart births and deaths

fepart child abuss ar naglect .

Report reactons 1 medications o problermns weth products

Hctify a person who may have been esposed to 2 dseane of may B2 oat nsk for contraeting or spreading 2 disesse ar

oo ithan

Nedify the apprepriate government authonty  we believe a patient has been the wictm af abuse, neglect or domeshs

viclerce, We will oply make this dischaiure f you sgree o when requeed or authorped by e

= Health Quersight Activities, We @il deciose megeal infarmation &5 required by law to 2 health oversight agency fae
actwities authonzed by law, These oversght actvibies onclude, for examplie, audits, investighbions, inspections, and hoensure.
These activitees arn necessany foe the government b monitor the heaithcare system, govamnment programs ard compiance with
ol mghts laws,

F  Lavesuite apd DMspptes. 18 you are mvohesd @ oa Bwesuit o a dispate, we will dischose medecal information abaut pew when
properly ardéred to g so by 2 court.
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Law Enfprogment.  We will release madical infomation o asked toodo 50 by 8 lBw enforcement oflicial, and if permatted by
[FUH

1 pepangs 1o & court Onder

+  If requared by State of Federal law

e Todentify ar locate a suspect, Augibive, matenal watness, ar messng persen

= About the vactim ol & crime i, under certain himsted ciroumstanted, we arg unalide be sbitain the persan’s agreement

< Aboul & death we bebeve may De the resull of criminal condect

T About crimingd conduct at a Saint Margaret Mercy Healthcare Cenkers faciiby

% In emengency Grcumstances bo report a crime; the Incaton of the crme or vichims; o the identsty, descrpban or location of
Ihepﬁ;mﬁncmmmem

Wiz wall disciose medical information about you to federat officass <o

thn-' ma'.fnfm-lue ptvntem:m b the: Fresident, ar ather authonzed persens or foreign beads of state, or conduct special
ineastigationg.

'I'I'rEl'Dlnwmg b s, ﬁescr'm-e Eﬂ'l"ﬂrEﬁt w&p!ﬂ'ﬂ: W LTsE and mﬂ:ﬁ: medal information. For each categary of uses or
disciosures we will explain what we maan and bry 1o give some examples. Mot every use or disclosure in s categary will be listed,
Howewer, all of the ways we are permited (o wse g disclose infoamaton will fall within one of the cateqorieg,

*

Eor Treatment. We may use madical sformation about wou §o provice you weth medical treatment or sereces. We inay
disclose medical infarmatan about you b doctors, prypchologists, nurses, saciall workess therapists, technicians, medical studarts,
ar another providers personnel whao ane irvebved in Gking care of you. Different depasments of Saint Marganet Mercy Heakhcans
Centers akso may share medical mfcrmation about you in ofdes b coosdinate the different Hhengs wou nesd. We alio may disdose
maschical irformation abouk pou be peophe outside Saint Margaret Mency Healthoare Centers, such as other healthcare providers
ol in pronidineg il treabmeel Tor pou and (o peapls wha may be insolved in your medical care, ssch s famiy memsers,
clergy 0F cAfers we wse 10 prowide senaons that are ot of your care.
Eor Payment.  We may e and discless medical informatsan about pau 20 that the restment snd Sensces pou recsive ak Saint
Margarel Mercy Heatheare Capters, o other healhcare provigers from wisom you fecehe ealment, may be biled ta, and
payment may be colieghed from you, an insur@nce company of 3 thrd garty. For exampla, we may nesd b give your health pian
Irformation about reatment you received ab Saint Margaret Mercy Healthcare Cenbers 50 your health plan will pay us or reimbarse
your Tor your trestment. We mary alio tell your health plan about a trestrmant you are going to fecsive to obtan prior approval o
to determing whether your pan will cover the trestment,

. W may use and disclose medical information about you for Samt Margaret Mercy Healthcane
Centers” eperations or to ancther heatthcare prvider or heath plan, if you have a refabionship with that bealthcare provider or
health pian, These uses and eclosunas ane necessary (o run Sent Margaret Mercy Mealtheare Centers and mais sure that ol of
our pstients recense qualty care. For ecample, we may use medical infoomation Lo réevies our realment and ssrdces and ta
ergatuate the perdonmance of our @l in caring for you. We may algo combing medical irformation about many patients o decide
what additicnal seevices Saint Marganet Mency Heakhcarn Centers should aoffer, what sereices are rat neated, and whether cartan
new breatments are effectve, We may alss discose informaban to doctors, social workers, therapials, murses, poycholgists,
techniciar, mesdeal ctudents and other parsonnel far e and learang puiposes, We may also combing the medical
mformation we have with medical information from other heakhoang provicers b compare how we are doing and seq where we
3N make impaovements in the care and services we offer. We may remove informitean that dentifes youw from this 2=t of medical
mifgrmation so others may use it 1o study healthcare and healthcare defivery without leaming whe the Specific patients are,
Appointment Reminders.  We may uwse and disciose medical infoematian b contad you as 8 reminder that you hman
appointment far treatment or meédicsl care ab Sant Margarset Mency Healthcare Centers,
Treatment Altematives  We may woe and disclese medcal infformateon to el you abowt or recammend possible restment
oOtions ar allerpatives Mat may b of Derest 10w,
Health-Related Bencfits and Seryices.  We may vbe and disclose medical mfoomataan 1o 12l i aboul haaith-related
benefits o services that may be of interest to you
Fundrplsing Activities. We may e medical informatan alout you to contact you o an effort W raise money for Sent
Margaret Mercy Healthcars Centers and &5 aperations. We may disclose medical information to a foundation refated W Sant
Margaret Maney Healthcare Centers so that the foundation may contact you m raising money fiar Saint Margarel Mercy Healthcans
Centers. W onby would release contact mfcrmation, such s your name, acdress and phone number and the dates you received
treatment or services at Saint Margaret Mency Healthcare Centers, [F you do ot want S8al Margaret Medcy Healthcane Centers 1o
oot yau for fundrasing effarts, you must natfy the Director of Begonel Deeelopmsent in writing,
Eacility Directory,  We may indude certain imted infarmatian about you in a faciiy directory while you are a patent 21 3 Saint
Margaret Morey Healthcars Centers' facllity. This information may include your name, location, your genersl conddion (e.q.,
entigal, semous, Al of pood] and your religois affiliatien, The disctory information, except for your religious affiliabion | may 2450
L= refieased to people whi ask for you by name. Youwr religows sififisticn fmay De given ta a member of the clargy, such as a prest
o rahbbi, aven if they don't ask for you By name. This € S0 your [mily, friends and clergy Can visit you at the facilty and e aaly
kmow hoie yoas a0 doeng, o hawe Bhe right B requeest Tat waur name and informaticn rot be availaple in the feclity direcbory
AF o wark 1o geercese this i)t please make your renquest kncesn ta any staff member
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Individuals Invelved In Your Care er Payment For Your Cars.  We may releass cerzin bmapd infoemation about you to a
friend of famshy memBer who s involed in your medical care, We may also gree infarmation 1o 3oineone who helps pay for your
care, Ve may alse tell your famiy or frends your condition. [n addition, we may disclase medical infonmation aboul you bo an
entity assisting in & dsagtes reliel efToe <o thal your faimity can Be natefied about wour condition, status and location, 1F you cixject
I this standand redease, make any staff member aware of your reguested resuiction.

Reseapcly.  Urder cortmin ciroumstances, we may use and disclose medical snformation about you for researdh purpases. Far
example, 3 ressarch project may imeolve comparing the heaith and recowery of all patients who recenved gne medcation b those
wha received arother, for the same condbion. Al research projects, however, are Sulfect (o 3 spedal sopraval process. This
orocess evaluates a proposed research progect and s use of medical informatan, trying to balance the research needs with
patients' need for prvacy of thesr medical infommation.  Bafore we use or disciose medical méormation for research, the progect wall
have been aporoved theegh tis reseanch approval [Fo0ess. We may hosever, discloees meticsl mformation about you 10 people
pregaring bo conduct 3 research project, for examgle, to belp them lock for patiants with specific medical needs, so loog ag the
medcal infoernaton thiy review does not beave Saint Mangenet Mency Healthcare Centers. Wie may ask lor your specific permission
if e resmarcher will Rave 300255 B y0Ur Rame, addiess of other information that reveals wha you ane, oF will be irmshbead i your
care b the hospilal,

Grgan and Tissue Denation W youn are an oegan donar, we may release medcal mrcemnation 0 arganzatiars that hancle
Grgan procunsment oF organ, eye ar tissue ansplankation, or 1o sn Groan donaton bank, 3% necessany o facilate organ of lisue
deration and transplantation.

Hilitary and ¥etzrans. 1 you 202 @ member of the Aemed Soroes, se may reease medical infofmation skoul yow as reguired
by milkry command authertes. We may afso release medical mformation abaut ioreign military personnel b the sporapriste

_ L8 1 L L e R | i A T W may melegss rredical information W a comner o meadical
=mamminer. This may ba necessary, for mdample, Lo dentily b deceased parsan or detenmine the cause of death,  Wa may also
refaasa medical infarmatian about patents of Sant Marganet Mercy Healthoane Centers 1o funeral directans as negessany 1o camy
out their dirbes.

Matianal Security and Inteiligenco: Activities. We may release medacal nformation about you to authanzed federal officials
for inbafigence, countesinteligence, and other nabonal secusity activites authonzed by law. "

Iomates.  IF you are an inmate of 3 comectonal mstituton or under the custody of a law enforcement officlal, we may release
mesical indoematan about you to the cormectional msttubon or W enforcsment official, This release would b2 necessary (1] for
fhe institukion bo provede yow with hesltheane; (2 b protect your health and safefy o the health ard safety of others; or (3) far
the gafaty and securtty of the comections] institulon.

YOUR RIGHTS REGARDING MEDICAL INFORMATLON ABCUT YOU
ou have the fallowing rigits reganding medical information we mairtan about you;
; 5 DbIN G

. Yo hdee the right o inspect ard ciitain copies of medcal infarmatan thal may be used
1 Iraise dacsions about yaur care, Uswaily, this inciudes medical and hilling recomds, but does not indude peachathesagy notas,
T ingoect ard obtain copiss of medical information that may be used to make decsiond aboul you, ¥ou MUST SUDMIL yoUr Tequest
i1 wrilirg i the Medicsl Recesds Depariment. [ you request a copy of the informaton, we may chare a feo fior the costs of
copying, mailing o cther supplies assooated with your request. W may deny your request B0 nspect and obtain copied in
cestain Bmited oroumstances. 1F vou ane dénied accesd wo magecal infoemation, under some crcumstances you may raquest that
tha denial Be reviewed. Anather loensed heatthcare professional chosen by Saint Margares Mercy Healthaane Ceeters will review
yaur request snd the denal. The person conducting e risiee will not b the pereon wihs denied pour reguest. Wi will comply
waith the aumeome of the reses,

Rlght Tg Amend,  IF yow Feel that medicad information wee hive sboul pou S incodrect or mcompkete, yog may a5k us e amend
e information, Yo have the nght bo request an amendmaent for 24 kng a2 the information 15 kept by or for Saitl Marganet
Miercy Healthcare Canters, )

To request an amendment, your request must be made i witing aed submeted 1o the Tirector of Medical Recards. In addition,
v st prowide 8 redson Thal SURPoEs your request.,

We mary deny your request for an amendmentf it is not i wiling of 00e5 nat include @ reason to support the request. Tn
ackdibon wee may deny your reguest 3 you sk s o smend information that:

o Wad Aot created Dy us, unkess The person of entity that created the wiformation i na knger avaratss to make the amerdment
4 1a ot pant of e medicat infoamaton kept by or for the haspbal

% 15 rgt part of the mformation whch you would be pemutted to nspert and have CopRd

4 |5 accurate and complate
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* Bightto an Accounting of Disclosures.  ou have the right to request an "Acczunting of (Nscasures.” This is  bet of the
dischogures we made of medicad informaton about yoe. faur “Accountng of Cisciusures” will not, however, list cortain e andg
disclosures that ase axempbed from the accounting reguissment by Faderal or State law,
Tnmw.rrstmlsllstwammm'u;ddﬂaﬂ-ﬁ,mmmwhmtmmm-enmmngbmrmmmh Yaur
request must state a time period that may not be longer than sis years and may not ndude dates before April 14, 2003, Yeur
request should indicate: in what form you want the list (2.0, on paper, electmanically). The first list you request wihin 3 12 meash
pariod wil be free For addtional lists, we may charge you far the costs of previding the list, We will actify you of e cost
Ireitved and you may choose to withdraw or medily your reguest 3t that time before any costs are inoumed,

i i Yo hiasen tha Aight fo request & restrction or limitation an the medical niformation we wse o
descase about you for reatment, payment or heatthcare operations. You also have the nght to request s limit on the medica!
nﬂn—mammdimabﬂl}mmmmmmnhmﬂmmwaremmmymmrmmcam,u;qwmmbﬁm
Friemas, For example, you could ask that we 1ot use o disclose mfarmation about a soecific restment sassian you had.,

We ane not required te agres fo pour reguest, If i o agees, we will comply swith your secuest uriess the infarmation i<

fesded o prosd e you emengency treatment, .

Ta request restrchions, you must make your reguest in wrting to the Privacy Offices, 181 waur reviesk, you must tell us (1) wihat

inforfration yau want i limit; (2] whether you want b Bmit cur use, disclosure or beth; and (13 bo weheoe i weantt the bmits o

Apply (e, disclotures D your Spouse),

¥ Rightto Request Confidential Communitations. You have Me right to request that we commanicate with you sbout magical
AT i a e way OF ot 3 Cemtain location. For example, you can sk that we oy contact you ace work or by mai To
request confdential communcations, you muUst make your reguest inowriting to the Privacy Oficer. e sl ot asi you bhe reason
for your request. We will accommedate all reasonable reguests. Your request must specfy P and where yau wish to ba
oo,

F  Bightte a Paper Copy of This Notice.  You hawe the nght 1o 2 paper copy of this netice, Yoo may ask w4 to give v cony
af this notice at any time, Even if you have agreed fo receive this noton ledronicaly, you are still entitied Lo a saper copy of
thes notice. You may obiain another copy of the notice at our Webster, at waw, smmhc,com, Tio abbain & paper cogry of this netics,
comtact the Admekting Cepartment.

CHARGES TO THIS NOTICE

W reserve the nant fo charge thes notioa, We reserve the right ta make the revised of changed rotice efectve for medical
Information we aiready have about you as well as any information we receies m the future, 'We will past & copy of thee current notice in
each of aur facilifes. The rotice will contain an the first page, in te tap right-hand comer, the effective date. [n addition, sach time
VOU rEQISEET at o are admitied 0 Sant Margaret Meny Healhcare Centers for treatment or healthcane services as an mpatent ar
ctpatient, we will offer you a copy of the ourrent notiee in effect,

LOMPLAINTS

"

i

Privacy Compiaints

18y elieve your privacy rights have been viglated, yeu miy fe 3 complaing with Saink Marascet Marcy Healthcare Certers ar
with the Secretary of the Depastrment of Health ard Human Serdces, To file a complaint with Saink Margaret Mercy Healtheane
Centirs, cantact the Privacy Officer at (2191933-2047. Al eomplairts must be submitted in wiitig, ¥ou will met be peralized
for fMling & complaimt.

T Youhave fhe right o reglster & complaint/toncent a0ouf patient core with sEaff. the it ramager, or the mmt
director.

T Concerns not hendied to pour satiFtaction may be appealed fo the hospital patient representative (extension

JHE02 ) or divectly to sadministration (33074)

Four will e iiformed of follew-up procedures and resolition - :

If pou are sl unsatisfed, you may contact the [nolana State Department of Health af 2 North Meridian Steaat,

Indianapolis, IN 46204 (717-233-1325)

You afways have the rght to comtact the Fndiana State Departerant of Healtl af any Hime

Medicare beneficfarfes have the mght to refer grievances fo the Quality Improvement Organization § I-800-

Jod-graml

OTHER USES OF MEDICAL INFDRMATION
Other wses snd decloswres of medical mfcrmaton ot covered by tis notice o the laws that apply to o will be made oaly with yeus
wrtten pefmissien. 1 you grovde us permission to use or dsoase medical information about you, you may rewake that permizsizn, o
wiiing ak any tame. IF you revoke your permission, we wall no longer use or disclose medical information about you for the reasons
coverred by your wntten authorizatan, You understand that we ane unable to teke back any disclosures we hawe already made with
vour permismion, and that we are required o netain cur reoonds of the cace that we provided b oo,

e

e ah

SMMHL Form #: 1085
FAPPSDATALPUBLICY HIPAA FORMS | Privacy Notice.dog
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Saint Margaret Mercy North Campus
North Campus
5454 Hohman Avenue
Hammond Ave,, IN 45320
219-932-2300 or 708-891-9305

Date: Thursday, Avgust 07, 2008
Patient: JainE HERMANDEZ
Doctor: Maria Cole 0O

IMPORTANT: Please lake these instruction sheats wih you whan you
follows up with your Brimary physician or e phys o
o whelh you were relerred,

The following Diagnosis{es) have heen made:

Chiest pam 7RG 50

The tollowing instruction{s) should be read carafully:

Monspecific Chest Pain

A spacific reason for your chest pain has nol besn found, bul it does not appesr to be relajod to any
s2nous heart or lung disease. 1t may be from emotional stress, a viral inflammation in the chest was

minor mjury, o @ stomach acid problem

The chast pain may be reated with pain medicne andior an anti-infiammatory drug Awonding any aclivity
that Bnngs on the pain is important 1 does as App2ar that your chest pain 15 from a mare senaus causa

However, that possitdity must be considerad if your oam WOTEENS OF pergigls,

NOTIFY YOUR DOCTOR right away or returmn o the Emergancy Department immediataly in casg of

the following:

* increasing chest pain or chest discomiart of any kind

Fain thal radiates into the arm_ neck @w, back ar upper ahdomen
Fain doas nol gradually improve sver he nex) 2 days

Upper abdominal discomfort

Dificufty or increased difficully with breathing or swaliowing
InCraasing cowgh or coughing up Biood

Fewar, chills, or weakness

B & = 2 w8 ow

Heturn for worsening sympgtoms, any concerns

Foligw-up with your HMO physician ASAP can (VOR)527-4477 for an appointrant

I'undersiand that the reatment | have recerved was QiEN O an Bmergency

s only. | undersland that furdber freatment My De necessany | have been grven a capy of the above

T

s

Foaarimn 0] 030}

Emergency Department
Discharge Instructions

FFTINST MR Bey diiin

e — ———

IFTINST



GENERAL CONDITIONS OF ADMISSIONS

AUTHORIZATION FOR DIAGHNOSTIC PROCEDURESMEDICAL TREATMENT
1. This is to cedify that |, the uncersigoed, hemby consant Lo 2nd autheree 51 Mangaret Marey Healtheare Canlers (hersin aller
relered lo ag “Hespital') to perform such dagnoslic precedunes and medical treaiment which, in The judgment of the afending
Prysician, may be necessary of advisabke
& |am gaare Ihat the prachce of macicing and surgary 5 B0l an exact soence and | sckrawiedge that no quaranless huve boan
made o me 35 fo ha rasull of the reatmenl or examination in the Hoepilal
F lungersiand | may be olled separatedy by physicians who cans iy me chiryy iy hospited stay
4. This consent lonm has besn luby sxpbinig 1o me and | camly hat | wderstand 15 consent and sign soluntank and of fe g Fee il
RELEASE OF INFORMATION & ASSIGMMENT OF BEMEFITS
| afrized Haspilal and all Physicians who proside inhagpital servces rerenaller retered % as "Physacians”] o rdease 3 copy of
My MBIl FECoiis b My msurance carier Ihe Scoial Secunty Adminisltalion or ks inlermediBres or cariars incloding but nal lmed
I Madicars ard Medicald, third party payers, or to olhers responsicde fof insusante claims and Fveshaalions. | alse aulhoree the
Sorial Securlly Administafon 10 ralease enltement information and enlitement dates 1o Mospital,  This meudes sleckoric
fransmission and FAX fransmiseion of msomation | herchy authonze payment of irsurance benafils direcily o Hospital o0 1
Priysicians which would ofierwse be payvable o me
FINANCIAL AGREEMENT
I ety aprae 1o pay HospealPhysicens their charges for al services rndened dunng 1his Reapaaiizabon or medical raaimend. |
Sgree whethar | 4ign as pasenl or a5 surogale decison maker, thal in consideration «of (ke sardces 1o be fendeed b the patend, |
udersland thal the patiant will be respersitle In pay the accowrt of 1he fespal o sccondance with (he regpula rates ard tamms af e
hospiial. Snould iie Seeourd need 16 be relemed to colecion, | erdarstand that tha patiend will ba responsbie b pay ihe hospeta! for
il% empenses in cofecling money awed which ray mcude atiomey fass
RELEASE OF RESPONSIBILITY FOR VALUABLES
I hareby release Hospial fom il responsiadilias relative o the s of or damage to valusoles evliee money andior PErECrE afliches,
inchafing glasses, denfures, heering ads, and presthelics relained by e petenl in Fster mom.  lems al monelary value may be
placad in e vaull far sadekerping
AUTHIRIZATION TO RELEASE GENERAL INFORMATION TO QUTSIDE PARTIES
I hava baan informed the Hospdal maintaing a Pafent Direclory @ be accessbik 1 peapie who GuUine About me by name, such &8
refatens, Inencs, and clergy, bundenstznd that | have the nghl s object ta having Ihis mfearatian listed in Fie Palient Dirgectoey
O Vauthorize for mey name, %ocalion, relgous aliation, and geraraf cancilion in the f2ms of undebemired, pood, fair, senows, a1
Crilica 0o e rebeagid o tha Patent Directory upon nquiry
00 1 do not authorize eny information o be refeased from the Paten) Dieclory. | undarstand the Direckary is provided a8 2 servics
I paerils. and the weilcrs including famite, fiands, and clergy may be unable & locale o cortas me fmugh Direclory
aasslarce. My Direclory status will b 2 Do Mot Publish,
NOTICE OF PRIVACY PRACTICES
I et Dt pirci e aocerss to Be Mobce of Privacy Prakces and have been guen an oppodunity ia raad | and st aestions

£ fend, ffie fodla wnlgemadion wi b kacaled i the 180

ADVANCE DIRECTIVES: | actrowdedge recisd al informafion reqanding Advarde Dinectvos/Paten Rightz
AN IMPORTANT MESSAGE FROM MEMCARE

| acknmsiedge thal | have been provided @ gooy of the nodce enlived “An Important Message Fram Medcar™ dalafing my rights a3 a
Mudicam hospital patiant and procedures fo requesing a reves by the Quslity Improvemsnl Orgarezaton n nis area,
SH{IH‘TG CQ\SMI!GH - Fachnowdedge | have baen provided infermation an smoking cessalion.
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JAIME HERMAMDEZ Zaint Masgaret Mercy Norlh Campus Page 2
instrschoas | undersiand these instruchions and | will arrange for fnllew-up care a5 outlined abawe IF vy

condiban warsens, [ will call my doclor o refurn to the hospital Emergency Degartmeant shese
218-932-2300 or TOH-E31-9305 SRy HemarimEn et

___| have received a copy of my Medication Reconciliation Form.

Signed: [ 1
Raaticn to Pabenl

isd our wehsite at wia smmbc eoem far & free Hear fsware Risk Evaluatios

Setery of 8¢ Framaily
Hi Services

SAINT MARGARET MERCY .
Pague el |

Famm 1{HID
Emergency Department ‘ |.|“[II.I 1]

Discharge Instructions
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|, harie SreTypla, heing first duly swom. &n oath,; slates as [olows!

1. 1 amof legal age and compeent,  This affidayit s made on my personal
knowiedge of all matiers sct frirth herein, 1Fsworn and called s 3 witness in this
case. | could, and 1 would, eatify competently as 10 each fact set forth and
incorporated herein.

3. Om February 2 20107, [ atvended a cour! hearing Tor Dr, Sheila wiannix &t the
Richard J. Daley Center, 40w Washington Sireel, Chicago, Hlinois, in the
courtroom of recently deceased Associte Judge James (. Donegan, COUTIIOGTM
number 1506, at 1100 zm,

1, O said day in said courlroem L5006, | witnessed the following:

a, | wilnessad ANOMEY David Wessel go up 1o Cook County Shenfl's
Deputy Eric LGross and pein out the thres mate Court Watchers who wert
in the courtroom quistly witnessing the procecdings for Dr. Mannix with

.

b 1 witnessed Dr. Mannis taken-out of the courtroam by two deputies when
che was making obieclions 10 the proceedings | witnessad Mr. Jaime
Hemntndez, one of the three male Coun Walchers pointed out ey ML
Wessel, quistly get up and foliow Dr. Mannis and the depulics 0l of the

oL IrECHTY,



c.

E.

4. Further affiant sayeth naught. P

Casui
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Then 1 heard a comenation in the court hall outside courtroom 1506, 1
quiztly got up with i ether tovo muke Court Watchers and wen! mio the
court hall sutside courroom | 506,

| witnessed multiple deputwes holding Mr. Hernandez on different parts of
his body and there were multiple other deputies in the court hall

Then a deputy came right up 1o me and said | have to kave the building or
I would be arrested, too

1 was taken down the elevator and taken to an exit of the Daley Center
When 1 told the male deputy tha 1 needed to go to the law library on the
291h floor and 1 needed to see Judge Shields about my coun file in
courtroom 2805, he banged the full from of his body against the full front
of my body and again threatened me that | wiould be arrested if | did ot
legve. | feared for my physical safety and liberty, His actions caused me
significant emotional distress and pavchological stress,

[ immediely left the building.

T

E

£ e -./'I..:'!-':--. _I.'IJ-J__
MARIE SZCZVPTA 7/

@

SURSCRIBED and SWORM before me on
thas 15th day of June, 2007

R I:(, 1"‘":"““:.-.—.- 3
O r LU _ OFFICIAL SEAL"
\ . ‘ LAUREN ELIZABETH TURNER
L FHOTARY BUrELIC STATE OF LLINDIS
HECH[!:T—L{ S0 Sinas (EOAS00R
- '-"'ﬁl'l-l-lql.!ﬂ.
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AFFIDAVIT of Andrew C, M. Melson regarding events of 2 February 2007

1, Andrew Melson, beang Hirst duly swom, on cath, stale

L. That | am of legal age and competent. This affidavit is made on my personal
knowledge of all matters set forth herein. 1§ sworn and called as a witness in this case, |
can and will testify competently as to each fact set forth and incorporated herein.

2. That on 2 Febraary 2007 at approximately 10030 am, 1 was mvited 1o atlend a cour
hearing for Sheila Manniz in Courtroom 1306 of the Richard 1. Daley Center, along with
Jaime Hemandez as a cowrl waicher. Mr. Hemandez meptioned to me that he had never
met Ms, Manmx, We, aleng with a lady and gentleman introduced 1o me as Marie
Sweryptn and Mark Michalski respectively, amved together and Wwok our seats as the
proceedings commenced.

1. That as court began, & man identified o me as Attomey David J. Wesse!, walked
over t the counroom bailiff, Cook County ShenfT Deputy Enic Gross, whispered
something to him and then tumed in my and (he cour watchess' direction and points at
uz. That shortly after being pointed out: | saw Ms, Manniz being escorted oul of the
courroom; the court watchers and § fallowed. As we walked out of the courtroom,
| observed Depuly Gross speaking into his radio saying that he had a disturbance in the
couttroam, s | stoad with Mark autside the cowrtroom. A1 this pownt Sheila was enyang
and very upset.

4. That moments later, we were descended upon by an increasing, nurnber of Security
Personne! who tweld Mark and me to leave the building, Meanwhile Mr. Hemandez was
teing armested by who | surmise 1o have been one Sheniff Sergeant Boyvd who exhoried
other Cook County Sheri{T Deputies to "Gel them out of here!" (or words to that effect.)
Mr. Boyd pointed oo lis badge to justly our arbitrary removal when Jzime guestioned
Mr. Boyd's mght to ‘make’ us leave.

5. That on the elevator ] azked one of the teo deputics acoompanying sbout seven or
eight civilians, Mr, Michalski and me, "What would "you' say we are guilty of?™ 10 which
the young deputy hesilated an answer, whereupon his slightly older partner told him,
"Don't say anything.”

6. That the aforementioned 15 efficacious!y true, accurate and (o the best of my
recollection

Z [ 0 M {{/. " FURTHER AFFIANT SAYETH NALUGHT

ANDREW CLARENCE MERRILL MNELSON .
UBSCRIBED and SWORN b e on this _=-} £f day of June, 2007
" NOTARY PUBLIC

“OFFICIAL SEAL”
HEATHER EMGEL

M PSETH ) Ui

s e et w37, M
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AfTidavil of laims Hemands? op the thet of his el lr plnons and piher propery b e
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1, jpime Hernandez., being first duly swom, 08 path, siate

1. That | am of legal age and competent. This affldavil s made on my persenal
ymewledge of all matrers sel forth herein, 17 swam and called a5 a witnicss in this casé, I

can and will testify competently #5 1o cach fact set forth and incorporated herein.

3 That on Februsry 2, 2007 after being arrested by the Cook County Sherift Department
" for waking 3 piclure,

Thet according ta Cook County Sheriff Deputy Mackey and an unknown depury was
“legad”

3, That my phone 15 & black T-Mobile model Nekia 6103, IMEL# 15037108493 774
SIM Caxd Mo, 49012604500 14500733

4, That after being arresied the secand time my phone, my belt and my iacket were all
taken from me in addition 1o other possessicns. My ather poSsessIons wWet returmed to
me on February 5, 2007, when 1 picked them up from the Richard J. Daley Cenler, 50 W,

Washington. My phone, m¥ hcet and Y bell were Missing

5. That the Sergeant, wh gave me my property, told me that the ilems that 1 stated thal
weoa mifssing (phone, helt and jacket), were nSVER {here.

6. That on May 16, 2007 at %:23 am, when | gave 8 sislement 1o the 1nwernal Afiairs
Division, located at 0 W, Waghinglon. Suite 1110, My statement Was 1aken by Robert
Anderson, Star # 42, Mr. Andetson showed me what he referred 10 08 Altachment #6, the
properly inventary gheet after being arrested the first time, that my phone, bell and jacket

were ligted as pars of invenuory vaken from me and Thal the Signemire of the sheet was in
{act mine
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7. Thar when Mr. Anderson snowed me the property invernory sheet for the second time

thay | was arrested, which he also referred 10 as = Anachmem &, that saain my phone, my
helt and my Jacket were indeed listed a5 part ol inventory raken from me and thal again |

was shle 1o verify the signature on the sheel of that of my ow.

FURTHER AFFIANT SAYETH NAUGHT

N

Jaime H midez

i
QURSCRIBED and SWORN this o253 day of June 2007

kﬂr\\ .D.%’!f"ﬂ{h
Notary Bubk e

OFFICIAL ERAL
M. CARRABCD

oiary Putyls - Stela of kinos
by Eommission Expiras Bup 11, b3
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1. Shavone Jiles, being first duly swomn, do staw: as follows;

1. lam of legal age and competent. This affidavit mide on my personal
knowiedge of the matters set focth herein.

2. On Thursday February 2, 2007 at approximately 12:04 pm, | received a wehphone
call from Mark Michalski {pay phone # 312-261-8612); he called me to tell me
that Jaime Hernandez had been arrested a (he Richard ). Dialey Center outside of
Judge Donegan's courtreom (1 506),

3. He gave me & telephone number that ne said one of the Couk County Sherills had
given him to get information on Juime Hernandez.

4. A1 1210 pm, | dialed the number which was given o me by Mark (312} 603-
2701, The person answered, “Secgeant Boyd', | explained that | was caling w
find cut the whereabouts of Jsime Hernandez, what had happened and it
applicable, did he have a bond, Sergeant Boyd stated that if T was noi his allormey
that he could not give any information pertaining 1o him (Jaime),

FURTHER AFFIANT SAYETII NAUGHT
L

SHAVOWE JILES

-+
SUBSCRIBED end SWORN before me on this 65 day of June, 2007,

Uﬂ Gmnnnﬁ"[‘}

MNOTARY PL

T T OFFIGIAL BEAL
n. CARMASGE
Ficiary Ptiio - State of Hirees
Uty Cammsaien, Eennaa Oep 18, 1303
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[, Mack Michalski, being first duly swom, on oath, siates as fallows:

1. 1am of legal age and competent. This affidavit is made on my personal
knowledge of all matiers set forth nercin. 1§ swom and called g3 8 witmess in this
case. | could, and would, wstify competently 5 12 each fact set forth and

inCoTpOrRLE nersin

2. Om February 2, 2007 a: approximately 10030 am, [ amended & court hearing for
gheila Mannix {(Cose Mo 93 D 2984) in courroom 1506 of the Richard J. Daley
Center. [ was invited by Jaime Hernandez wio was there as a courl watcher.
Jaime told me that he had never me Sheila. [, Jane and another man, nemed
Andrew Melson, and & woman introduced g Marie Szczypta Afler we all armved,

wi ook our seats 38 COur was gelnng peady 10 begin.

1 As court gol underway, | saw a man, identified to me as David J. Wessel walk
aver 1o the eourtroom bailiff, Cook County Shertfl Deputy Eric Oross, whispst
samething 1o him, then tums in the direction af where myself and the other toun

watchers were sitting and points us aul

4 Shonly after being pointed out, and as Sheila Mannix was being escorted out of
the courtroom, Deputy Ciross was seen spepking on his radio, 51 ating that he had 2
disturbasice in the courtroom as | and the sther court warchers followed Sheila ow
imr.:--ﬂ!: haliway

[

Shorily afier we all were descended upon by several Cook County Sherifl
deputies. They told us that we have 1@ Jeave the buiiding or that we would e

arrested, | observed Imme raliing 1o Sheila; she was visibly upsst and asked une
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of the ahetiff deputies I we could rovem e e cowrToom 19 listen o the
proceedings since she was removed. Al this time, Deputy (Gross siood by the

doors of the courtroom and teld us that we could not retum,

I heard Juime ask Deputy Gross why and Deputy Gross gaid, “Because | said s0.”
At this time more sheriff deputies and e sergesnt arrived and Jaime asked hem,
“/hat did we do wrong: we have the right 1o be here.” They {ihe sheriffs) 1oid us
thit we have to leave, Jaime ssked them again 1o explain 1o himn what laws wers

we breaking; we were only there to give Sheila support.

. Al this point there wers ghoul six (8) sheriff deputies 2round us, provoking some
type of problem, they aggressively grabbed Jaime and told him that he is going o
jatl. Jaime nsked agein calmly, “Plegse, tell me what | did wrong? Why do [ have
to leave™ A sergeant in a white shirt, his badge read YBOYD seid, *You'rs
going wo jail beoause of this," &s he was pointing to his badge, “And because | s=2id
a0, that is &l you need to know."” The sheri ffs then began 1o forgefully handeuff

Jaime,

 While Jairne was being handeuffed, two sheri T depulies approached me and
Marig, they told us, “If you don't leave the bugiding trmmediately, we werc gaing
to jail with him (Jeime).” We staned o head toward the slevators to exit the
building and the two sherifl deputies escorted us down to the lobby and out of the
building.

. On the way out, | 1ried 10 explain to the sheriff, we didn't do anything wroag and
could he please give me information on where Jaime was being aken and how
cowid [ get him out of jail. One of the sheri[f deputies said 10 the other deputy
thal. “You don't have 1o enswer him, don't talk to him.” The other sheriff deputy
then said, “If you ¢ome back in the building to find out what happened to him,

you'll be amrested.” He evertually pave me a telepbone number 1o call to find aut
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ahout Jammie, and said, "Don L come bach hete again o you 'l go to jait 1 ied the
aumber for at least six (6] kours, they woald not even tell me if he was e

FURTHER AFFIANT SAYETH NAUGHT

L

MARK MICHALSKI

SUBSCRIBED and SWORN befors me on
this _é.!;.- __. day of June, 2007 { CFFICIAL EAL

1 Mty Pubic - Sumie of Tinot

]
; ;j I;\ J}'LE‘_mmhiuiwum 13, B
W

il
NOTARY I'UELL[U
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[, Jaime Hemandez. being est duly sworn, on oath, stares as fallows:

. That | am of legal age and competent. This affidavit s made an my personal
knowledge of all matters set forth herein 1§ sworn and called as o witness in this
case, | could, and would, wsuly competently as 10 each fact set forth and
incorporate hersin,

1. Thal on February 2, 2007 a1 approximately 10050 am, | attended a court frcaring
for Sheila Mannix (Case No. 93 D 2984) in counrcom (506; Judge lames
Denegan in the Richerd J. Daley Cemter, 2 woman whom 1 had never mel
previensly hefore her coun procesding. [, along with two other gentlemen; Mr
Andrew Melson and Mr. Mark Michalski, and & waman introdyced 1o me as Mane
Seczypla. 1 was invited as a cour! watcher as were the others Shortly atler
everyone arvived, we [0ok our Seais &5 courd was geiting ready 1o begin,

i, That a8 courl gol underway, [ witnessed a lawver, Devid | Wesse! walk over 1o
the cowrmroom  bailiff, Cook Cousty Sherift Deputy Cric Gross, whispers
something 1o fim, then tums in the direction of where mysell and the other coun
walchers were sitting and pomnts us out

4. That shoctly afier being pointed out, as Sheila Manmix being escoried out of 1he
courtteom, Deputy Gross was seen speaking on his radio, swting that he had &
disturbance in the courroom as | and the other court watchers followed Sheila
out. ] had no idea that coun wok place in the hallway.

5. That within moments | and others were descended upan by mubiple deputics
who were called by Deputy Gross, | began talking 10 Sheila, she was upse! and
erying. The deputies then told us that we heve to leave the building or that we
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wouid be arrested end the next thing | hear 18 Cook County Sheriff Sergeont Boyd
tell the deputies, “Get them oul of hers”. | told them that we were there on
sheila’s beahalf

. That 1 wus then grabbed in o headlock position and my arms were twisted behind
my back and | was teken downstairs. [ was released a few hours later. {While they
had me in custody, they would not &llow me w make a phone call, and later my
family and friends thal old me they called 1o inguire about why [ was being held
they told me that Sergeant Boyd, whe answered the phone, would not give them
any informetion, they said that Seryeant Boyd said that they would bave to be my
anmarmey. )

. Thu: after being relcase, | immediaely lefi the building. As 1 wes leaving and
walking across the streel, | waved 1o Sergeant Boyd and took out my phone o
teke a plcture. The next thing § know, | em being tackled by Cook Courty Sheriff
Deputy Mackey and an unknown depury, This atteck came from behind. | said
now what, and they said, “You took a picture, that's illegal and they said you
struck an officer™, | said 1 puf my arm ecross my face, [ did not stnke anyone™, |
told them that | did not know what was going on and then they said, “Oh, now

you're going 1o do some titne, you siruck an officer.™  And | wes arrested.

Thet afler being put in the ambulance; | wes teken 1o Northwestern Memoriak
Hospital where | was shackled to the bed. | remaired shackled for hours. One of
the doctors finally let me make a phore call, T called my wite. Deputy Johnson
counied the seconds and hung up the phone. He then threatened me by saving
“op doing thar, or watch what 1"l do 1o vou,” ail | did was talk 1o my wife in
Spanish. | then asked Deputics Johnson and Momissey about my propenty, they
told me that everything would be there when | go to peck it up. When | they
finally released me, all of the deputics ran owt of the kospital.
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4 That | retumed w the Richard J Daley Center on the following Monday,
February 5, 2007 al approcemately 10:00 am; with someone 1o pick up my
property. The person who stcompanied me there could not believe the
mtimmidation from the Copk County Sheriff deputies. One of the sherift deputies in
the office, » Depuly James told a Serpeant, that [ do not ge1 my property hack
rocause | (ailed to sign & form. Deputy fames and other deputies that were in the
office began looking in code books, te find a reason not lo give my properly back.
After looking [or a while, they thought that they had come up with something and
gave il 1o the Sergeant; he in jum made a telephone call. He then came over 1o me
and nanded me my properly. Everything was there except for my cell phone, my
belt amd my jackel They told me that these nems were never there. These ilems
were o me when [ was Gilseiy arrested for simply exercising my constirutional

rights.

10. FURTHER SAYETH NAUGHT

JATME HWI}EE

SLilitSI!ZRIHE‘!IE!I and SWORN before me on
this _ 2t 5= day of June, 2007

NOTARY PUBLIC
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AFFIDAYIT OF SHEILA MANNIYX REG i THE E¥ENT!

FERRUARY 2, 2007

I, Sheila Monnix, being first duly swom, on oath, states as follows:

1. 1 amofkgal age and competent. This affdavit is made on my personal
knowledge of all matters set forth herein, 11 swom and called as a witness tkis
cise, 1 coubd, and T would, testify competemly as to cach fact st forth herem.

2. Om February 2, 2007, Mr, Jaime Hemandes attended my court hearing as a Court
Watcher at the Richard 1. Daley Center, 50 W, Washington Street, Chicago,
llinois, in the courtroom of recently deceased Associate Judge James G.
Donegan, courtroorm mumber 1506, at 1100 a.m. There were alse 1wo other men
and one woman who were court watching for me as well as a reporter from the
SunT imes in attendance,

3. Onsaid day in said courtroom, | witnessed the following: o

a  When | was making kawiul otyections 10 the proceedings, | was ordered to
be removed from the courtroom by Judge Donegan. Twe deputies, ong
was Deputy Eric Gross and the other was a woman, had me on either side
and headed me out the courroom.

b, Just before we passed over the threshold ef the courroom doors, Deputy
Ciross turned Bis head 1o the communicator on his shoukder and said imto it

that there were three males disrupling the courlroom,
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I was taken aback by Deputy Gross' hlatan: lie and | immediately stisted
oul loud that he had fust lied, As soon as we were 0 the court hall,
muliiple depatics cami o of the woodwork and surrnunded M,
Hernandez, who apparcntly had quictly followed the two deputes i me
out of the courtroom. | mever heard him or saw him until he was
surrounded

Mr Hernander was old be had o leave the courthouse. He simply
questioned why, Multiple deputies immediately prabbed him on different
parts of his hody including his neck.

| was horrified at what | was witnessing, 1 kept repeating, muftiple times,
in a loud voice that Deputy Gross had bied, Le., “Deputy Gross lied.
Deputy Gross lied ™ 1 knew what | was witnessing was unlawful because |
knew that the only reason why 0 many deputies would be waiting on the
I 4™ Floor 1o be able to immediately appear just seconds afier Deputy
Gross licd on this radio that there was disruption in the courtroom was
because somenne had intentionally set up the false arrest of one or more of
my L‘cnutt Watchers.

[ witnessed the other three Court Watchers quietly come out of the
courtroom and mmediately mulliple deputies confronted my other Courl
Warchers and told them they had o leave for no just cause, oo,

| witnessed the SunTimes reporter quietly exit the coustroom shonly afler

the three other Court Watchers and o Lo the waler foundation and take &
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drink. The deputies did not recognize him as one of my Court Waichers
50 he wias w0l accosted.

b 1 witnessed Mr. Hernandez taken down a back clevalor by multiple
deputies. | witnessed my other Court Watchers escored down the coun
halt tosward the regutar elevaions.

i, Throughow the whole time the cvents transpired in the court hall, | kep
repenting out loud that Deputy Giross hapd lied.

4. Immediately after my proceedings before Judge Donegan were over, | went down
1o the lock-up in the basement of the Daley Cenler 1o inguire after Mr. Hemandez
and was told that Mr. Hernandez was taken tn 26 and Californie.

5. Further affiant sayeth naught.

Eg?;-)m G;ﬁ'ﬁfm e

SHEILA MANNINY

SUBSCRIBED and SWORN before me on
& 16th day of June, 2007.

7 [l_{;' T ‘Eﬂ.“ui“#aﬁ‘“
: 2 L ﬁ.. i NOTARY HLBL, STATE OF A4S
FARY PUBLIC “ MY COMIESIIN EXPIALS 1293007
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wenr caie will e on file with the Chicago P
wiheneyel '¥nu are communicating with th

signed for

ollowi-up Investigation based wpon specific fads ehtained during the initial

olice Department under the above listed R.D. Number Reter to this number
Chicagu Police Department o neerning this ingident. Your case walll b s~
investigation. The presende of

these facts can predict whether a comprehenshve follow-up investigation would ikely result in the arrest and prosecution

&f the suspectis) or the recovery of property, Tour cast will be reviewed and retaine

o determine if criminals active in

the area can be ide:r'-l:lﬁed. ‘A distective will mot routinely conta ot you unless aditional information [s required oF your

further assistarce 15 Tecded.
TORERORT ADDITIOMNAL MEORMATION

{{ you have knowledgs of specitic facts which m ht help in the invest jon i
spactt .ﬁ.ﬂl!_&.gl p Jh agatic n’ry&gg casa, contact ﬂ;;?n.nrlt marked nelov

FOR PEOFERTY CRIMES o TAT-HIEL
ECHE VIOLEHT CRIMES 1 747-E380
FOR YOUTH M ESTIGATION o T4T-BIRS
peshen & ARSON (2l Aaeml] O] 746 TH13

MI5SIMG PERSONS LOCATED

End Ad
| _M.'l‘ HATE 1 7a4-Bi6s O raG-R253 O 146-8362
o raI-BzT1 01 T44-E261 01 746-6251 O 7aG-B2BL
[} 7478276 0 Taa-Blbh {1 T46-9254 01 746-E3n5
= ALTO THEFT fall Areas) 0 7aT-E254

When pErsons reported missing are located erhave returned, the following it must be notified IFAMEDIATELY:

JAEEIMG PERSONE SCCTION O 145

o5

TELEII;D!.!'I Wl [-IIEA.TIEIH DEVICE FOR THE (] E._P-.F ITDD.‘WH
Hearing impaired persons whi possess suct Bquipme N @y Communicats with the Chicego Palice Department on 8 24

heur o tay basis by using the 746-9715
also contact their local police district or

RECOWERY OF PROPERTY - STOLEM VEHICL

Heating |r|1'|'.!a|r|;'~d pera0ns in need of assistance during mormal business Rours may
the Prayentive Programs ard Neighborhood Relations Dvision at Fa5-0885.
E'RECOVERED

[he Chicagao Folice Department prust be notified MMEMATELY, wiathe vy 11" pmergency Rumber, wihen:!
4

property reported

jgst @r stolen i recover ed.

1 awenicle reparted stolen is recovered by sameEone athat than a law enforcems nt agency.
HOTE : Hfyou werc unabie to provide your cirrrent cityistate license and vehicle identification murmhers when you repartss

wr wehicle stolen, you

must obtain these umbEers and immediately motify the At Theft Unit [listed above].

Your

vehicle cannot be recoyered uniess these nuTnbers are an file with the Chicagd Palice Department, Upan recoviery you

b st by Telephome oF T |

I
NOTHCE TO CO MPLAIMANTS AMD VEHICLE

GWMERS REPORTI NG A STOLEM VEHIC LE

Request for the Chicago Police Dapartmani Lo tow a recovered stolen wehicle upn rEcovery in {hicago will inwoive piay-

L

et of towing and storage fees before thd vehicle can be released

" The option not to authorze towing of a recovared

yehicle does notinfer e recovered vehicie W ill not be rowed and the owner will be obligated to pay towing and storage
fres, 1f not impounded, ne special protection wiil e afforded the wihicie.

CREDIT CARDS - CHECKS, LOST OR STOLEMN.
immediately notify the coneemn od credit cerd issuer of pank by telephont to reduce the possibill
ceedil car

bank in writing as 4 follow-up mnasure 12 pEeUre propEr notification, Contact1
information Solutions {1-A00-301-7195) and Transumion Credit Bureaw l‘I-El:Iﬂ-E-EIJ-'.T?H'}‘.I.

enguthorized use of your lost or stolEn

£285), Eypanan
COPY OF THE REPORT
The above listed B3 Murniber ma

af being liable for the
o o chisck TLAS suggested that you alen inform the erecdit cand i aueror
FI.E 5 Credit Burgaus: Equifax (1-300:525

quffice for imuranod purposes, however, ihere may be instances when a copy of the

vt report is desired A copy of the case papart which werifies thatan incident of injury, lossor damage has boen reporied

to the Chicago Police MNepariment may
obtain a copy of the repo rt, serd a chec

in thee amaunt of .50 and a silf-pddressadd
{

¢ obtanid atter r
\ or money order payable 10 the "DEPARTMENT OF REVENUEL -JITY OF ChRICARD

14 working days from the date the incide nt was reaoried, 10

starmped returmn emelope bo.

kicago Police Lepa rement Headguarlers Hecnrds Inguiny Section, 15t Flhoor

3510 South Michigan fogenue, Chicago, 1L ROGS3E. _
thye Folowing |t ation with your peqquest: 1) Wictim s na (e and address (or person peporting crimel,

:‘,]ﬂ.l].hlurnher

Inctude
incident, 3] Address of occure anGE
JLLIMONS CRIME YICTINGS HDTIFI{A.TI.DH

21 Type @

Innocent wicims of violent come may b eligible 1o recaive benefits from the Minois Crime Wietims Copnpensation Progra

for such oosts as madical, funera,

DAMAGE, NOR FOt PAIN OR S UFFERING, To apply orto

1 loss of support amid wige Toss. WO RECOVERY IS pROVADED FOR PROPERT Y LOSS OR

etermine whether ane qualifies, the wictirn o, if deceased, A

relative of dependent, must oo piact the (Himois wivorney General’s Oiffice.

Further information and claim forms Can

Telephone:

=.==‘l=l-_—_"_
\'_F'Ll-'|1_-l.'|:H,FirI. i pyglishs (R 5 ]

e obtainamd from o
Cripne Victims Comgpansation T‘mgl.ram. Qifice of the D.t'lnfgl:-lcy General of illinos
1

100 West pandoiph Street,
{312 314-2581

———

135k Floor, Chicage, L

i e e = *
IET fuikl THES HOTICE FOR TOLRPERSONAL RECORDS
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PLEASE BE AWARE THAT IF YOU ALLEGE INIURIES AS A u.n.-.u.r OF THIS INCIDENT, DUE TO FEDER
FRIVACY LAWS ON THE RELEASE OF MEDICAL RECORDS, YOU MUST FROVIDE COPIES OF V0L
RELEVANT MEDICAL RECORDS REGARDING ANY EXAMINATION OR TREATMENT TO THE SHERIFF'{
OFFICE INVESTIGATING UNIT TO BE MADE PART OF THE INVESTIGATION,

I iave read this statement that 1 have vokuntarily made, comsastmg of g pages, snd | selemnly swear that the Tacks and
. . .
alisgutions contained within are true and correet 16 the best of my knowiedge, o S0 fre Hﬁr PEr T

P'rint Mage| .

Complamant's Signamure: - Dinte: - ,.«-"J“-ﬂ -
Seare of Minsss | : %

County of Cook )

Slgned and sworn o before me 65 il!ﬂL [5 _],m_'{ b . ,ﬂ-

(name of person making starement)
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Sheriff of Cook County
Court Services Department
Internal Affairs Division
69 W. Washington, Suite 1110, Chicago, 1L 60602
(112) 603-0370

Jaime Hernandez 02 April 2007
O #07-03-033

Diear Wr. Hernandez,

Per our phone conversativn on 23 March 2007 at 1545 hrs, we discussed
your complaint in which you allege several deputy sheriffs verbally and
physically abused you at the Daley Center outside Courtroom 306 on

02 Feb 07 at 1100 hrs.

When asked by me for the names ol witnesses, vou refused to give me their
names. If you feel you would like to appear in the Internal Affairs Office to
add any information to your case, conlacl Iny. Robert Anderson (312) 603-
0370 to set a time. The date and time should be made afier your court
appearance. Bring any documentation dealing with the incident.

1f 1 do not hear from you, the case will be investigated without any further
input from you. Contact me within five days of receipt of this registered
lener.

_-J
(LA (R
nober Anderson#42

Internal A fTairs Office
Court Services
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STATEMENT OF:  Jaime Hermandez Cl #07-03-013

STATEMENT TAKEN AT: [mternal A ffairs Dwvigion
69 W. Washington  Sujte o
Chicago, IL. 60507

DATE: 16 May 2007 TIME: 0923 hours

4] State your name, address and phone number,

A Jaime Hernandez,

o} On February 2, 2007 at 11.00 am, why were you requested by the judge (o (eave
Courtracm 1506 ar the Daley Cenper?

A | was not requested by no judge 1 have the ranseripds and they don'y show [ was

requested 1o leave. Myself and several individuals were court watching. A |ady
by the name of Sheila Mannix was asked 1o leave and we followed after her,

0 The deputies in the haliway requesied ¥ou bexve the area. Did vou follow the
arder ta leave the hallway?
A Prior 1o that when we entered the ourt roam they have a little munchin laweyer
named Mr. Wessel. Mr. Wesse| wialked over 10 IVS Eric Gross and pointed 1o s,
As we followed Ms. Mannix outside there were a whale mess of sheriffs gu @_’,ﬂ"

and T said what do JOu mean. Sgt Boyd told the other deputies, “fake him away,"
Whatever law [ broke | would like 1o know what law we broke. 1 would like i
explained 10 me what law was broken. [ was alse pur in a head lock,

= O

Were you arrested and what charges were Placed against you?
They said I was trespassing. 1t is very difficull 1o read the writing on the form,
You can make gut the trespassing hul the ather stutf is hard 10 make oul,

]

After your release, why did vou Sy n e vicinity of the Daley Centep?

Part ane: I'm pot Builty of nothing. | can be amywhere § want, it"s 4 free COuMry,
This is a public building. | want 1o B2 back 1o Mr. Wesse] and [v/g Gross in the
coun ream. VS Gross gon on the radig and said there 5 4 disruption in ihe coun
room. There was no disruption in the Courl raom. Par o They took me

counting all my stuff, Hours Passed and | wanted 1o make phone calls but ng ane
would let me make phone calls, | didn’t think it was right that 1 couldn't make a

phone call,
Were you ever allowed 1o make a phone cal| V
Mo

=0
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Were you psked 1o leave (he area by deputy sheriffs?
When was this.

After you were released the first time?

If you don™t have a name it never happened. As ! was Boing up the escalator g
black deputy sheriff told me “justleave " | asked about gl the other people sitting
around and the black D/S caid, “those are the good guys™ as if [ was a bad guy.

Why did the deputy sheriffs arres you a second 1jme?

lcouldn™ go outside as 1t was freezing, | hed no shoelaces. They wanted me b

put my shoelaces in puiside, Sgt. Boyd was stalking my every move, [ feg| Sp c:?/
Boyd dide't feel the charge was going 1o stick 50 he kept stalking me, | peit on

my shoe laces and |efi the building, T waved 1o 5gl Beyd and ook a picture of .ﬁy

him te remind me of my horrendous experience. Ag | Was going 1o mgiur Hall 2 Fhal
two deputies jumped me. e of them said | was really going to spend S‘J"J

because | ook a picture of Sgi. Boyd ca L2 police officer. | He [T
faced entering City hall when | was jurmped from behind, 1 raised my hands to o 33
Protect my head and | guess that is whar they

consider hitting a police officer ﬂJ“

Were you transported to Northwestern Hospital because you complained of chesi
pans caused by vour arresy?

Yes. The first time | BN arrested there is a sheet which shows your body in case
you're injured. | was fine the firs time and | signed it. The second time | wag
there | had chest pains and | told D¥S Jackson | needed 1o make a phone call, He
never it me make a phone call. D/8 Jackson wanied me to sign the paper with a
body on it and I wouldn'y Bign il, IS Jackson gol pissed off and started swring
at me. [ slarted having chest pitins and an ambulance wins called, Someone in the
other room yelled ask him if he's an American citizen, When the .
came | asked them “which one of you works for the | explained about the
American citizen. They said it wasn't them so it must have been one of the
deputies. They ook me away and shackled me like | was # murderer, | was M
having big time l:hgsl Pains. ¥ told myself this wasn'e America, there is po way
this is happening 1o me.

Al the hospital, were other cha rees added because of Your behavior towards a
deputy sheriff?

The deputies didn't let me make the phone call, the dociar dgjg. Adter the doctor
lefi | was talking to my wife in Spanish when DVS Jackson threatenad my lifz
saying, “if you keep on talking like thar ¥ou see what ' da 1o you" He said
“you might be telling your wife to come ang break you out ™ Afler he said thal he

started counting down, 34,32, 1 and he hung up. All that was there were the twa
officsrs.
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What happened nex?

After that they kept me chained up and | was like that for hours, | 1aid down and |
couldn't put the top of my body up. They kept checking my heart as it was
racing. The sheriff's were IrYing to et the doelne to releasze me, | folf thegs
Buys really wanted me back. Finally a lawyer came b the sheriff wouldn't 1eg
he see me, Nobody could talk w me bur the docior. Onee they got me oul of the
emergency room the doctor said [ might have 1 #ay there, [vg Muorrissey and
Jacksom were the twe clowns who were Fensiantly giving me a hard time. 1iold
them I know you have 1o follow your boss byt you are going over the ¢liff. | ol
them it was g no, no.

Were you released from custady while ar the hospital?
No. I was transferred 1o another rootn. | was frustrajed from lying down so | ot
up. They yelled ai ine ¥ou get back down and | 1alg them I'm et EoIng nowhere,
I'm shackled. | was there for howrs, | s up and they forced me down, | tald

I ' was uncomfortable by they didn't care. Ag we entered the other room,
The sheriff's weres alking to the doctor. The doctor, Dr. Lermer said, “are you
Boing to contral yourself | teld them this was unconstitutional. | heard the
doctor tell one of the shenlTs, “ue'ra E0Ing ta have g pul him on medicine and
call & psychiatrisy, They pul me in a room and the sheriff's were right next to me,
A young ltalian kid had them wait outside the room, [rg Morrissey and Jackson
told me they were EOIng (o bring my stuff down and when they gave it back 1o me
and I signed far ji everybody ran pu)

Have you had problems, prior o thee incidents, af the Daley Captary
O, neEver,

A registered letier wos received by voy o April 2, 2007 in which our phone
conversation dealing with names of witnesses and ap appoiniment date was

had 1o play caich up. The employees wan their money and | don'; blame them,

How were the names ol the aceused deputies on your Compleing Entry Form
obtained by vou7

Because [ had to dey) with Uem [ looked ar thesr name tags, There wiere @ lof of
them.

Do vou have anything else 1 add 1o Four simemen)?

Yes. As [ went 1o retrieve my stulf with MY assistant, the nude people downstairs
feit they didn™y have 1 give me MY propenty. It backfired on them becayse they
had 10 give it back, Whep | tvoked inio my bag my phone was missing along with
my jacket and my Dol My gt were viclated When | asked where iy phone
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was they said it worn™ on the list. It was never there One more thing, [ have the
court transcripts of chat day and [ called up e find out how | could obiain the
audio tapes for tha' day and | was 1ol | had to call Judge Dunnigan. | ealled
Judge Dunnigan and lefi a message but he never returned my call. [ fould out
later that Judpe Dunnigan is dead. 1 have ihe transeripts but 1 do need the audia
tapes 1 show there was no disruption in the COUMS

Q Would you submit - aur medical records from the day wou were taken 1o the

hospital on 02 Fely ARy 20079
A Yes,
0. We need them withi, ten days from today. [:3/
Al Okay,
Q Do you know wha 1 . in charye of the Daley Center Security?
A The Cook County & criff?
0 Inside the Daley Center,
A [have no idea. The ngiden aecurred inside the coun roam which is the Cogk

County Sheriff
Q. I'm showing Mr. Ja’ ne Allachment #6, the Propeny inventory sheet afler the firet

arrest and asking hi.. “is this yOur signature on the Propeny inventory shep?"
A Yes it is.
Q On the second arres: s this FuLS SIgnature an Lhe Fropenty inveniory sheeg?™

Also attach 18], i
A sr'm:n et o) Sabecribed and Sworn 1 Lo

End of statement. Time: [T 1 Beurs

ﬂmﬂﬁw of

8t Calumst City, County of Caak Stafe -

r-'"'fﬂ Htingis,
Q o _ Date 16 May 2007

Jaime ez o Wy Pt Lm (Jﬁ' Maors
i CFFIGIAL SEAL
et >2. M CARRASCE
#f’z‘d“"'ﬁ R Date: 16 May 2007 Malary Pudllc - Siem of Bnsls
Witness My Cammizaion Expres Sap 12, 010} _




FHOME (312) 603-6444

SHERIFF'S OFFICE oF CooK CounTy, ILuNoIS
RICHARD .J. DALEY CENTER
S50 W, WASHINGTON - HOOM 704
CHICAGD, IL BO&02

THOMAS J. DART
SHERIFF

Movember 9, 20407

fvir. Jaime Hernandesz

Mr. Hernandez,

Your request for records is denied pursuant to the Hlinois Freedom of Information Act, 5
ILCS 140 §7 (1)(b}ii) & 5 ILCS 140 §7(c)(i) and (iv).

Pursuant to 3 ILCS 14049, you may appeal this denial 1o Matt Burke at the above address.
Sinceraly,

Peter Kramer
Cook County Sheriffs Office

@ Proasd @ Eiended Papee
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IN THE CIRCUIT COURT OF COOK COUNTY ILLINGIS
COUNTY DEPARTMENT - CRIMINAL DIvIS]

STATE OF ILLINGIS

Plainsir Cane Mo, 07MC 19441701
Branch 46
JAIME HERNANDEZ Rerv Teial

=
e R

. Imbmﬂdwmminmmwhmdﬁunm 13,
14, and 30, 2007 in Courtroom 304 & the Circuit Court of Cook Couary, Branch 45,
535 W. Hasrison 81, Chicago, [llingis SOG07, !

. Mumﬁzmmmwmmsmmmmmﬂuu:&mm
days and can corrohorare oy stalemetts, :

' wmmmmmﬁmmmwm
wﬂhmsw&mﬂuuﬁfmmcnwkﬂuﬂ,ﬂ.m

Lrwyer there because his case was wig o trial that day. Sheldid po ler Mr
Hemnandez speak. She thresiened him wigh when he tried to
Three of the State’s witnesses were . three Cook County Sheriffs
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Imunpmdlnassrh}dr.}lnm;.dmhnﬂnﬁmsm State's Artorney said | could oot
ipeak 1o him becanse | was o witness. 1 was not &
subpoenacd witness and there wiais o0 indication that & Witness Lis was subminsd fbr
Mr. Hernandes's defense. The Assistam State’s Aftomey's stalement to me evidenced
hhﬁmmwkdgcﬂmthaﬁmcwuguhgwmm:mmﬁﬂmﬂt
Laxpayers' tab

- Approxamztely two and one half howrs later, the case was recalied and the femake

judpe said that Mr. Hemandss had better show up with his lawyer the following day
necaiise h wag going to trial. She again aremptod to prevent him from speaking but
b-w-hhmutnmmmmnaﬁmmﬂhkdeﬁmcmpnjmdmm
ineffective assistance of counsel. He was ignorsd, She stated ihe witnesses would be
nncullihuh:triulm!imlhefulhwmdu.

The Assistant State’s Atlorney refised 1o accepd Mr. Hernandez's pro se moticns filed
that day. The motions were served upon the Second Hmufum State's
Attorneys Office. They were Defendant's Motlon for in Accordance
with Supreme Court Rawe 412 and Defendant’s Motion for & List of Witnesses.

1&. On Septemiber 14, 2007, & maks judge was on the beneh, I s of informsation and

12.

13

belief that he immediately allowed Mr. Hamandes's second aformey to withdraw from
the case. Lo direct vielation of SCR 13, he gave Mr. Herpander 0
et & thind antorney for his defengs, The mele judge gave Mr. Hornandez's aTtorney
one week 1o provide Mr, Hernandes with his fle and prior very, [fany. br,
Htrmude;‘:pmumnﬂm:ﬂhdmdmﬂmcpmrdly ignored,

- In the frst floor filke room, Mr. Hermandez filed his third pro ¢ motion entitlad

Defendant's Motlen for Discharge of Attorney Pursuant 9 Supreme Court Rule
13 with other relief. Mr. Hersandcz, mysell, und two other witnessss roturned o
Couwrtroom 304. [ confronted a different Assistent State's Atibeney that Mr.
Hernandoz"s federally-protected rights were being violated by his colleague. He
fequisaced and statod he wuﬁ:ﬂl@mﬂh@mlnn&ﬂ:r!hmmhﬂm
When the case was recallod, M, Hernandcz served in open court his three
afarementionsd motions, Bui the fudge did not change his rutlng.

O Monday, Seplember 17, 2007, I am of informetion and bohef the Mr. Hermandes
filed and sarved by hand-delivery upon the State’s Attorney’s Offloe a Motice of
Motion and Defendant’s Verified Mation for Continuence poticed wp For September
0, 2007, i

i:mﬂmm.‘-ﬁmbu‘ 20, 2007, the female magistrate judge was beck on the beach
i Colirtraom 3Rk, ‘Mmlht:m:wuc:ﬂlai,m.Hﬂnmduwuagahummm

for the thres Stule’s witneones namnely, the three Cook County Sheriff's deputies, to
arrive. ‘The judge was blatantly foreing Mr. Hemandez into 4 sham trial and fgnoring
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hils mehﬁmmmdmpwofhwﬂﬂuamng maltiple other federally-
prozectad figins. The Assisman Stace's Allormeys wars hnwﬁgh- participating in and

14. After the three Couk County Sheriff's deputies arrived, | withessed the Assistant

Sinie"s Alloraey go

it & conference room with thern for an extended period of time.

\ [ i
Karyn Mehringer, m—ﬁ:nmim nfl_lil_:uhl-'nm.ihr Cour Accouniability Advocates,

ing judicia)
Swmmmemﬂ.mmkM' ot Interstate activities.
%mmmww&:wmm& 3 County
Rmmdn-':ﬂﬁuuhtthndﬁ'crmmuwmmchhm

16, The ﬁ::ﬂmt’rzﬂsﬁm&u:':ammmmﬂm M, ersandez was cerrying
mmwlmﬂlmmﬂullaﬁnahmnmw L
evidenced the fact that lhns:n:'sﬁthulmy'aﬂlﬁmhmﬂng Co-corapitacy with the
M:Gﬂhmﬂhﬂl&mmhﬂt lidi:ru.uﬂlhgtﬁngn the unlawfil acts

aguinst me and nry

chibdren in violstion of our Hmlh-pmm:drighr.s. The fex tho

ﬂ::emﬂmlﬂnw!:hulﬂ's ‘vt.lauuhhm,ummmm:ﬁhe

17. Shortly thercafier, un Scplomber 20, 2007, by the Grace of whils [ was in te
mmhnﬂumﬁdetuummmamm:hmnﬂhhd ks inchuding: erimina

juﬁ:aﬂﬂnmtsm':ﬁnnmfﬂwhmmum

Cosrimtind cation, Immmm:hmhuhmmﬂhﬂm
mmmmsm'smmm&mmmmmmW
happening Hahurundluutywﬂxmmnmmwmﬁwh-mmﬁ

]
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colieague and the judpe. They boked at me and the other wi looking
hmnfmwmmm:ummﬁmﬂw' stapped
atempted to hide behind & arge pillsr on the right side of Courtroom 304,

female judge ucted in & COMPLETRLY different maaner trward Mr, Hernandez
Ebtmhhuﬂh'menﬂnfhnm.ﬂnﬂthmdﬁrmedMMnms
Awmmmmmmmwmmmrm.mmM
amend. i

ﬁ.TWndet&fmmﬂmhw Whi have
integrity and who put on & budge, day aiter day, and put thekr an the fine for
cltizeary. mwmufmmwnﬂmwmweﬁmmﬂ

and many others defile the sacrifices of those wha have died in the Ene f

duty. Ihwﬁﬁh:mﬂumﬂfdlwpub&nmm&d'shdmm
wﬁkihmanmn:imjﬂmhwﬁﬂmhmmthﬁﬂmdmmﬁa
mwmmmmmwnrwmmmwﬂm
iﬂlﬁmﬂuﬂtﬁ?ﬂmuﬂhmﬁnn—hﬁnﬁ bt by pubbc afficils” avarics snd
cowardice who are mandsted 1o protect them |

ZI.Jhummhedhnﬂnamm-ufuMIMHuFulhaam::q.-'m,ulhaﬁmaf

pr \'ﬁ'ﬂﬂ',mu:ﬂsnialchoimewﬂ.hemm‘sm imlhﬁ-ﬂm
mmudimwﬂnhnulubsmmﬁuummﬂﬂmﬂ&ﬁuhﬁuﬂymw
W.mh@i}-mmumm.mmmmhmw

1. Further affian sayelh naght, ﬁ: .

SHETLA A. MANNIX, PHD

SUBSCRIBED and SWORN 1o before me on
this dth day of October, 27,




AFFIDAVIT OF EUGENE WZOREK

I. Eupene Weorek, being first duly sworn, on oath, states as follows:

That T was a subpoensed witness in case # 07MC119441701, The People of the
State of Illinods V. Jaime Hemandez,

That I am an expert witness in how the judicial system cheats by altering
transcripls and other court decuments performing fraud upon the court,

That I was subpoenaed by Jaime Hemandez to come in and testify o how he was
being framed, based on the evidence that he had which included the audio tapcs
and the transcripts of the proceeding thal was held on 2207 in Room 1506 of the
Daley Center,

That I talked to Russell Stewart, Jaime Hernandez's attorney in or around the last
week of August 2008 to ask him when would [ have io testify,

That Russell Stewart told me that, “He was not going to go that way™, alking
about the fraud, that he was going o keep it “short and sweet™, Stewart and 1 went
on 1o talk about Jaime's evidence, and about how everything started inside the
COMPITOOIT,

I asked Russell Stewart if he had the tapes and transcripts, be told me, yes, they
prove that the judge (Judge Doncgan) never said that Jaime was causing trouble
or a disturbance in the courtroom,

Russell Stewart stated that he had “enough to win the case”, and to prove that
“Jaime was set up”,

That | was s0 concerned about Russell Stewarl not wanling me 1o lestily, that |
asked Dr. Sheila Mannix, who also was a subpoenaed witness in this case, to call
Russell Stewant and ask him if | had to testify,

That Russell Stewart told Dv. Manmix, that 1 did not have fo comie, that | could
stay home with my disabled mother, and that be was going to use the transcripis
and the tapes, and he had enough to show that Jaime had been ze K,

1. Further affiant sayeth naughi.
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SUBSCRIBED and SWORN before me on
This 7™ day of May, 2009,

Selscribed and sworn o before ma
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AFFIDAVIT OF SHEILA A. MANNIX

I, Sheila Mannix, being first duly swomn, on cath, states as follows:

. lam of legal age and competent.  This affidavit is made on my personal knowledge of all
matters set forth herein, If sworn and called as a witness i this matter, [ could, and 1 would,
teatify competently as 1o each fact se1 forth hergin,

. That I was a subpoenaed witness in case # 07 MC 119441700, State of Illinois v. Taime
Hernandez, which is a frasdulent case of malicious prosecution that originated because Jaimae
was my court watcher on February 2, 2007 in Courtroom 1506 in the Daley Center before the

fate Judge James Donegan i my post=divorce proceedings.

o Than 1 executed an affidavar on June 16, 2007 regarding the events of February 2, 2007 and
detailed how Jaime was framed and assaulted by multiple Cook County Sheriff™s deputies in
the cowt hall ouside courtroom 1506,

. That before I testified on September 3, 2008 in the above-captioned criminal case against
Jaime, [ spoke with Gene Zworek, another subpoenaed witness, He called me and told me
that he was concerned that Jaime's antomey, Russell Stewart, was “selling Jaime ou.” He
told me that Stewart told him that he did not have to testify. He asked me to call Mr,
Stewar].

. L called Mr. Stewart after I spoke with Gene. Mr. Stewart told me that he did not need Gene
to testity because he had enough evidence that Jaime had been framed. He said that the
audiotape of the proceedings clearly demonstrated that there was no disturbance whatsoever
in the courtroom by Jaime or any other court watchers (there were four present). And that
Judge Donegan did not order the court watchers out of the courtroom.  He said that with the
audiotape and the multiple direct witnesses of the events of February 2, 2007 that he did not
need Ciene to testify

. Lknow the extent of the systemic corruption in Hlinois™ courts, so on September 3, 2008, |
created a 46-page document for multiple responsible authorities which document’s cover
page is attached hereto. 1 gave the document to Mr. Stewan on the moming T testified. Pan
of the reason [ did this was because | saw the discovery that the State's Attorney had against
Jaime. It included many fraudulent documents created by the Cook County Sheriffs Office
in conspiracy with the judiciary regarding me and the organization 1 co-founded, Winois
Family Court Accountability Advocates (IFCAA) which organization is exposing the
corruption in [llincis’ courts. A co-member of IFCAA already had been falsely incarcerated
om Cetober 13, 2006 by an allegedly cormupt judge who lefi the bench within weeks of the
false incarceration Three TFCAA co-members, including me, were the victims of the
eriminal retaliatory acts of ex-judge Karen Shiclds initiated on the evening of on Augusi 16,
2006, the result of which was the issuance of @ freudulent Intelligence Bulletin against three



[FCAA co-members and moms and our personal information was tumed over 1o the Dlinois
Statewide Terronsm Intelligence Agency as alleged domestic terronisis

7 The discovery documents in the possession of the State’s Attorney’s Office evidenced that
the malicious prosecution of Jaime was an il legal act of retaliation against him because he
was associated with me and TFCAA_ In other words, he was the victim of gross wviolations of
his constitutional and eivil rights including but not limited to his First Amendment Rights to
Association and his right to attend a public court proceeding. Moreover, that us malicious
prosecution was an illegal penalty for his exercising his constitutional and civil rights.

& When [ was on the stand, 1 was flabbergasted when the judge instructed me that no testimony
regarding the events inside the courtroom was allowed. At that moment, | knew beyond a
shadow of 2 doubt that the trial was a sham, that Mr. Stewart was engaging in illegal acts in
conspiracy with the judiciary and the State’s Attomey’s Office, and that Mr. Stewart had sold
out Jaime and breached his fiduciary duty 1o him.

9. 1am an Ilinois-licensed Clinical Psychologist. My use of the term “conspiracy” 15 nol an
indication of paranoia. It is an indication of crime, for example, conspiracy to commit
racketeering predicate acts like tampering with and harassment of witnesses 0 Ilingis®
COTEpl Courts.

10 Further sayeth naught. Q\M M

SHEILA A MANNIX

SUBSCRIBED and SWORN to before me on
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this T3rd day of Aprl, 200%,
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Dabe:  Wednesday, September 3, 2008

Ta: Cook County Circuit Judge Donnelly
Cook County State’s Attormey Devine and Prosecuting ASAs
Defendant’s Attormey Russ Stewart
US Attomney Patrick Fitzgerald
FRI-Chicapo Director Robert Grant
Iingis Attomey General Lisas Madigan
Multiple Media Contacts

From: Sheila A Mannix, PhiDr

Re: Official Motice of Alleged Federal Crimes Under 18 USC 1961-1968
Case Mo, 07 MC 1159441701 State of inois v Jaime Hernandez

Derar Responsible Authoritles and Fellow Americans:

1 am a subpoenaed witness for the defense in the above-referenced case and | don’t know what to do
other that spesk the truth with strength and honor despite my fear of ongoing criminal retalation
against my sons and me by actors in the verified racketeering enterprise in the Cook Cournty Eamily court
operating in our case. [Cook County Case No. 93 D 2984, et al] But | must uphold my civil and moral
duty to the young and adukt children of our nation wiho are suffering and dying as a result of puliic
corruption despite the documented criminal retaliation.

| am under information and belief that persons in the Cook County State's Attormey’s Office are

suppressing evidence in the instant case and are engaging in violations of 18 USC 2, 3, & 4 among other
vislations of federal statutes in relation to a verified “bribery scheme” pursuant to my testimony on 10-
1306 In Cook County Case No. 98 CH 11007, I¥ Agosting v Lywch which resulted in the April I, 2008 First

Appeliate Cowrt finding, *[sjhe produced direct evidence regarding several other judges’ imobrement in
the bribery scheme.”

Specifically, | can prove with direct evidence that Defendant Hernandez witnessed state and federal
criminal acts against me under 18 USC 1961-1968 on 2-2-07 by the late Judge lames Donegan, court-
appointed attorney David |, Wessel, and Attorney Mitchell F. Acher and that the current criminal
prosecution of kim as a witness to federal crimes & in violation of 18 USC 1512 and 1513,

| have attached some documents in support of fmy alegathons hereln including the “RICO checklist™
federal ludge Mitton L. Shadur gave me on Aprl 18, 2008 n USDC Case No. 08 C 1883, A civil RICD action
should be filed within the month,

n behalf of the LS citizens of the State of Ilinois, | humbly and respectfully beg you to uphold yous
Oaths of Office and mandatory fiduciary contracts with the US citizens of the State of illinois and [1]
dismiss the instant case and [2] purswee federal grand jury indictments pursuant to the “bribery scheme™
ruling against the actors in the verified racket in the Cook County family court that is hurting Innocent
children.

Respectfully 5 itted,

sr1ei|a A. Mannix, PhD



