rNane of Real Estate Owner ‘»;~.¢Andrew Scobbie ands

STATE OF INDIANA
DEPARTMENT OF MENTAL HEALTH
429 North Pennsylvania Street

675149 Indianapolis, Indiana 46204

ORIGINAL

AUTHORITY TO RECORDER TO RELEASE LIEN

To the Recorder of Lake County, Indiana;

You are hereby authorized to release the following described lien for Patient's Cost

of Treatment and Maintenance under Acts 1981, P.L. 178 (I.C. 1981 16-14-18.1-4) for the

following described real estate:

Wicker Park Manor L. 24 Bl 6 - Key #27-169-24
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Recorded on August 10, 1981 ~ o

‘more commonly known. as 8201 Wicker Park Drive,. Highland, -IN

together-with all of the‘improvémentsathetebn.

Fuagg;ret;Scobbich

Name#of;Patient | Margaret Scobbie:'" B

Name of Hospital Logansport State Hospital

REMARKS : Balance of assets in guardianship paid on account, and accepted as settlement

in full on obligation of patient; release lien.

SEAL DENNIS R. JONES, M.S.W., M.B.A.,
Commissioner, Department of Mental Health

July 15 , 1982 By: ~_:;Lﬁz4a&(

NORENE/ B. BRIGGS, Reimburse irector
Duly Appointed Agent of the Cbmmissioner

Subscribed and sworn to before me, a Spec1al Deputy duly app01nted in conformity with

Chapter 81 Acts of 1947,,t '~"‘f” sfoday of .. July , 1982,

SPECIAL
DEPUTY
OF

-
=)
%
4

2,
6’0 31t

~ This. Instrument was prepared by and signed on Order of the DEPARTMENT OF MENTAL HEALTH,

STATE' OF 'INDIANA, Dennis R. Jones, COMMISSIONER OF MENTAL HEALTIL.

cc: To Patient and/or Responsible Relative

State Form 24209
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