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This is to certify

that a certain claim by Munster Medicald

Research Foundation d/b/a/ The Community Hospital

against Sonia Luera

in connection with the N

otice of Intention to Hold Hospital Lien

which was executed the 18th day of _ December , 1984 and re-

corded on the 18th day o

785041 ), (in Hosp

Office of the Recorder o
was for the reasonable a

treatment and maintenanc

f Dpecember , 19 84 (as Instrument No.

ital Lien Book, Page 785041 ), in the

£ . Lake County, Indiana, and

nd necessary charges for hospital care,

e of Sonia Luera

and for value received is hereby

satisfied in part to the

extent of 5ix Hundred Thiry Dollars

and no/100 ($ 630,00 ) Dollars of the original amount of

Two Thousand Seven Hundred F

ory-five and 50/100 ($ 2745.50 )

Dollars, and the Recorde

r is hereby authorized to release g;i@plienﬂ

to and for said part payment only as to the above- descrlﬁgd pantyp'{:

this /¢ day of

STATE OF INDIANA )
SS:

)
COUNTY OF )

Before me, a Notary

personally appeared

Lhetany, , 19 ﬂj g
a

./v‘(”

) Jotalis /d»w%b&/ g

(Slgnaggxe; 5

Natalie Carrizales

(Printed)

Public in and for said County and State,

Natalie Carrizales , who acknow-

ledged the execution of

Lien.

1985

My Comm Expires:
Now’nber 12, 1988
s o P .

;/« e
Res&dent of Lake

the foregoing Partial Release of Hospital

WITNESS my hénd‘ana'Notarial"sééI“EHiE“YSHffHE§”bf 7 Janvary

Notary Public

L;aZ%QQA%gZ%/ Aot
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ThlS 1nstrument was prep
Patlent Representative,
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ared by\\\77271ﬁbé(c (ZL&éij/;é_)

The Community Hospital
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