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NOTICE. TO RELEASE LIEN
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Our Lady of Mercy Hospital

U.S. Highway 30 Dyer, Indiana 46311-1799 (219) 865-2141
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You are hereby notified that Our Lady of Mercy Hospital, Route 30, Dyer, Indiana
46311 intends, pursuant to I.C. 32-8-26-3 et seq., to release a Hospltal Lien for
all reasonable and necessary charges for hospital care, treatment, or maintenance of

Marh Wallak who resides at _ PO Box—bb
ﬂ 1 Taad 446211
who was admitted to the hospital on 11-19-§4 - 5£§Eﬁaf§éé'5n
11-95-§4 , and whose bill for such services is in the amount of
$ 154,00 was satisfied on 1-29-85 in the amount of
S__154.00
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STATE OF INDIANA )
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COUNTY OF LAKE )

Laura L., Slacian , being the Patient AceountRep for the
above named Our Lady of Mercy Hospital, being duly sworn upon hls/her oath, says
that the facts stated in the foregoing are true.
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Subscribed and sworn to before me, a Notary Public, this /58 day of
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