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RELEASE OF‘HbSPITAL LIEN

TO: Lake County Recorder
2293 North Main Street
Crown Point, IN 46307
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RE: ’Pattéfson,ﬁGIOria»J.

ACCOUNT NO.: #27769116

BALANCE DUE:__ §$1;302.65 ' | | T

Saint Margaret Hospital hereby releases our Hospital Lien Number'

#791601 ‘'which we mailed to your division on

 February 1, 1985 . ngkamgxx«xéXXRﬁxnxxmunxxxﬁxxxxXXXﬁxxuﬁx'
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Released by:,/
4 7/ " (Signature) /

Karol Masch
(Printed)

STATE OF INDIANA ) ;
SS: ‘ ; S .
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COUNTY OF LAKE

! v '

Before me, a Notary Public in and for said County and State, personally .
appeared Karol Masch » who acknowledged:
the execution of the foregoing Sworn Statement and Release of HospitaL Lien,
and who, having been duly sworn, under the penalties of perJuryJ,stated ‘that
the facts and matters therein set forth are true and correct.: 5: Ajﬁf St
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Witness my hand and Notarial Seal this _15th day of February ‘13} Loy
19 85 s i

My Commission Expires Signature

5../5/— IX Printed’ Rita Carlson: ,tv;‘

Residing in Lake County, Indiana.

Rits Carisom, Notary Publie
SMH 1459 Lake County, Indiana
8/84 mm,qqn explration date-5/14/88




