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‘RELEASE OF HOSPITAL LIER: -

This is to certify that a certain claim by . Munster Medical

in connection with the Notice of Intention to Hold Hospital Lien whicn was

executed the _Jth  day of August , 19 85 and recorded on the
5th  gay of August ,19 85 (as instrument No. 814346 )
(in Hospital Lien Book, Page 814346 | ¢) in the .off_ice of the

Recorder of Lake County, Indiane, and was ‘for- the reasonable

and necessary charges for hospxtal care, treatment and maintenance of

Plewniak , Allen

{n the amount of Nine Hundred Thirty Eight

and 75/100

Dollars (¢ 938.75 . ) has been fully paid

and satisfied and the Recorder is hereby authorized to release said lien R

solely as to. the above-described party this _15th day of October . ,1¢5

/ (Signature) » &
Maria S. Partain .
(Printed) v < ;:':Eﬁ
DE B Lgn
SF — i
STATE OF INDIANA ) Qm — HHE
" aR ) SS: ;ODI B 2z
COUNTY OF  Lake ) me m ef
) > . T
Before me, a Notary Public in and for said County and State, 5

personally appeared Maria S. Partain s who acknowledged the
execution of the foregoing Release of Hospital Lien. -
Witness my hand and Notarial Seal this /\-’5'7

19 f5 .

My Commission Expires Signature.

5 7- ooé Printed

Residing in Z/?A/K ' County, Indiana

This. instrument was prepared by %_-,Zun,\' - )/ YO /[ o
Patient Representative, The Community Hospital. ‘
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