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RELEASE OF HOSPITAL LIEN

This is to certify that a certain claim by _ St Anthony Medical Center

Main at Pranciscan Rd., Crown Point, IN 46307
Jeffrey James, 12726 Maple St., Cedar Lake, IN 46303 /)‘116051

" against

in connection with

the Notice of Intention to Hold Hospital Lien which was executed

the ___]'_s’f day of _fpril . ' 1%6 and recorded on the

_17th day of April , 19 86 (as Instrument No, 94984l e )

(in Hospital Lien Book, Page' ~,) in the office of the

Recorder of Lake County, Indiana, and was for the |

reasonable and necessary charges for hospital care, treatment and

maintenance of

Jeffrey James . ‘ : \

in the amount of 3188.30

Dollars ($ 3188.30 ) has been fully paid

and satisfied and_the Recorder is hereby authorized to release -

said lien solely as to the above-described party this 22nd day

- —

of May - . 1986 . » & zue
[ o U P
jom o Sy TR
mE = gl
e 5:;4»"1:
%-/Q / S = NE
v ' . : 4y, (_dogflin 2. & P g
T »
: / (Signature) 2 = =
Y A e v - t
AT T ~< o
S e B \77/(/ j / " ‘ )
.;‘w‘s}.-*'(l,: PRI 00 G AS
=7 T W ! ,
sy (Printed)’ )
Chot A , |
et b
T SPATE )
*"'<“ L ) ss:

coany om’ f'?'« :

Before me T%Notary _Public in apd for said County and State,

personally appeafed Johu “Dayio 43 : who
acknowledged the execution of the ’foregomg Release of Hoap1ta1

Lien. R
_@YITNESS my hand and Notarial Seai this &3Mday ofwcu-/, e
19 4¢ . /

My Co_mmissiqh'Expires_ ngnature d/wn/j?d,um
C’Z/a\é')/ﬂ _, printéa . AWy /U%)U/f{/

" Notary Publ&é

Residing in X\a./vL/ County, Indiana., . ' y |

This instrument was prepared by Deborah McPhee . '
)lerrﬂlvﬂle. \ , attorney at law. . 1))
gt Anthony Medical Centé? | , .

Return to: _____  Main-at-Franciscan-Road—
Tmwn Pointhmdiampe—dsooX




