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RELEASE OF HOSPITAL LIEN

This is to certify that & certain claim by _St. Anthony Medical Center

Main at hmiﬁc&n Rdo' Crown Po:lnt. IN h6307
Eddie Heath, 7707 W.- 980 N., Demotte, IN 46310 #114805

" against

.

e in connection with

the Notice of Intention to Hold Hospital Lien which was executed

the _ 13th day of February ’ 19& and recorded on the

2lst qay of March , 19 (as Instrument No.241%2 ')
(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 Eddie Heath -

in the amount of ¢cgqy 10

Dollars ($5631.30 ) has been fully paid

and satisfied and.'the Recorder is hereby authorized to release -

said lien solely as to the above-described party. this 17t8ay

of May - , 19 8¢
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i Béfore me‘f,‘*a Notary Public in and for said County and State,
personally appeared ~JoWwy 0. Yo uql\4s : » who
acknowledged ‘the execution of the fore901ng Release of Hosp1ta1
Lien. : :
wrmsss my hand and Notarial Seal this A i»fday of W&q_ .
19 .
My Commission Expires o Signature /i\m,yum QVLJZZ
. q/aé'/ﬂ erintea_Awn Uaulh,
. o ‘ " Notary Publy’“
Residing in \j&a_/!u\, County, Indiana.

This instrument was prepared by Deborah McPhee .
KerrmﬂnOLm N , attorney at law. ,
St. Anthony Medlca| Centé?
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