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DEPARTMENT OF MENTAL HEALTH

117 East Washington Street
Indianapolis, IN 46204

87397/ AUTHORITY TO RECORDER TO RELEASE ;;_E_e) R\G\N L

To the Recorder of TAKE j7\~ County, Indiana:

You are hereby authorized to release the following described lien for Patient's cos:‘,,
of Treatment and Maintenance under Acts 1981, P.L. 178 (I.C. 1981 16-14-18.1-4) for the h

following described real estate:

27-17-0248-0133 761253
Crestwood Trace -
Descrip Lot 133
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Recorder's. Instrument No. 713256 & e
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Racordad on June 20, 1983 o £ b &
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more commonly kmown as_ 1000 Crowsnest Drive  Haobart TN 46342 |
together with ai; of the improvements thereon.
Name of Real Estate Owner ' Anna P Rensan
Name of Patient Martin Bensaon
Name of Hospital . Fort Wayne State Hospital ' ! S
~ REMARKS: Payment in satisfaction of the Jien
Therefore lien is released, _ e |
>
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SEAL - a DENNIS R. JONES, 1.S. W., H.B.A., : ‘\

" Commissioner, Depar n: of Meatal Health

Sept. 5, 15 86, By: .
) . ST HENS&ybeputy Commissioner

for Administration

Subscribed and Sworn'to before me, a Special Deputy duly appoincgd in conformity with

Sth day of Sepéembef s 19.86

Specxal Deputy

A

This Instrumeat was prepared by and sigoed on Order of the DEPARTMENT OF MENTAL HEALIH,
STATE OF INDIANA, Desnis R. Jones, COMMISSIONER OF MENTAL HEALTH.

cc: To Patient and/or Responsible Relative

Sate Boem 24229




