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RELEASE OF HOSPITAL LIEN

This i{s to certify that a certain claim by Munster Research Foundation:

d/b/a_ Community Hospital

sgainst  Sharon Gaudio
in connection with the Notice of &ﬁtcntlon to Hold Hospital Licn which was

Py

? cxecuted the 28th day of _ August y 19 86 and recorded on the '
15th _day of September y19 86 (as instrument No. __ 875051 )
~875051 ) in the office of the

?(Iggﬁéiﬁfihlhbl nBook,, Page _
County, Indinna“ and was: for thc reasonuble-

3
P .
| SR IfRecordcr ‘of ~ 'Lake
} B

and nccessary chnrgcs for hospital care, treatment and mnintcnance of

.. Sharon’ Gaudio .

in the amount of Four: Thousand.Eight Hun sod:

Dollars ($__4,838,95 _) hss ?bcch .f\ﬁ_li"y“ paid

Thirty Eight & 95/100
.and, satisfied and the Recordcr is hereby . authorizcd to: release said licn

solcly a5 to the abovc—described party this 3 15th day of" December k.l986 .  J—
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(Signntureh'*“

DoreéﬁTF;*Shﬁdérg S

(Printed)
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STATE OF INDIANA ) ST ny LE.
COUNTY OF _ Lake ) mo 9E § ;
v bl 3: Ritiyed 3

: Before me, a Notary Public in and for said County and §§a€g; ?

; personally appcared __ Doreen F. Sanders . , who acknowledged the

L execution of the foregoing Release of Hospital Lien, , S
: ALY 5 L ,
Witness my hand and Notarial Scal this ___;ggg_day of Decemher“”u, SRR
B "‘ A . ‘ 1




