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809137 REIEASE OF NOSPITAL LIEN

L

Anthony Medical Cent

i This is to certify that a certain claim by St.

Main at Franciscan Rd., Crown Foint, 1IN 46307 in connection with theﬂNotice

of Intention to Hold Hospital Lien which was recorded on the ° 5
854306

day of Nov , 19bG , (as Instrument No. )

in the office of the Recorder of lake County, Indiana, and was

for the reasonable and necessary charges for hospital care, treat-

) ) 06356 .
ment and maintenance of Eﬂmnglluehgoa%OQ\v Qakwood Lowell In 4635 in

Hundred fifty two ana 80/100

Seven

the amount of

Dollars (S 75¢.80 ) has been (fully/partially) paid and the

Recorder is hereby authorized to release said lien against

Shane 1rueblood, Elizabeth Wisch, Actna ins. S
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Date /- 0)7'/f’7 BY WM/G/& . 2 %
(Signature) ' &?‘
N,
W Walter . Garbarczyk Ch§¥
(Printed) N

a Notary Public in,and for said County and State,
, who acknowledged

the execution of the foregoing/ Release of<’Hospital Lien.

P":'A.lfj‘jrex r.e,
personally “appeared ' (/.. (| Adrinfogicanl

WITNESS my hand and Notarial Seal this ,9“7 day of }yn/ '

19 7.

M 1

My Commission Expires:
vgfl;?cf>“7%947 J)¥QZ;/?( C//7;;2?4///Z;;(

NOTARY PUBgﬁC

My qspnty of Residence:

/UT,CZ’ {0 . Shirley A. Hearick
Typed or Printed Signature -

This instrument was prepared by

ttorney at Law.™

St. /\nthor.y Medical Center

Return to:

Mo ar ‘Franciscan Road
Crown Pomt indiana 46307

Lo
<8 \

™




