1661 REVEASE OF HOSPITAL LIEN \\/

This is to certify that a certain claim by St. Anthony Medical Cen

Main at- Franciscan Rd., Crown Foint, IN 46307 in connection with the‘Notice

of Intention to Hold Hospital Lien which was recorded on the 12

day of Feb , 19_81_, (as Instrument No. 84094 )

in the office of the Recorder of Lake County} Indiana, and was

for the reasonable and necessary charges for hospital care, treat-
: Jeftrey R. Horn 2820 Sunset Lna Lane Lot 28 i
"Rha 8N RG BEEPANGR 8 in

the amount of Twenty Four Thousand ninty five and 45/100

Dollars ($_24095.45 ) has been (fully/partially) paid and the

Recorder is hereby authorized to release said lien against

leffrey R, Horn, Ronald SHefter, TB Thurman Co. Liberty Mutual R L Jefferies
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COUNTY OF )

Eefore me, o Notary Public in and for said County and State,
personally appeared ) ,» who acknowledged
the execution of the foregoirng Releas® of Hospital Lien.
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WITNESS my hand and Notarial Seal this // day of oﬁ_g,@/ '

19_/'7.

My Commission Expires: J % i
S o7 -F7 M24 A, M

NOTARY P%L IC

My County of Residence:

Lake Shirley A. Hedrick

} Typed or Printed Signature -
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This instrument was prepared by _ e M
: ttorney at Law.

Retun to: | S}.l /_\nthor.y Medical Center : — |
_ Wizl at Franciscan Road
Crown Point, Indiana 46307
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