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92821 8 REVEASE OF WOSPITAL LIEN

This is to certify that a certain claim by S1. Anthony Medical Cen
ain at Franciscan Rd., Crown Foint, IN 46307

in connection with the Notice

\
of Intention to Hold Hospital Lien which was recorded on the 7th

. 910605
day of April . 1987 , (as Instrument No. )

Lake

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

for the reasonable and necessary A%)g?fgﬁ%sfor hospital care, treat-

[ i i L] 4 6
ment and maintenance of Richard W. Wiborg 19505 Calumet Rd Lowell IN 4635 in

. N [ rj
the amount of One thousand five hundred sixty two and 45/100 F
1562.45 X ) ™
Dollars ($ > ) has been (fully/partially) paid and g\em_.-{nf";
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Recorder is hereby authorized to release said lien against — ol
Richard W. WIborg 19505 Calumet Rd. Lowellln 46356 _ ﬁ,‘:gw
— * 4 :";.4.- r
TErry Buckmeiers 15302 W. 197th Av. Lowell 1n 46356 x5 z 8(%
Farm Bureau PO Box 964 Crown Point 1n 46307 :‘_ g:{
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pate: 7 /S5 f 7 BY /él/m// d/g/m
(Sidnature)
% ;'7‘ ’ Walter J. GArbdrczyk
Loy j Y (Printed)
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4rf'IAS."e'ijore"""rr.e, & Notary Public in and for said County and State,
personally appeared  Walter ]J. Garbarczyk , who ackrowledged

the execution of the foregoing Release of Hospital Lien.

}\’ITNESS my hand and Notarial Seal this /5’ day of QI/(J@/ '
19 .

7 g
'y Commission Expires:

S 2L LT \/ch«a </ féﬁ{z

NOTARY PUBLIC

My County of Residence:

ﬂ%{/f . Shirley A. Hedrick

Typed or Printed Signature .

This instrument was prepared by _ ‘/ LA ML .y C 7 /L .
| = U Attorney at Law.

Return to: ' S}-' {‘nthor-y Medical Center ' 1
Wil at Franciscan Road | |

Crown Point, Indiana 46307
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