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RELEASE OF HOSPITAL L1EN

9526930

Tmis is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The Community Hospital

against Ellen Labuda /7\

in connection with the Notice of Intention to Hold Hospital Lien wnich was

executed the 13th  day of May , 19 87 and recordad on the

2lst day of May , 19 87 (as Instrument No. 918506 )
(in Hospital Lien Book, Page #918506 .) in the office of the
Recorder of _ Lake County, Indiana, and was for the reasonable e

and necessary charges for hospital care, treaunznt and maintenance of
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Illen Labuda
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10542498 in the amount ©f  Three Thousand Twent: DO
o oSl
Dolliars (¢ 3021.85 ) has bzen fully paid and satisfieg (;) &
and the Recorder is hereby authorized to release said lien solely as to the %:‘i
: )
above-gescribed party this lst day of _ December » 19 87 i ggz?

'ﬁ_).ﬁ ‘%/ /’ZL/)gL—« ]

(Signature)

Joan F, Glinski
{Printed)

STATE OF INDIANA

n
n

COUNTY OF LAKE

Before mz, a Notarv Public in and for said County anc State, De_rsogalv N

,7, o .

apoeared- Joan_F. Glinski_ ' ____, vno acmomecanc tno execuriorn ST
of the foregoing Release of Hospital Liern. -

Witness m hand and Notarial Ssal this  1st  Gay CI_ Decemher r
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My Commiss:ion Expires:
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8/17 90_ I (/ RN by .‘;’A_”_. .",' I'.l';.[};
Jimmy K. Barton’ ' {fodf ,fJE

s . (Printed) ., i
Residing in _ Lake County, Indiana. T

Notary Public |
This instrument was prepared by Joan F. Glinskd (Patient Representative
The Cammnity Hospital.




