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93 *390 RELEASE OF HUSPITAL LI1LL

Munster Medical

& certain claum by

This is to certify that &
Research Foundation d/b/a  The Community Hospital
: /7/\ )
against Samantha Yockey (miner) _Willie Holloman-—— -
in connection with the Notice of 1ntention to Hold }Aapjuﬂ Llen wnich was -
executed the 15th day of September _» 1% g7 ana recoraad on the
18th  Gay of September . 19 _ 87 (as Instrumant No._ g39g953_ )
(in Hespital Lien Book, Faage 939053 .} in the oifice of the
Recorder of Lake - ___County, Indiana, and was for the reasonable
care, trecaumant and maintenance of

LoLCSary Charaes Jor hospival

Samantha Yockey

. Aect. 0600981 in the amount oo Right lundred-Forty—Seven—Dollars
and 85/100 oliars (S 847.85 ) nas bzen fully paid and satisfied
authorized tvo release saic lien solely as to the

and the kecoraer is horebv
19 g7 .

December

this 9th aay of

apove—aescripad party
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COINTY OF LBKE
& Notary Public in and for szid County and State, Dﬁonal

Eeiore mz, m
, WNo acknowledged  the cxecutidlyy

appzared _Joan_E. _Glinski

the foreoning Release of Hospital lien.

this  9th  6ay O Dacember r 13_81___*:
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Jimmy N, -thon uj";} wﬁg'.:(
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Residing in __ I.ake County, Indiana. _ Ay
Notary Pub] 1c )

FPatient Representative

_______ Joan_F, Glinski

This instrumant was prepired by
The Comminity Hospital.




