RELELSE OF HO5PITAL L1HEN

954391

This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a  The Community Hospital

against Gail Budgin
in connection with the Notice of Intention toAiold hospital Lien which was E
erecuted ths 23rd day of October , 1 g7  and recoraad on the
__28th day of October , 12 87 (as Instrumant No. 945982 )
(in Hospital lien Kook, Faae 945982 .) in the office of the
Recorder of Lake County, Indiana, and was for the reasonable -
ancé necessmy charaes for nospital care, treaument and maintenance of
) 7Gni]_ Budgin
Acct, _3?_2_9151 o _in the amoant of Four Hundred TForty Five Dollars and
no cents Doliars (¢ 449-00 ) hag pezen fully paic ang satisfiec

ané the kecorasr is nereby authorized to release sald lien solely as to the
» 19 87 .

9th aday of  December

above-aescribhag rarty this

// /‘{71? ]

(Signa LUle)

Joan_F. Glinski_ .

T (Pr JJlLed)
STATE OF INDIANA ) =
) 8e v
COUNTY OF TLJKE ) =
] =
-~J

said County and State, parsonal

4
wno acknowlieoged the uecuc] 9

Bziore mz, a Wotary Public in and for

14

appzared Joan_E,_Glinski

of the foresoine Release of logpital Iden.

9th Gay of December , 1¢ 87

5 Scal this  Jth

Witness ny nand and Notarial

‘ 7 ’(5} zli/z, (O "

.-, : (£ L4
n pires: e PN, by T
- ) - // (/(_I(Hm me) ST .

My Conenissior

8/7/90__ -
Jimmy N. Barton

County, Indiana.

Residing in Laoke_

o AT
Jonn Fa_Glinski________/Patient Ropresentative

Tnis instrument was prepired by
Tne Coormmnity Hospi tal.”




