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054394 RELEASE OF HOSPITAL L1KN

Tnis 1s to certify that a certain claum by wnster Medical

Research Foundation d/b/e The Communitvy Hosnpital

Ondas, Phillip m } +

f

against

in connection with the Notice of Intention to /io]d hHospital Laen wnich was

exzcuted the  10th day of November , 1¢ 87 ana recoraad on the
13th  day of November , 19 87 (as Instrument ke, 949700 )
(in Hospital Lien Book, Taas 949700 .) in the ofiice of ths
Recoragar of Lake County, 1ndiana, and was for ihe reaconable .

ana necoessary charaes for hospital care, trecaunsnt and malntenanes of

Phillip Ondas

Acct. 0604603 in ihe anounts ¢f  One Thousand Twenty Four Dollars and

00/100 Doliars (¢ 1024.00 ) nzs poen fullv paid and satisfied

and the kecordar is hereby auihorized to relcassc sald lien solely as to the

. . e .. « . - e
above-Gescribad party this  IEh gay of _ December , 10 87
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STATE OF INDIANA ) e
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COUNTY OF 1MKE )

s2iore mz, & Notary Public in and for szid County and Suate, parsonallyv

apoeared Joan F. Glinski ., vho acinowieosed  the exscution

of 1he foresoine Relcase of Tiospital Taern.

S=al tnis 9th Gay of December, 10 87

Witnees v hang and Novarial

My Coimission rpires: _

8/7/90___

',' LN
Barton ;¢
... ) . (I’rifli;(ﬁ)?
Rzsiding in Lake __County, Indiana. A
Notary PnleC

Jimmy N.

x-,\,,-

Thnis instrumant vwas prepited by dean  F,_Glinski yFaTIeNT Ropl esanvative

The Commnity Hospital.




