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This 1s to certify that a certain claun by Mug
Research Foundation d/b/a_ The Community Hospital _
against Carmen Leffel _"_' -
in connzction with the Notice of Intention to Hold hHospital Lien which was
executed t;he____.___lgt_h Gay of November , 16 87 ang recordad on the
13th aay of _November » 19 87 (as Instrument No. 949697 )
(in Hospital lien Book, Paae 949697 .) 1in thz office of the
County, Indiana, and was for the reaconable -
malmenance of
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1987 .

and necossa
Carmen Leffel
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STATE OF INDIA
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TV and State, personally

COUNTY OF 1
Mo acknowlesaed  the execution
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Bziore mz, & Notary Public in ang ior szid County
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appzared  Joa
of ihe forcaoning Relczse of Hosnital Lien.
Witness my hand and Notarial Seal this gep GaY Of pecemberr 1287 -
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Lake Coanty, Indiana.

Residing in

This instrumeznt was prepared by
The Commnity Hospital.




