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i ' RELFASE OF HOSPITAL LIEN

This is to certify that a certain claim by. _ Munster Medical

. Research Foundation d/b/a The Community Hospital L T

agaihst‘ ~ Robert Ensweiler (Parent)

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

executed the . 23rd gay of February , 1988 and recorded on the
| 29th g5y of February , 19 88 (as Instrument No. 963822 - _)
(in Hospital Lien Book, -Page 965822 ) in the office of the
Lake

Recorder of

County, Indiana, and was for the reaconable
ahd :hecessary ‘charges for hospital care, treatment and maintenance of

Eric Ensweiler (minor) .

# 4017109 in the amount of Six Thousand Nine Hundred Seventy Seven

Dollars 22/00  pollars (§_ 6977.22 ) has been fully paid and satisfied

and ‘the Recorder is hereby authorized to release said lien solely as to the

above-described. party this = 2nd day of _ August , 1988 . :

7 ( Slgnature )

' STATE OF INDIANA - )
. ) ss:
COUNTY OF LAKE )

mS\ﬂs ¥ NVITIE

gappeared___m.u_mnaki

= -';-of the foregomg Release of Hospltal Llen - - T LT

Witness my hand and Notarial Seal this _2nd day of _August ,19 88} v

j;2&o<QL47¢a/ 5572k%;f;:fi;;'

My Camnission Expires: / I///Vslgnature) :" oy

8/1/90 ' G
' Jimmy N. Barton S
. Printed
Residing in _ Lake County, Indiana. ( )
Notary Public
This instrument was prepared by Joan F. Glinski . ,Patient Rgp_resentative.

The Community Hospital.




