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RELFASE OF HOSPITAL LIEN
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Th_ivs"vi‘s to certify that a certain claim by  Munster Medical

,‘fgeéef?cb Foundation .d'/yb/a The Community Hospital . ~
agamst » 'ﬁernice -Sanders VII
in connection with the Notice of lntentlon to Hold Hospital Lien- whlch was
executed the  28th _ day of June » 19 88 ' and recorded on the
: _30th day of June , 19 88 (as Instrument No.__ 985028 )
r (in Hospital Lien Book, Page 985028 .) in thé:office of the
‘ ,Re‘corder of Lake County, Indiana, and was for the reauonable
| and necessary cha.rges for hospltal care, treatment and maintenance of
Bernice Sanders .
#4324182 | in the amount of Three Hundred, Sixty Three Doilarg E 2
_and no cents  pollars ($__363.00 ) 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 ¢ 19__ 88 )

’ .

~

E\
i
Nitld NMOYD

E115093;

(2] i
Eo
: Joan F. Glinski = g
Clerinted) g e
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OOUNTY OF LAKE )
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e "”;P".?zof the foregomg Release of Hospltal Lien. . \
Witness my hand and Notarial Seal this  #ndgay of Aug. , 1988 . . .
My Cammission Expires:
8/7/90 D \
: Jimmy N. Barton :: A i |
"' residing i : : Printed): = & |
Residing in Lake County, Indiana. ( ) -
E Notary Public
This instrument was prepared by Joan F. Glinski ,Patient Representative k
The Cammunity Hospital. : :



