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930266 RELEASE OF HOSPITAL LIEN
This is to certify that a certain claim by Munster Medical ¢
| ‘Research Foundation d/b/a The Community Hospital -
against Sheila Botts A

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

executed the_ 2lst  day of June » 19 88 and recorded on the
22nd__ day of __ June , 19 88  (as Instrument No. 983346 nE
(in Hospital Lien Book, Page 983346 .) in the office of the
| Recérder of _ Lake County, Indiana, and was for the reasonable =

" and néce's"sary"charges for hospital care, treatment .and maintenance of

Sheila Botts

T GF the foregoing heleaserof Hospital fien: -
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it 4312286 in the amount of Four Hundred Sixty 'lhree Dollars
_v‘fm‘fi_z_(‘)/loo Dollars (§ %463.20 ) has been fully paid.and satlsfxa . c;f,
and the Recorder is hereby authorized to release said lien solely as to the™ T::%U :
above—described party this  2pd day of _ Aupust » 19 g8 ,? . x..% Eﬁ
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(Printed)
STATE OF INDIANA . )

COUNTY OF “LAKE )

Witness my hand and Notarial Seal this 27d day of August

My Commission Expires: / / (Slgnature)i T

. , l '. ‘L .~ 3
_8/7/90 "" A
Jimmy N. Barton ™ % .J)/lJ; &ty i
. . Printed) " ¥ B
Residing in _ Lake County, Indiana. { ol
Notary Public

This instrument was prepared by  Joan F. Glinski ,Patient Representative:

The Cammnity Hospital.
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