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RELEASE OF HOSPITAL LIEN M \
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This 'is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The Community Hospital

against Elizabeth Pratt

7
in connection with the Notice of Intention to Hold Hospital Lien

which was executed the 12th _ day ofA080$¢ ., 19 87  ang
recorded on the 17th “d‘a‘y‘,’of“.lﬁuzﬁsti; y '-19-‘;8_7_:_‘ -(as: - | L
instrument No. 933250 ___ lin Hospital Lien Book, Page 933250

in the office ¢! the Recorder of Lake County, Indiana,

and was for the reasonable and necessary charges for hospital care,

-~

treatment and maintenance of Elizabeth Pratt T,
acct: 3589777 in the amount of One Thousand Nine Hundred Fifty Six and 03/100
Dollars. ($ 1,956.03 _) has been fully .paid and satisfied and the
' . () N ..
Recorder | =0 - BOiRetIfn CAL IS 521 ely as to

the -above-descr i5e MBI CTAJa) o =2 192 .

This Document is the propérty of
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Deborah J Chiaro

(Printed)
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Before me, tary PublicTipe-andgfor 5aid County tateg: @ Sy :
: ‘ my oo “EE
personally _ Deborah J7Chiaze ) owletgedmm 33
£ the exvcution of the {oregoing Release of Hospitali Lien. 3 g 8 :
i G, i |
t ~Witness my ‘hand and Notarial Seal this /"4 cay of i_9 . i
. L. ;;: 1 i j

My Commission Expires: 2787 o
(Slgnature) 2 s

12/11/92 **"“,‘:'.“2'4
Minerva A, Lerma ' i i \\;;‘._
Residing in Lake County, Indiana. (Prlnted),(, rhr i
Notary Publi¢ &brﬁ \':'-":
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This instrument was prepared by Deborah J Chiaro , Pafiewg’ -

Representative, The Community Hospital.




