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St. Anthony Medical Center, Inc.

NOTICE TO RELEASE LIEN

You are hereby notified that ST, ANTHONY MEDICAL CENTER, Main at Franciscan,
Crown Point, Indiana, 46307, intends, pursuant to I.C. 32-8-26-3, et seq., to

release a Hospital Lien for all reasonable and necessary charges for hospital
care, treatment, or maintenance of Alan Kalwa (147743)

who resides at 317 153rd Place, Calumet City, IL 60610
who was admitted to the hospital on September 4, 1989 y discharged on
September 6, 1989 and whose bill for such services is in the amount of
$ 2,433.15 » was satisfied on October 16, 1989 in the amount
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