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instrument No. _ 074577 (xn Hospital Lien Book. Page 074577 )
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in the office of the Recorder of Lake County, Indiana,

" -and was for the reasonable and necessary charges for hospitﬁ care,

‘treatment and -maintenance of Robett Nelson L .
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""'4‘,peuona'1‘1y appearedslmh J, Chiaro: W, “whoi'acknowled

Vrndiy

_'(_Signa‘t_ure) / /

My Commission Expires:

10/22/93

o , , Sandra Crytzer
‘Residing in Lake County; Indiana. (Printed)

thétg Public

‘This: instrument was prepared by Deborah J Chiaro , Patient
_ Répresentativeé; The Community Hospital.
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