(RAEgs AT, oD B gl S, Fom g M7 s, R

m—.———-—-ww

STATE OF INDIAMA
DEPARTMENT OF MENTAL HEALTH

17 E Washing S N A -
A Blisimagngee  ORIGINAL
1062069 AUTHORTTY TQ RECORDER TO RELIASE LIEl

To cthe Recorder of AL

County, Indiana:
You are hereby authorized to release the following descrided lien for Patient's Cos

of Treatzext and Maiatenance under Acts 1981, P.L. 178 (I.C. 193l 16-14-18.1-4) for ch
folloving descrided real estate:

RUTZ ADDITION, LOT 16
LAND - 210, TMP,

- 1750, TOTAL VAL. - 1960
Recozder's Iastrumeat No. 358020 - %
Recorded iz UNKNOWN . D
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together with ail oz uTlé?Hg%%}(%lgf}Eg ;E:;zfs::{ o

Name of Resl Estats Owaer Alfred C. § Mildred Miller

na-.

Name of Patiemt _Miidrcd Milicr |

Name of Bospirtsl_[catty lMemorial llospite
REMARKS: Paymen

in satisfaction of Licn, tl

"—r

refore Lien i

relecasced.

SEAL JOSEF J. REUM,

Commissioner, Depar fental Health

18 Mav s 1590, |

Director of Ngimbursement

Subscribed and svorn to before me, 3 Special Deputy duly appoi:.:.-.}d in eonformity with

Chapter 81, Acts of 1947, this 18th day of _ May

y 1990

V[/ﬁ/ @,‘ gﬂ@é@g{&
Robert L. ABiddlecombe
Special Deputy

This Iascriment vas prepared by and sigaed on Order of the DEPARTIENT OF MENTAL AEALIX,
STATZ OF INDIANA, JOSEF J. REWM, Commissioner, Department of Mental Health.

ce: To Patiea: and/or Responsible Relative

Septe 3oeem 263




