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1n'trument NO. 088761 S (in Hospital Lien BOOk, page 088765 ’

in. the office of the Recorder of _ lake ... County, Indiana, o

‘:"and was: for the reasonable and necessary charqes for hospital care,;

: treatment and. maintenanceé of ‘Cynthia Puentes e R

acet: 5253265 s, in the. amount of0ne Thousand Five Twenty Five and: 25/ 100, .~
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'STATE OF INDIANA ) =
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coun'rv OF L

nefote mer, pPubl e -in“andrfor-said

petsonal‘ly a peared Deboreh J: Chiaro:

My Commission Expires:

(Signature):

10/22/93;
. . ' Sandra Crytzer
Regsiding in- Lake County, Indiana. - (Printed)
‘ Notary Public:

This instrument was prepared by Deborah J Chiaro ,. Patient

Representative, The Community Hospital.
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