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Our Lady of. Mercy,Hospital
U.S, Highway 30 Dyer, Indiana 46311-1799 (219) 865-2141

You- are hereby notified that Our Lady of Mercy Hospital, Route 30, Dyer, Indiana

46311 intends, pursuant to I,C, 32-8-26-3 et seq., to release a Hospital Lien for
easonal/:j f?} necessary charges for hospital care, treatment, or maintenance of '
e A/A who resides at &£ 24/ Elne N,

1 - Ha samend, 54& q@3a'7
who was admitted' to the hospital on _/-JdS- 570 =y . discharged on - -

! - ' and‘whose bill for such, serﬁc&s is: in the . amount of
96'0/) ()(J T ez was: satisfiednon: .. 43 =

o N | ¢ the amount: of

. Document is

‘; | NOT OFFICIAL! ,

4 This Document is the property of . :

. . the Lake County Recorder! B e
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A ;:;couux or LAKE

g B a G L, BelngTeRstPadlent A “anae% forthe SR,
’ above named Ou ¥ Hoenital " "Haina duly sw /her oath, says ’
‘that. the facts stated in theforegoing are true. ' '

Gt @m&oa/

Subsgr:.bed aﬁd 'sworn'to before me, a Notary Public, this 15.8‘35’1 c day of. - ,
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i \~Notary ,ublic

L My Commissicm Expires. i " A resident of- Lahe. = ,,c°unty~g
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