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St. Anthony Medical Center, lnc

Partial
NOTICE TO RELEASE LIEN Q(
/

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 ofCharles Wagenaar Acct # 157454
who resides at 13848 Huseman Cedar Lake In. 46303

who was admitted to the hospital on 8-28-90 ’ y discharged on
9~12-90 » and whose bill for such services is in the amount of
$ 36404.95 » was satisfied on 12-5-90 in the amount
, of $ 35147.95 Partial relukhekr was recorded on the dav of Dec.
90 (as in f the Recorder
ot . Lake .. , "jJgcumentis
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE
Laura L. ¥ » beimg thecpileeeion Supervise _for the
above named ST NY MEDICAL GaNZTER; heing duly sworn ¢ /her oath,
says that t ved 1y the foregoing ari/;zﬁb /ﬂ
\\‘ured by // MW
aura L. Slacian / Laura L. Slacian '57
Subscribed and sworn to before me, a Notary Public, this // day of
“ e L LPZ7 A
Shirley A. Hedyick Notary Public
My Commission Expires: A resident of Lake County
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Main at Franciscan Road Crown Point, Indiana 46307 (219) 663-8120/738-2100

Revised 9-15-87




