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CERTIPICATE OF RELEASE:

oF
HOSPITAL: LIEN
PATIENT NAME:  LIZ2IE HifkL

5DA@EwOF‘ADMESSION& JUNE: 21, 1990

""lﬁ DATEzOF DISCHARGE& JUNE 24, 1990
| '"VZAMDUNTwor é
'“HospITAL LI
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5y§tem, Inc.; dfbfa St. Mdry MedIcal Center, pert: ning to the

-abové-named ratient has I fully paidi and/ox ‘isch ged.

| Author 5% is "**eby' given to the Recorder of Dée 3. £O kelease

the: above referenced Hospital ©Lien, in acécordancé with the:

) This Document is the property of N
Notice “is  herghy Jqiven) Fhiaty thecddga lof Lakeshore Geisfen

provisiens of Indlana Code 32=8=%6-%.

cc:

LakeShore Health & 'stem, InChy,:
d/«b/a St.. Mar' jedical Center |
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*l fCenter

Indiana Department Of Insurance
311 West Washlngton Street, Suite 300
Indianapolis, Indiana 46204-2787

This Instrument Prepared By W
The Law Offices Of James. E. Daugherty
8550 Broadway
Merrillville, Indiana 46410
(219) 769-5500
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