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Q1026%729 RELEASE OF HOSPITAL LIEN

This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The Community Hospital

against _Judy Payne 404 Oakmont Road, Ashland City, Tn 37015 ‘\ .

in connection with the Notice of Intention to Hold Hospital Lien
which was executed the  24th day of _January e 19 91 and

recierded-on the -6th day of February e 19 91 (as
* instrument No. 91005893 (in Hospital Lien Book, Page91005893)
in the office of the Recorder of Lake . County, Indiana,

‘and was for the reasonable and necessary charges for hospital care,

treatment and maintenance of Judy Payne .

1952019 in the amount of Two Thousand One Hundred Thirty One. and 50/00
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My Commission Expires.
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This instrument was prepared by __ Judith Wolfe , Patient

Representative, The Community Hospital.




