910327230 CERTIFICATE OF RELEASE
oF
HOSPITAL LIEN

PATIENT NAME: DENZIL GIBBS
DATE OF ADMISSION: FEBRUARY 23, 1991

DATE OF DISCHARGE: FEBRUARY 25, 1991
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provisions of Indiana Code 32-8-26=7.
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cc: 1Indiana Department Of Insurance
311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787

This Instrument Prepared By
The Law Offices Of James E. Daugherty

8550 Broadway
Merrillville, Indiana 46410
(219) 769-5500
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