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9201070 RELEASE OF 1OSPTTAL: LIEN: Wonss. /3y

This is: to certify that a certain claim by Munster Medical

__Rescarch Foundation d/b7a The Community Hospital

.
against —Rohert Lydick . /7'

in connection with the Notice of Intehtion to Hold Hospital Lien
which was executed the:' _ |3¢h. day of Apri) . ., 19787 and

recorded on the __|5th. day of April ., 1987 (as

instrument No. _ 911912 (in Hospital Lien Book, Pagedll9i2 )

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. Robert Lydick

- - - T ollars_.and: 00/00

Dollars (§  Documentis. . - Fied and the
Recorder i: ot N&TQEF&G&A& Xe lely as to
the above-dcscr bBaS JAGEPIRHGAL 1S the Propersy 0f; rovruary. ., 1992

the Lake County Recorder!
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Judith Wolfe, Collection Clerk

s

| (P nted) E; ‘ i
STATE OF INDIA ) ?\ s

- ) 8S: .
COUNTY OF 1 - .

S

Before me, Prublic in“éhdnfor said Co State, s
personally appeared Judith: Woife

, who acknowledged ¢z
=] P

the execution of the foregoing Release of Hospital Lien. .J{L§~ by

P 4 - 17t b ; 502
Witness my hand and Notarial Seal this Qﬂ day o 19 .
My Commission Expires: /{jQxfdd/LJ7ﬂ/// Z{

(Signature)
11-8-95 . .
Shannon E Schmal e
Residing in Lake County, Indiana. (Printed)
Notary Public
This instrument was prepared by Judith Wolfe , Patient

Representative, The Community Hospital.
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