CcC:

A A v T e SLNM
B N e S R (T

9202228€

CERTIFICATE OF RELEASE

PATIENT NAME:
DATE. OF ADMISSION::
'DATE OF DISCHARGE:
AMOUNT O

HOSPITAL I

DOCKET NU ) This D

At RIEahh AL b
RIS ok

o e

VERONICA PEREZ.

NOVEMBER 23, 1991

NOVEMRBER 271001

Degument 1s

9201861
ocumen

NOT OFFICIAL!
is the property of

the Lake County Recorder!
Notice

ihereby given that the:Lien of LakeShore Health Syste
Catherine:Hospital, pestaining {o

discharged.

Authority is hereby
Hospital:Lien, in accords

en: to the-Recc
@ with t

e:auive

dallv

ler of

. provisi

Patie

eds

Indian

Lakeshsre Health-5%stem, Inc.
d/b/a:S§-Catherinadfospital

Avvcs -

v iTASA &

St. Catherine Hospital

Indiana Department Of Insurance

311 West Washington: Street, Suite 300
Indianapolis, Indiana 46204-2787

~9 :
BB g gl /o

{0V, ALCITICY

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