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RELEASE .OF. HOSPITAL LIEN:

/ 92035469

This is to certify that a certain claim. 'by Munster Medical

Msineme e

_..__Research Foundation.d/b/a The Conmunity .Hospital

against _State Farm Insurance (Joe Padilla Patient)

in connection with the Notice of Intention to Hold Hospital Lien
which was executed: the zg;h . day of __ April __, 19 92  and

recorded on the _ 4y day of May , 19 92 (as

instrument No. 92027787 . _ (in Hospital Lien Book, Page 92027787

in the office of the Recorder of Lake -.. County;, Indiana,

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

treatment andi maintenance: of Joe Padilla, _

7166655 - in the .amount of Four Thous@!}é.ﬂinew and “5/'160“
Dolla¥s ($. ) o 23 sfied: and the:
Recorder 1 A:Rr?g!ll b rnlease >1e1y as. to
the aboves NQT!:QSF FIS;:!ALLQ 19 92i...i.,f,

4
ThlS Document is the property of
the Lake County Recorder!
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Before me,. . Pub¥de in“anditfor said ¢ Statg’, -

;pe"ré‘br‘i'a“l‘ly appeared 1,,',1“1, Wolfe .

My CommissiSh iExpires:

11-8295"

_ Shannon E. Schmal

kesiuiug 4n Lake County, Indiana. ' " (Printed)

Notary Public

This: instrument was prepared by —Judith Wolfe « Patient

Representative, The Community Hospital

Po/ P Ot ons flwcl
M

e 31 )

rearer
[EEERTRI Ny Rl R Rt Al b ‘

A et




