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32037 RELEASE OF HOSPITAL LIEN

This is to certify that a certain claim by Munster Medical

Research Foundation.d/b/a The Community Hospital

against Andy Louviere

in connection with the Notice of Intention to Hold Hospital Lien

which was executed the _13th day of October , 19.88. and

recorded on the _ )8¢h day of _October , 19 92 (as

instrument No. 002816 (in Hospital Lien Book, Page(002816 )

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 Andy Louviere

. 4436762 in the amount of Four }innr\rna Sixtv Eight Dollars and 00/00

Dollars ($_  _IDrascreem ey 1% fied and the

Recorder is v NGO zZ€D 'R (EE AR L 14 lely as to \

the above-desc: iBidspRiaguentet i8%he properasyos: ' ..., 1992 ..
the Lake County Recorder! o
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(Sign4ture)

Judith Wolfe, Collection Clerk

(Printed)
STATE OF 1IN S

SS: . w

COUNTY OF L ~ 2 g =
- — ovoE
Before me, olie in and for satd C Sta%é} - oDyE
personally appeared _ Judith Wolfe ,» who acknowledged™ i
T , . N mE i
the execution of the foregoing Release of Hospital Lien. . = B ‘
Witness my hand and Notarial Seal this .. /78th day OffMai%?Z;pﬁ/gﬁ;ukfo !

My Commission Expires: . : ,' : . T
11-8-95 7 (Signatu )T xﬁ;»fﬁ
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: , .Shannen_F._Sehjal-
Kesiuilny il pwaxe County, Indiana. (Printed)..¥’,

Notary Public

This instrument was prepared by Judith Wolfe , Patient

Representative, The Community Hospital.
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