Witness my hand and Notarial Seal this _ 26th f day of May £y 1992 ;f’“:
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923838355 RELEASE OF HOSPITAL LIEN

This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The Community Hospital

against _ Angel Aponte

in connection with the Notice of Intention to Hold Hospital Lien

which was executed the 30th day of May , 19 % ana
recorded on the 2nd day of _June ., 19 89 (as

instrument No. _ 039865 (in Hospital Lien Book, Page 039865 )

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 ‘Angel Aponte . .
4930467 in the amount of Six Thousand Two Seventy Three and 15/100
Dollars ($_ I heschmam iy pai -« ied and the
Recorder is N@fp@FFl@leAiiﬁ Y: ely as to
the above-d-:c: Biisphreyushimt is themropeday of ,S19 92_ 5
the Lake County Recorder! ‘- o p
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Judith Wolfe, Collection Clerk

(Printed)
STATE OF IN NA )
SS¢
COUNTY OF L }
B,efore me, Wblie in andny caicd De tate’
personally appeared  1,dith Wolfe . , who acknowledged

the execution of the foregoing Release of Hospital Lien.

-~ (Signature)ii . i~
11-8-95 T

: . - Shannon E"."/‘\\Sclﬁiﬁg (L
kesiuing ih Lake County, Indiana.  Shennon B¢ .
Notary Public

This instrument was prepared by _Jjudith Wolfe . Patient
Representative, The Com%%y 6ospita1.
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