pllln-unmnnl&aanwﬁuym»uu~'~~» e i
L

92038356 RELEASE OF HOSPITAL LIEN

This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a.The Community Hospital

against Anthony Trojnar Sr.

in connection with the Notice of Intention to Hold Hospital Lien

which was executed the 2nd __ day of May , 1989 and

‘ recorded on the _ 9th day of _May , 19 89  (as
instrument No. 035695 (in Hospital Lien Book, Page 035695 )

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 Anthony Trojnar Sr. _ .
Twn 'T‘hnnnnnr\ Three Thirty Thfee 8“d 35/100
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Judith Wolfe, Collection Clerk
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STATE OF INDIANZ ) - = S
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. COUNTY OF L } - e i
Before me, i I id € tate,

personally appeared judith Wolfe « who acknowledged

the execution of the foregoing Release of Hospital Lien.

Witness my hand and Notarial Seal this 26th) , day of May 7 ., 1992

My Commission Expires: /‘f/é{ﬁ////%j}( //{/ /_{//1/18/

(Signature)

11~-8-95

. . _ Shannon E. Schmal
kesiuing ih pake County, Indiana. (Printed)
Notary Public

This instrument was prepared by Judith Wolfe , Patient

Representative, The Cmpital.
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