RELEASE: OF HOSPITAL. LIEN:

92”?9?56
This s to. certify that a certain claim by Munster Medical

Research: Foundation d/b/a The. Community :Hospital

against _porh Jeffery... : . w,ﬂ
in connection with the: Notice of. Intention to. Holdl Hospital Lien:

which was executed the _ 14th _ day of October » 19788 . lang

recorded on the _18th __ day of October ., 19 88 (ag
instrument No. 002811 . {in Hospital Lien Book, Page 00281l )
in the office of the Recorder of Lake County,. Indiana,.

and was for thé reasonable and necessary charges for hospital :care,

treatment and maintenance of Beth Jeffery e ' .

4429072 . . .. in the amount of _Four Hundred Twenty Three: and 60/.100:

iDollars ($ ..A..423.60.V. ) has beeén fully paid and satisfied and the

Recorder is héreby anthorized: +o yalesces ~afa 34n - lely as: to

the aboves« Domm et 1S e, 19 92

Wiltness: my. ‘hand, and ‘Notarial Seal this lst /) /.day: of J‘me»/r))/ 19 .9237..-

NOT OFFICIAL'
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Judith Wolfe, ullec;ion_%_rk v
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Before me, tary- Public Fn and foxtsaid County Staté, =f. 3
e oL
personally : Judith-Wolfe Y nowledge?’ =
the 'lee'c'uti_t roregoing Release of 'uvay.l. tai uxen, 4 {:./,‘).;/
Ca'A 4

My Commission Expiress

T Shannon E; Schmal "
KEsiuiny i Lake ‘Councy, Indiana. | (Printed)”

Notary Public

This instrument was prepared by Judith Wolfe .. ...+ Patient

Representative, The Community Hospital.
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