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/ | This 18 to certify that a certain clain by Munster Medical

RELEASE .OF..HOSPITAL LIEN:

Research. Foufidation. d/b/a_The: Community Hospital
against _Beth Jeffery . ﬂ

in connéction with: the Notice of Intentidh: to Héldi Hospital Lien
which was executed the: _l4th . day of October , 19 88

and: g
recorded: on the 18th. ~day of October 19 ,?i__ (as !
instrument No. 002810, .. (in Hospital Lien, Book, Page_ 002810y
in the: office of the Recorder of JLakei . ... :Countyy. Indiana,

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

treatment and maintenance of Beth Jeffery

: . .
]

4430393:

in the amount of One Thousand Four :Hundred Seventy Ofie aid 40/,
100

Dollars: ($_1472.40 ) ‘has: béén fully paid and: satisfied: and. the

Recorder. is

the, -abové-d , ‘rpggumqqt is .

‘N

NOT OFFICIAL!

This Document is the property of

lely .as to

wr

, 190 92

the Lake County Recorder! 5 |
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Jud h WOlfe. llection Clerk
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STATE OF INDIANA. ) _ g NI
5 e SS: i _ i
. COUNTY OF Lakk ) ¢ T B
¢ w1 N
[ -Before me, a ry Public in and for baid Court Eate, 5 :,f :
: , -
personally a fud1th' Wolfe ] ,o‘gedgm 2 J

|
’ ‘ the execution of the foregoing: ‘Release: of ‘Hospital Lien.

Witness fy hahd and Notarial Seal this ??F“..w”wwdqy of

My Commission Expires:
118465 .. ' (Signaf?:ef g

} Shannon E%: Schmal _ ,
kesiutny si paxe County, Indiana. ' (Printed)
|
|
|

Notary Public

This instrument was prepared by Judith Wolfe . N Patient

Representative, The Community Hospital.
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