| RELEASE OF HOSPITAL LIEN
92039976

This is to certify that a certain claim by Munster Medical . .

.Research Foundation d/b/a The.Community Hospital_ .
against __Otho ‘Householder . _ . -m

BRI

in: connection. with the. Notice: of Intention to Hold Hospital Lien

which: was executed: the 9th ,day of September , 19 88 and

vecorded: on the 12th day of ‘September + 19+ 88 (a8

instrument No. 996869 . (in Hospital Lien Book, Page 296869 ),

in the office of the Recordér of Lake : == County, Indiana,

and was: for the: reasonable and hééessary fcharg‘e'sr for hospital care,

e e b [

._.4420154 ~—-in the amount of Six Hundred Sixg_y Three and .00/100
Dollars ($_663.00 ) hag: beéhn fully paid and satisfied* and the
Recorder is lely as' to
‘the: above~-d. . ,r!?%“m‘?‘}t is Y 2 19 92

NOT OFFICIAL! e
This Document is the property of
the Lake County Recorder!
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Judith Wolfe, Collection Clerk

(Printed)
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STATE OF INDIANA. ) o = - =
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COUNTY. OF LAKE. ) Ll =
- < < Al
Before ‘me, a ry Public inland fox said ‘Count: sta'te',, /B A
e ~ . ~ \ b o] \a .: .‘
personally a lud 1th sWol Edirmis Y. . 1ow1edgef A
the execiution of ‘the foregoing Release Of Hospital Lien:. ® N ”

Witness: iy hand and Notarial :Seal this 185/) /L

My Commission: Expires:

=G .
11-8-95 Slgnature) '**‘**g, ®
. Shannon E.. Schmal d .
kesiuinyg 1n wake County, Indiana, " "tPrinted)
Notary Public
This instrument was prepared by Judith. Wolfe .+ Patient.

Representative, The: Community Hospital.
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