e S T ey
T ——— o~

-

This instrument was prepared by _Judith: Wolfe:
Representative, The. Community Hospjital.

RELEASE OF HOSPITAL.LIEN

92039961

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

Research Foundation. d/b/a The Community Hospital
against ~Florence Murphy o A

. | . Ll
in connection with: the Notice of Intention to: Hold ‘Hospital /Lien

f e detiem s

which was executed’ the _.i8th day of _ March , 1988 ang

recorded on. the 2)g¢ day of Mareh .0 19 88  (as

instrument No. _969107'

(in: Hospital Lien. Book, Paga 969107 )

in the office of the Recorder of’ 'Lakeg . County, Indiana,

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

treatment and maintenance: of Florence: Murphy,

P e twere ant e (B

4165494 ~==:An the amount ofOne Thousand "ﬁ%shg.ﬂun‘dred 513..31‘&}65“"0'

Dollirs «($. 1806. 65 =) has been fully paid and: satisfied and the ‘
Recorder i'si herohy alithorized to rele BA. ; lely as to: i
the above-ds p ,.Dﬂmmmt is ) day 3 ) 19 92 . |

NOT OFFICIAL!

This Document is the property of !
the Lake County Recosder! |

Sign

Juddth Wolfe, Collection Clerk ‘
‘ A e %]
STATE OF INDIANA ) s g ¥
- ) ss: AN S
COUNTY. OF' LAKE. ) @’ 2
Before me, a ry Public i and fop gaid County tétje,
personally ag fud feh Wol£ar/ P owledgeds
the: execution: of the ~olcgorng Release of Hospital Lien. °
Witheéss my hand and Notarial Seal this st

My Commission Expiress
11-8-95

A s

Shannon E.
'keSLqug;;n Lake County, Indiana., ' (Printed)

Notary Public

...+ Patient.
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