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This is to certify that a cogrtain' claiu by Hun

Research Foundation d[b[a The' COmmunitz Hoagltn

against __ Ajfonso Borucki ]
in connection with the Notice of Intention to Hold noépital Lien

which was executed the _ 26th _ day of May , 19 8 anq
recorded on the _ 3lst _ day of May , 19 88  (ag
instrument No. 979620 (in Hospital Lien Book, Page 979620 )

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 Alfonso Borucki .
4268728 in the amount of Two Thousand Eight Hundred Fifty Nine and llog(/
Dollars ($_2859.45 ) has been fully paid and satisfied and the

Recorder i A B&&ﬁh’éiﬁ“is 1d 1y as to
the sbove-i LN FRECTA FY P92

This Document is the property of
the Lake County Recorder!
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Judith Wolfe, Collection Clerk

(Printed)
STATE OF INDIANA )
) SS: ™ e
COUNTY OF LAY ) S & =
oy f:; AN
) e,
Before me, tary Public7in and foy said County tq’fe“, T
personally I\_Judith Wolfe A :{iledgeg o
. A :
the execut—v-- &~ wilte LULC"ULII\J NCTdCaQoc Vi HVOpLALWAL MNLTH ?&i
b o] ;;'\.

Witness my hand and Notarial Seal this 18t 4___day of J““e/'\ 19 6

My Commission Expires:

11-8-95 (Signature) S
Shannon E. Schmal
kesiuing 1l wake Councy, Indiana. ' " (Printed)
Notary Public
This instrument was prepared by _Judith Wolfe , Patient

Representative, The Community Hospital.
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