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_ RELEASE :OF; HOSPITAL. LIEN:
920401799

This i8 to certify that a certain claim by Munster Medical

- ReSearch.Foundation d/b/a..The. Community. Hospital
against _george. Shawn.Jr. R
in confiection: with: the Notice of Intention to Hold Hospital Lien

‘which: was exécuted the 5th day of September , 19s85 and

fecorded: on the 6th. day of September , 19° 85 (as
instruient No. 818909 . {in Hospital Lien Book, Page8l8909' )

in: the office: of the Recorder of Lake

R County., Indiana,

-andi was for the reasonable and necessary charges for ‘hospital care,

treatment and maintefance of Shawn George Jr.

...._.2518959 o in thé amount of Oaé Thousandi Six Hundred Twenty and 83/100

R STy

Dollars: ($_ ~ DYBe AR dsvie o ified and the
reeorien 1e herel NIUFEIIFRTEEARE 1o solely as to

the aboVe-de oo ipgd pabi hArIithe propertawEs Jne |, 1992
the Lake County Recorder!
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% 7 L 4@//44/4%%2{\
N (Signature) s
!
Judith. Wolfe, Collection Clerk.
~(Printed) . !
% '
STATE OF INDIANA ) 2 g ., |
e SS: g:: L\,l :,'.,:,r - 3‘
COUNTY. ‘OF L2 ) o 5, g‘
Jiaay 3 oo Ao {
Before me, & blI€*™fH and £or said ¢ State, . L0 i‘
| ©  aE
Ppersonally appeared: _ JIudith Wolfe . .. ». Wwho: acknowledgetg 27 ‘
| 3 - .

‘the: execution: of tha foregoing Release of Hospital Lien. & %3‘3-‘:;‘;\qur?“.;.‘_. \
Witness my hand and Notarial Seal this 17¢h day of June . .~.“'19.¢9~- LA
o | / b s (61 2
My Commission Expires: UZP%s A
(Signature) 0 " A

. .1’15-8-95‘ ..

kesiding ih uake ‘County, Indiana. (-Pr1nted)~ %ﬁ.4;',"'--:.--.“4““w,;

N 3 .’.?“ ‘..g “»’{'
otary Public A

This instrument was prepared by Judith Wolfe , Patient

Representative, The Community Hospital.
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