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RELEASE OF. HOSPITAL .LIEN:

M.

, 92040811

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

Research Foundation d/b/a. The_Community Hospital _ . __.__. . .___
against Miller, Joyce

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

which was executed the 28th _ dayof Moy ., 190%  ana
éCordéd on the 3id day of June p 19 % (as
instrufient No. . 91026731 (in Hospital Lien Book, Page9102673L);
in the office of thé Recorder of ...Lake .. County, Indiana,

and was for the reasonable and: necessary: charges for nospital ‘care;,.

treatnent .and ‘maintenance of Joyce Miller

Lt mo e trema i & camm ot cocnre s mn s @

2 1961119 in the amount of Three Thousand' Eight Hundred Eight:y Four and

55/100
— TV CeREt 18 - fed and: the
Recorder is ! NOFOPFICTALA 1 =olely as to

the above-descr il ThRabkyckhdsntighthe propedsy of oo, 1992,
the Lake County Recorder!
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Judith Wolfe, 11ection Clerk

(p /ted) . a
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STATE OF INDI mos E
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COUNTY OF LAK : o Ra
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Before: me, 4, MNc i ' 1d O tatg, £ gEC
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personally appeared . Iudith Wolfe + Who acknowle}iged.,,_;_: <y

the execution of the foregoing Release of Hospital Lien.,

Witness: my hand and Notarial Seal this 1th) . _ day of _Jufe) , , 199}‘\

My Commission: Expires: /&L// ﬂ%ﬂ?h (fk (’é;/?/(

. “(Signature)
11-8-95

© . . . Shannon: E. _Schmal -
kesiding 1 uaxe County, Indiana. (Printed)

Notary Public

This instrument was prepared by Judith Wolfe . Patient

Representative, The Community Hospital.
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