Witne'ss my hand andi Notarial Seal this 17eh day of _Ju

RELEASE: OF HOSPITAL. LIEN!

92040822

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

Research: Foundation: d/b/a: The: Community. Hospital

against. -Koonce; Peggy e

in connection with the Notice of Intention to Hold Hospital Lien

which was -executed the 27th-—.. day of _July ., 19 87 and
recorded on' the .5), day of _August » 19 81 (as
instrument No. 931352 " - in Hospita) Lien Book, Pagel3!352 )

in the office of the Recorder of _lake . A County, Indiana,

and was for the reasonablé and necessary’' charges for hospital .care,

treatment and maintenance of Peggy..Koonce o .
Six Hundred Twenty Six aqﬁf?ﬂi}ﬁ?f

3552099 ..in the amount of

Dollars (87 B ches b B ‘iedi dnd the
Recorder is Y, WQFFT@IWE‘ { ely as to
the above-de * PR pas b iiendisthe propeiday afi ¢ 0 ey 1992,

the Lake County Recorder!

B
fec (s_ét_é Ltttz Ol

ure):

Judith.Wolfe, Collection Clerk

(.Y b % ted)‘

STATE OF IND. e o
N § = ¢

COUNTY OF LA ' S P
Before me, a SO ‘ ¢ tate, o= 37:
- i wn e

, . . L . [~} e
personally. appeared Iudith Wolfe.. .. . — who acknowledged = 3{
the executidn of the foregoing Release of Hospital Lien. é, s =

My Commisssion ‘Expires: X% ﬂm

(Signature)

l‘l-j8.79'5
. . A . . Shannon.E.. Schmal
kesidiag 4n Laxe County, Indiana. (Printed).

Notary Public

This instrument was prepared by Judith Wolfe  Patient

Representative, The Community Hospital,

G0 Yine. Withar Blod,
X 44331
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