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' RELEASE OF HOSPITAL LIEN

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

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

against Dreckman, Patricia e s
in connection with the Notice -0f Intention to Hold Hospital Lien,
Which was executed the l0th day of November _, 19.87. -andi

recorded: on the: ;4. .. ~day of Novenber.. ., 19 87 (as

instrument No. quqr0q . _. (fn Hospital Lien Book, Pagens9699...)
in the office of the Recorder of _ Lake <o County, Indiana,

and* was for the reasonable and: necessary charges f6r hospital care,

treatment and maintenance of’ ~Patricia Dreckman. SR

ifv the amount of’ oy Hundred.Seventy Four and 30/100

37116403 .. s
Dollars: (5. — Db iz o fied and the

Recorder is ! NI PR adsd Folo lely as to;
the above:descripedipanky kbdns idshe PLOper@aydbs une ' 191-?“2#‘::?'!
the Lake County Recorder!
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_Judith Wolfe, Collection:Cler
== (rinted)

STATE: OF INL A )

L SS: » e
COUNTY OF LA 'S =3
o 2
Beforé: me, a iic 1 ' y and Stake, °

: : o
‘personally appeared —Judith-Wolfe » Who acknow_;edggdg,’“
the execution of the: foregoing Release: of Hospital Lien. . 2
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My Commission Expires:
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. Shanpon: E. _ Schmal

kesiuing 1h pake County, Indiana. ' (Printed)
. Notary Public

This instrument was prepared by Judith Wolfe s Patient

Representative, The=Community'Hospitalw
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