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Witness my hand' and Notarial Seal this ( uthe. ..day of _
My Commission Expires: \1\5 K/k@./,\ A/\W’L
(Signature)
11-8-95 /
. ) ~mshanpon: E Schmal. i
Kesudlng 1w pakel County, Indiana. {Printed) ’

Representative, The Community Hospital. t&l

92049351 RELEASE! OF :HOSPITAL DIEN

Thils' is to certify that a cextiain. claim: by Munster Medicail
i
. . Research Foundation d/b/a.The.Community. Hospital

against Bafaloukos, Toula ..

iR connection with the Notice &f Intentiom to Hold Hospital. Liéh
whichi was executed the g, ‘day of gopoher o 19' 85 and

recordéd on the: s  day Of geeoberi ., 19 _85_ (as \
{nstruiient N6w .guazy _  «dn HE&PItAl Lien Book, Page 824371 )

in' the of£{'6& 6f the Recorder of. Lake ....... ‘County, Indiana,

and was for the reasénabler andinecessary’ -charges: for hospiltal, .care,

treatment and maintenance 6f _.Toula.Bafaloukos o
2575918

P yer—— g ‘

e AN the amourt 6f _ nipe jl{unai‘-e‘d-..,mxity.iSe\)éﬁ;."aEdl 9*5‘/-'10‘6

‘Dollars ( $,? D been fuil sfied and the!

Recorder is 2o QEIRERLTS ... 51617 ad to
the above-descrix @lf)ythFmE‘lthAL}a) S July . 19 92

This Document is the property of
the Lake County Recorder!

(Signdture);

(03

Jud:u;h Wolfe, Collectign: Clgek . 3
(P ..ntedif%__ﬁ——;f.

. G
STATE OF INDIANA i T .
. ) ssi ‘ o
‘COUNTY OF LA £
Before mel,. a ublie in ‘andifor said Cc State;, & .
~

personally appeared _ Judith Wolfe:  ~  who acknowledged

the execution: of the foregoing: Réléase of Hospital Lien..

Notary Publilci

This. instrument was prepared by

Judith Wolfe. ., Patient ,{\"

D




