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St. Anthony Medical Center, Inc.

NOTICE TO RELEASE LIEN

You are hereby notified that ST. ANTHONY MEDICAL CENTER, Main at Franciscanm,
Crown Point, Indiana, 46307, intends, pursuant to 1.C. 32-8-26-3, et seq., to
release a Hospital Lien for all reasonable and necessary charses for hospital
care, treatment, or maintenance of David R. Grevenstuk. . . (139136)

who resides at 15160 N. 1000 W., Demotte,

1 ]
who was admitted to the hospital on September Il, 1988  , discharged on

September 13, 1988nd whose bill for such services is in the amount ‘of

$ __2,288.00 , was satisfied on May 1992 in the amount
. of $.2A,.288.00 » which was recorded on the _12th day of Qctober
19 88 , (as Instrument No 001947 Y~dn the office of the Recorder
of 8.
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Ogene , 19 2.2,

My Commission Expires: A resident of :ézz . County

- /F-5.3

Revised 9-15-87

Main at Franciscan Road Crown Point, indiana 46307 (219) 683-8120/738-2100

¢d in the" foregcing dare
: ¢l byt
. Slacian/ / e ) (Kaura L. Slacian
scribed and sworn ‘to before me, ‘a Notary Public, tiis day of
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