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o MunSter 443)
o RELEASE OF 'HOSPITAL LIEN .
430134%05. 7)

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

‘Research Foundation d/b/a The Comﬁi'uhitynl{ospital'*-é"‘"
N
against _Michael Klassen, 237 Webb Street, Haitond, IN 46324

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

which was executed the _10th . . day of August .o 1992  and

recorded: on the 26th: day of August , 19 92 (as
instrument No. 92054278

(in Hospital Lien Book, Page 92054278
in the office of the Recorder of . - _Lake

... County, Indiana,

and was for the reasonable: and necessary -charges for. hospital. care;

treatment and maintenance .of Michael' Klassen e ©
1372196 _in' the amount Of Three Thousand Two-Hundred 'Sixty and 35/00
Dollars (5. - Dhasbeen duilyiss fied and the

Recorder i v N E2€9 TR FEA sk ¢ lely as to

the above-descr (FedspBotyuthént is thasproperauyof: r:vcvary.., 19 93L,
the Lake County Recorder!
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Dawn Wesolowski %‘;'g
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STATE: OF INDIANA e &  2E%
| SS: o5 3 aak
COUNTY. -OF L o= &y
Y S
Before me, : | y State,” <
personally appeared Dawn.Wesolowski ¢ Who acknowledged‘

the execution of the foregoing Release of Hospital Lfen.

Witness my hand’ and Notarial Seal this zgfj day off .Fe'bx_:ua ).
My Commission Expires: )g/M//’&Z/( B - ;;3 '
(Slgnature) i

11-8-95
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RESaulily Ll uake County, lndiana., "(Printed)

Notary ‘Public

This instrument was prepared by Dawn' Wesolowski , Patient

Represcntative, The Community Hospital,




