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*{ 93014988 RELEASE: OF: HOSPITAL _ LIEN!

This: is to certify that a certain claim by Munster Medical
Research ‘Foundation.d/b/a The Coiufiity Hospital

against _David Morelli, 3143 Condit, Highland), IN r46322-W_MMMW_’-_.

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

—29th._ day of September_., 19! 92 And

19 92 (as

which was executed the
recorded on the __7th __ day of ‘October ’
(in Hospital Lien Book,. PagAy2063626) . . . ...

instrument No. 92063626 .
in' the ‘office ofiithe. Récorder' of _ lgke .o éouht“'y’,‘@«, Indiana,
and 4wabi“f6i'f the reaschiable andi necessary charges for' hospital, ¢ire,.

e ememsmraema

treatment; afid ‘maintenanceé: 6 __ pavid Morelli
in the amount of _.Five Thousand Nine Hundred Nine and 35/00-
ified and: the
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the above-descrined, paskybivhsc is théfropertdapfot narch: ,; 1993 .
the Lake County Recorder!
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. .Dawn.Wesol ! ;
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STATE OF INDIANA ) ‘ s & g%

A ‘ §S: - L oos E9

COUNTY OF L ) . & 5
Before ‘me, 1t 1 1% State,

» who acknowledged

personally appeared __ Dawn Wesolowski -

the execution 6f the foregoing Release of Hospital Lien. .

Witness my hand and Notarial Seal this Sth day of e
- \
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regiuliy W Lake Councy’, Indfana., vHacis (‘P‘z" nt‘ed*),i:i,f" T
Notary Piblic:

This instrument was prepared by __  paun Wesolowski , Patient

Representative, The Community Hospital.




