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

Research: Foundation_ d/b/a The: Community Hospital 4

against _Dorothy McCium, 7413 Howard: Ave,. Hammond, IN 46324

in' connection with the Notice of' Intention to Hold"Hospital Lien

Which was executed the _ 30th  day of . October » 1992 and

* recorded on the 10th day of November  , 19 92 (a§.

instrument No. —22071066 ____ (in Hospital Lien Book, Pageg2071066).
ini’ the office of the Recorder' 6f _ Lake: _ ... ‘County, I.I!ﬁd_i@hl!i

and ‘was for the reasonable and inecéssary charges for hospital care,

'treatmeit. andi maintenince of. Dorothy'McCrum e
e 610810 _inrthe—amoun tof Eigl wor Hundred! Seventeen -and!
o L andFBO/IOO
Dollars :($ Dmumenﬁ}ﬁm | sfied and the

Récorder { N&Ti&FE I&IAM ] olely as to

the: above=des . IBE4 Pé)t a\ine@jt is the prope of
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day of March. ., 1993
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...... NE— Dawn’ Wer o1 rski :: s & :z‘-,?
(Printed) > s
" STATE :OF IN A ) 5
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’ COUNTY OF L
Béfore me, a Notary Fublic in and for said County and State,
personally appeared .  pawn Wesolowski ' wiio Acknowledged;,..
LU 198 \'M
the. execution of the foregoing: Release of Hospital Li'en-gfﬁf?L w
Waeh: - 3
. B . '1,]{\) .o"'u
Witness my hand and Notarial seal this Sth _day of Maxich, 101993

My Commission. Expires:

(Signatbre) \,\

11-8-95 2
SliciYiwl o, cuimal :
Cosesiulay an bal(Bv Councy, Indiana. . . .. . (Printed) _
" Notary Public
pren 4
This instrument was preparead by .Dawn,We‘s'q}qlviv‘s!ti . Patient
Representative, The Community Hospital.
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