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~ RELEASE OF HOSPITAL LIEN

430176862

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

.Research Foundation d/b/a_.The Community.. Hospit‘ai‘(‘"‘

against _.Craig Moore, 3626 4lst Lane, Highland), IN 46322

in connection: with: the ‘Notice of Intention to H6)d Hospital Lien
which was exécuted the __ 9th . day of March.. , 19588. and

recorded' on the l4th. . day of __ . March , 19 88 (as:

instrument No. 1968187 ... {in Hospital Lien {Book, P'ag,e968187»* )
in the officé of the Recérder of  Lake

and was for the reason‘dble.."_é'hd necessary charges for h‘c”)spi’tal carey

treatmént and maifitenance: of Craig Moore s ®

133963 A _the amount of Siy T ydred: Ninety, Six
- Documenf“s 3 17700,
Dollars (! has been fulliA ' ied and: the

Recorder : au;gorized to release sa l'ien ely as to
T 1s Document is the prop erty of

the -above:d cnb%&%&ﬂ(é@ﬁunt%gﬂeggndeyy of . viveh ., 19193i....
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“(Signature)

'STATE! OF 1

COUNTY OF
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Beforé me,
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personally appeared:  Dawn Wesolowski S , wWho acknowlgﬁggg.

the execution: of the forégoing Release: of Hospital Lien.

Witness my hand and Notarial Seal this. 199&1 4 day of .

My Commission Expires:

. 11=8-95:. .. /2
e snannon; n.,acmn +

keésidlny ih pake County, Indiana. ' " “(printed)
Notary Public\

This instrument was prepared by Dawn Wesolowski , Patient

Representative, The Community Hospital.




