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RELEASE OF HOSPI1TAL.LIEN
{

93028078
This: is to certify that a certain claim by ‘Munster. Medical. .. _

Research Foundatioh,d/b/a. The: Community Héspital. M.“

against . .. David Sobieski, 10.9;‘Car,ri_'g§e Lane, -Chicago Heights, IL 60411

in conhection with the Notice of Intention to Holdl Hospital Lien
which: was executed the 8th  day of _January ., 19/93 and

recorded on the  13th._. day of _January _, 19 93.__ (as

instrument No. 93002896 (in Hospital Lien Book, Page93002896)
in thé office of ‘the Redordei of ‘Lake ‘COunty, Ihdiana,,

and wag for the reasonable aid necessary charges for hospital -care,

treatiient and maintenance: of David Sobfeskd .
' . 1793508 in the amount o€ Tus Tousand Four dundred Thitty Ejght and
' 30/00
[ Dollars o Dpbameentng |- {sfied and the

Recorder re QW @IERO I Ied ColeAd . o solely as 'té

the above - FHiwd psrepant as thegproperty cﬁg F april |, 1993 .
the Lake County Recorder?!

) \...,:u,('ig U)Qﬂ(ﬁ‘&)?)l@(

nature) 1

olowskd

{Printed)
7

h A

SS: EZ’
. COUNTY OF ) DIAN C;r .

Before me: Y Public in and for said County and smélte""‘
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personally appeared  Dawn. Wesolowski » who acknoﬂeé:ed
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the execution: of the foregoing Release of Hospital Lien.

Witness my hand and Notarial Seal this 30th day of

Ul
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(signature) ’ .,“

My Commission Expires:
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. . _ shannon &, Schmal .
, kesiding il pake County, Indiana. “(Printed) ; .
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: This instrument was Prépared by Dawvn Wesolowski ‘ Patient

Representative, The Community Hospital,




