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This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The Community Hospital <—
against . Michael Watters, 1538 Austin Avenue, Schererville, IN 46375

in connection with the Notice of Intention to Hold Hospital Lien

which was executed the ___ s day of February...., 19__ 93 and

recorded on the 9th day of February ¢ 19 03 (as
instrument No. 93009289 (in Hospital Lien Book, Page93009289)
in the office of the Recorder of ...Lake County; Indiana,

and was for the reasonable ana necessary charges for hospital care,

treatment and maintenance of Michael Watters: .

I dheppranntyefite. e_Hundred Forty Six and

pollars (110 M@0 (PEFDCRNBA: ¢ <o s2¢s5¥8 ana the
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the aboy des’criglﬁ Lpglfgycﬁ'igty R‘?cﬂlﬂder' day of May ., 1993. ..
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Before me, a Notary Public in and for said County ané_,s_'gat_\g-_. L :
< L 0
personally appeared  Dawn Wesolowski » Who ackndwlfdged -
the execution of the foregoing Release of Hospital Lien. £,

Witness my hand and Notarial Seal this

My Commission Expires:

(signaturq@';_
o -.11:8:.9.5._ ‘ . ks \n" .
. Shannon E. Schmal = %,
kesiulng an pake County, Indiana, \Printed; — S
o " " Notary Public T
This instrument was prepared by Dawn Wesolowski , Patient

Representative, The Community Hospital.,
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