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RELEASE OF HOSPITAL LIEN

93039930

This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The. Community Hospital

against Georgette Goodlink 7537 Beech Street, Hammond, IN 46324

in connection with the Notice of Intention to Hold Hospital Lien

which was executed the 25th day of _February , 1987 and

recorded on the _ 27¢h  day of February , 19 87 (ag

instrument No. 904134 (in Hospital Lien Book, Pageso413s ) :
in the office of the Recorder of Lake , County, Indiana, |

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

treatment and maintenance of Robert Turczi .
3337276 in the amount of Three Thousand Six Hundred Forty One
45/00
Dollars DR the
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Recorder is y N’Wﬁmmﬁiﬂ 1 lely as: to
the above-descr Tﬁ“}s%{féuméﬁt-is-tﬂé&&:operé?yof June ¢ 1993,

the Lake County Recorder!
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Before me, a Llle in and oy saig o state,.
personally appeared _Dawn _Wesolowski + who acknowledged urﬁ .

the execution of the foregoing Release of Hospital Lien.

C. j.."'_’|
%’{1‘(\ . '-:“‘|
(*\ ., ;.

Witness my hand and Notarial Seal this _ 18th |, day of 'June‘ -

My Commission Expires: M/}’I/f)?// g
(Signature)™
11-8-95 -,
resiulnyg il Laxe County, Indiana. T “wl‘P_‘x,:lir‘)-Eéd)
' Notary Public
This instrument was prepared by Dawn Wesolowski » Patient

Representative, The Community Hospital,




