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RELEASE OF HOSPITAL LIEN

93053466

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

Research Foundation.d/b/a. The: Community ﬁosp‘ital-‘e-"'

~ Witness: my hand' and Notarial Seal this _

O T T T S e T

against _Arthur Calvin. 8943 Southmoor.. Highland, IN 46322

in connection with the Notice of Intention to Hold Hospital Lien:

which was executed the __ 3oth _ day of _ July ., 19.93 and

recorded on the 3rd ‘day of August v X9 93 (as 1
instrument No. 93050010, . (in\ Hospital Lien Book, Page9305001Q) ‘
in: the office of thé Recorder of _ _  Lake . County, Indiana, ;

and was for the reasonable and nedessary charges for hospital care, :

treatment and maintenance of Irene Calvin .
1262997 in the: amount o€ m . T e Wu Eight

i \ - andi 657100

Dollars: (. _Dosumenﬁms;, fsfied and the

Recorder 4 WQFEIQIMG" ] solely as ‘to.

the above:de T&%‘I}%ﬁ ecoullsl't‘ FOPEARE o auguare, 19193 .
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Before me, a Notary Public in and for Sald cOunty and State,
- personally appeared: ... _Dawn ‘Wesolowski ) z;-' ,,' yho acknowledged
the: execution of the foregoing ‘Release‘ of Hospital Lien. : ,ﬂ‘,'
kR el
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My Commission: Expires:
11-8-95

kesiding in take County, Indiana. d) Q,"J\'\‘ B iy
Notary rl’ﬁ‘bli o R

This instrument was prepared by  Dawn Wesolowski » Patient

Representative, The Community Hospital.

0

W



