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This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a. The Community Hospital k
against Fox, Tracie 3828 169th Street, Hammond, IN 46323

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

which was executed the _ 8th  day of October » 1993 and
recorded on the 13th day of _October , 19 93  (as
instrument No. 93067119 (in Hospital Lien Book, Page93067119)

in the office of the Recorder of Lake 4 County, Indiana,

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

treatment and: n.,«ln&an‘;np.a Py Mrnnio FAv .

—396242 ) _*Dﬂcumemni_&;._ ndted’ Se\u;nty and
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the abov describtg:legﬁ'lt(? (t]ﬁglnty 26§hcorderday of ‘November. , 19.93 .

T Yy u nobasll

{Signature)

[gupe] (K1}
8 X

STATE OF A ) .
SS: /NDIA ."‘“ \ ’ €
COUNTY O: e o

B 1M

Before me, a Notary Public in and for said County and Sté’ée,‘-’-‘

personally appeared Dawn Wesolowski » who acknowledged,
the execution of the foregoing Relcase of Hospital Lien, .’., (
Witness my hand and Notarial Seal this , __26th day /f-".‘NO"fmbef ¢ 1993
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S_hgmﬁgn E. Schmal )
Kesiuing 1b pake County, Indiana, (Printed)

Notary Public

This instrument was prepared by Dawn Wesolowski » Patient

Representative, The Community Hospital.
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