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93084461 |
This is to :cértify that a.certain -¢laim by Munster Medical

.__Research Founidation.d/b/a The -Community Hospital.. ..

against Mardelle Gillins 5230, W _Ridge Rd Lot C3i Gary, IN ‘464(‘);_83_._‘:___‘___"_“““‘

in connection with the: Notice .6f Intention: to Hold HOsPital Liém

whi'ch was :executéd the- .19th day .6f __Noveiber_, 19 93i .dnd

recorded oni the 23rd .. day of' _ November ., 19 .93.__. (as .

instrument No. 93078045 . _ i(in #lospital Lién ‘Book, 'Paged3078045)

in the officé of the Recorder 6f _ Lake- county, Indiana,

poioate

-andi was for the féasonable .and! necéssary charges: for hospital caré,

4]

treatment and' mainténance of’ Matdelle Gillia_

154135 ndred Eighty‘ Five !and

Dollars' ( I?Quasubeemeplfiy X: Ay figd and the:
Recorder. muef F;Ifgease s id ‘\ »lélyﬁ’s to @
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Dawmy Wesolowskd
printed)

"STATE OF NA )

. - 88¢
COUNTY OF
Before mé, a Notary Public in and for said Courty and Statei,
;personally appeared Diwn Wesolowski _+ who acknéylédged
the executidh of the foregoifig Release: of ‘Hospital Liens. o

Witness my hand and Notarial Seal this

My Comini'ssion Expires:

. i..". ..‘l
o 1-8-95 | RCAVI:
oo i . Shannon: E,_Schmal A
hesiulng, an uake County, Indiana. (Printed) - @ !

Notary Public

This instrument was prepared by Dawn :Wesolowski ... . o Patient

Representative, The: Community Hospital.




