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This is to certify that a certain claim by Munster Medical

Research Foundation -d/b/a The Community Hospital /{

against Darwin Wells, 6628 Alexander Avenue, Hammond, IN 46323

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

which was executed the _22nd day of October , 1993  and

recorded: on the _ 26¢h. day of October , 19 93  (as i

instrument No. 93070331 (in Hospital Lien Book, Page 93070331)
in: the office of the Recorder of . .ilgke.: vonen... COUNty, indiana,

””'Y

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

treatment and maintenance of _ Derise Wells .
1497031 _in the amount of'One Thoisand Thirteen -And 50/100 .
Dollars L0 rteebean ik - atisfied and the
Recorde e P EAEHO P el € detedsd o 1 -§01€ly as to ‘
the above-dcEBesHd@cpemnirsghe prpperty 06y of January , 1994  , |
the Lake County Recorder! i
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Before ), { y and State&s s
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personally appeared Dawn Wesolowski , who. acknowltdged 2 !

the execution of the foregoing Release of Hospital Lien.

Witness my hand and Notarial Seal this 7¢h - day of F ag,gar; 19 4
My Commission Expires: \\ ’4/7 ") & ,é o *(”"'7"%‘;25
(Signature) -, ?*‘-‘-‘v‘*@g S
11-8-95 VA E
Shannon_E. Schmal -{—=x -.M%
kesiuiny 1 Lake Councy, Indiana. (Printed) '

Notary Public

This instrument was prepared by Dawn_Wesolowski , Patient

Representative, The Community Hospital.




