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‘9&006’66& _ {RELEASE.OF. HOSPITAL JLIEN:

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

_Research .Foundation ;d/b/a.The iCommunity. Hospital

:against Eileen Gomolski, 7809 Belmont -Hammond, IN ‘46320

in connection with the Noti'ce of Intention toiHold Hospital' Lien:
Whith wids eéxécuted the .. 7pp. .. ‘day of _goprember . 19_ 93  &fhd!
recorded on the _ gonq  ddy’ of __ Septéibet , 191 _ 93 (as

instrument No. 03062219 (in. iio‘sp_it‘al« Li'en Book, Page_9306221p

AT thé Officé of the Recorder. of'..........Jliki. County,,; ITndianat,
afid Was foF the réasdnable .adndl hécessary chardes for hospital care,

treatment and maintenaiice of _Eilleen 'GoiiolsKi ' :

- ‘1;365321 inm +that.amanné. A“MLJMA(-;. M 2 B A \N.]e “undred Eighty ‘Three‘
o e and 160/ 100!

polMars 3 oo L) oacipeenesiatyi ga £ied.and the
Recordet: 4 207N {hdr 1€l 't FdreHsd falo 1 YELy 48 tor

the abo ve: £t .Tbéﬂilgmymm is $he pl'Opel'iéay)f,w nuaEy_y 19 96 s
the Lake County Recorder! 7 T
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iDawny Wesolowskl _ ca.... E
ATy A Y O w Y .. 1”~
s P n..t,é‘g? o :1‘2 i
simeirieias  ames s - " o I o ;.':2:-:
STATE OF 1 NA G s, ~
e W ss: -
‘COUNTY. OF' J : oo 2

BEfOre e, DibIic: In and! for saldl Statesn

‘personally appeared _ Dawn Wesolowski __, who.-acknowledged

‘thes execution. of. the foregoing Release -of Hospital Lien. .7
Witness my hand and Notarial Seal this .. .2lgt . ... :d:

. . i
My :‘Commission Expires: \Z&ﬂﬂ(ﬂt/”

‘Shannon. E. Schmaﬂ

keaiuxug;LH uare :County, ihdiﬂﬁéj (Printed)
Notary Public

Thi'si instrument was prepared: by ... .Dawn Wesolowski , Patient.

Represefitativé, The Community Hospital. : )
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