. | | ol Mot Wb, Mef
. %ﬂw@%\) Yo80f

RELEASE OF WOSPITAL LIEN

- 94022603

This {1 to certify that a certain claim by Munster Medical

 _Research Foundation d/b/a The Community Hospital

agalnat Lyis Rodriguez 4217 Drummond Street, East Chicago, IN 46312

in connection with the Notlce of tntentlon to Nold Nospital Lien

which was ex:acgzted the 25¢th  day of February: , 19_94  and

recorded on the __ 1st day of __ March _ , 19 94 (as
fnstrument No. 94015518 {{n Nospital Lien Book, Page 94015519
in the office of the Recorder of Lake County, Indiana,
and was for the reasonable and necessary chaxges for hospital care,
" treatment and maintenance of _Luis Rodriguez .
1732510 in the amount of Two Thousand One Hundred '{;ventv and
bollars (% 2120.25 } has been fully pald and aatlstlgﬂ an t5h/;00 z
Recorder is hereby authorized to release sald dien aole{y as to o
the above-described party this 18th ___‘day -of March::jgj ' ﬁ 94 -
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Susan Eﬁ!igﬁbfﬁ?

STATE OF INDIANA )

). 88i
COUNTY OF LAKE )

Before me, a Notary public in and for sald County and State,

personally appeared Susan E. Roberts » who acknowledged

the execution of the foregoing Release of Hospital Lien,

Witness my hand and Notarial Seal this 18th __day of _Marg - 49
‘ (s . y
My Commission Explres ;\ﬁl, /72%/‘77/ /(ié 7

Slgnature)
11-8-95

' Shannon E. Schmal
kesiding ih paryg County, Indiana, \Printed)

Notary Public

This instrument was prepared by ___ Susan _E, Roberts N Patient /2/@/

Representative, The Coﬁmunity Hospital.




