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This is to certify that a certain claim by Munster Medical

Research Foundation d/b/a The Community lospital

against __ Adolph Darr 8140 White Oak Avenue, Munster, IN 46321 .

in connection with the Notice of Intention to tHold Hospital Lgns-
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which was ex_pcuted the 24¢h_ day of December o 19 93 5\4 =2}
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recorded on the 3rd  day of _ January o 19 94 las §
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instrument No. _9400053% {(in lospital Lien Book, Page !
in the office of the Recorder of Laks County, gtd@n,

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

treatment and malntenance of _ adolch Darx ’ .
1628221 in the amount of Two Thousand Two Hundred Thiryt Six and

80/100
Dollars (¢ 2,236.80 ) fias_been fully paid and satisfied and the

Recbrder is hereby authorized to xelease sald Jien solely as to

the above-described paxty this gt day of cApril o+ 19 94 .
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BTATE OF INDIANA )
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COUNTY OF LAKE )
Before me, a Notary Public in and“for said County and State,

personally appeared Susan E. Roberts » who acknowledged

the execution of the foregoing Release of flospital Lien.

Witness my hand and Notarial Beal this  ist _ :
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My Commisslon Explresi ' 5/[{/541 I .
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. Shannon E. Schmal -
hewiding ih Laxy County, Indlana, (Printed]
. Notary Public

This instrument was prepared by Susan E, Roberts . , Patjent

Representative, The Con;munll;y Hospital,




