RELEASE' OF MOSPITAL LIEN

9402'7408
This is to certify that a«certaln c1alm by Munster ‘Medical é
_.____Resgearch Foundation d/b/a: The Community Hospital G = @
against James Jendreas 510 Ben Drive, Schererville, IN 46375 cg; : é’;f
in: connection: with the Notice of Intention to: llold llosplta)éﬂgén;p ggg '
w"li'll"qt‘\‘ was: exécuted: the lith  day of February . s 13‘9’ 94 g{\d ; g;%i
recorded: on; ‘the 15th:  day..of _Feburary , 19 jﬁL;_ (as §é 55 ;g»g_
{nstrument No. 94011924 _ ‘(n‘flospital Lien Book, Page94011924) |

fn the office of the Recorder of Lake County, Indiana, |

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

treatment and maintenance of James' Jendreas

1700574 in the amount of One Thousand Two. Hundred Twenty Eight and
00/100

Dollars {$_ 1,228.00. . J))has been £ully paid and satisfled: and the

 Recorder s :herebypauthorized  to release said ilen solely as to

the above-described parky: thils: - 8th dayoof april o 19:94 ...

_Susan .E. :Roberts

Printed) |

STATE OF INDIANA )
) 883 |
COUNTY OF LAKE ) | |

Before me, a Notary Public in and for sald County and State;

personally appeared __ _ Susan.E, Roberts . ..., who acknowledged
e -y
.Q‘_’ E

~ the execution of the foregoing Release of llospital Lien. 33 \
. .“" : ¥

Witness my hand and Notarial Seal this __ 8ep.

My Cbg‘:_\misslqn“Explirest » >§

11-8-95
Bhannon E. Schmal dDEL
tprinted] 4@ -

Notary Public

kesiding 1 pake Countcy, Indlana.

This instrument was prepared by Susan. E. Roberts . Dhatient

Representative, The Con{mumﬂty lospital.




