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This is to certify that a certain claim by Munster Medlcals 8  &%E%
. __Research Foundation d/b/a The Community Hospital g{. i‘, («%ﬂ‘é
against _ Dopald @swalt 3308 Deluth Street, Highland, IN 46322 e |
in: connection with the Notice of Intention to: llold: Hospital Lien
which was: executed the. __ 4ch  day of March  , 19_94  and .
recorded oni‘the __8th _ day' of March 0 19794 y(awb
fnstrurient Mo, _o4017357 . (dn ﬂoépltql Lien Book; Page 9401735} .
in the office of the Recorder of Lake County, Indiana,
and was for the reasonable and necessary charges for hospital care,
treatment :and maintenance of .+ Janice Oswalt. . o o . '
1204874 in the amount of one Thousand' Four Hundred' Eight agd 75/100,
Dollars ($..1.408.75 __Il hae_been fully paid and satisfled andi the
Recorder 18 hereby authorized) to release said Jien solely as to: . |
the'aboverdescrlbéd;pérti khis,; i (18t oncday Of April o 1994,

Susan E. Roberts

— (printed)
STATE OF INDIANA | '

) 8si
COUNTY OF LAKE )

. Before me;. a Notary Public in and for saild Cbunty and State,

personally appeared

Susan E. Robertsr ___ , who acknowledged
the execﬁﬁlontof the: foregoing, Release of iospital Lien. ;{ijgﬂg
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o | , o Ay
- Witness my hand and Notarial Seal this:_ e TG
- My Commisslion: Expirest o WA . iz adb AR
e e L . L : : LI 7 g T Tt
L . . v = L ’{( . t k ..l.,
11-8-35 Ll it S C
. 8hannon E. Schmal L Af‘fﬁ"@'
kesidlng i pake County, Indlana, tPrinted) f%%¢}3%9\3%y

Notary Public « ‘i

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

Representative, The Coﬁmunity!"ospitalr




