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RELEASE: OF HOSPITAL LIEN

| 94027415
‘ This is to certify that a certaln claim by Munster Medical

‘Research. Foundation.d/b/a The Community Hospital

w =

against __ Chester Belko 1009 River Drive, Hammond, IN 46324 ;,?* =
o

in connection with the Notice of Intention to. Nold llospltalg,lenw

o 19.94. qwnd‘ 8

e o , :UL. =
recorded’ on the' __8th _ day of _February  , 19° 94 (68 _ -'-é -

? fnstrument No. _94009999 in ilospltal Lien Book, Page 9400992§

in the office of the Recorder of Lake County, Indiana,
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which vas -executed the 4th_ day of February.

1
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and was for the reasonable and necessary chaxges for hospital care,

treatment and: malntenance of Chester Belko '
. i
1691294 in the amount of Three Thousand Five Hundred Em::y Eight and

25/100 |
~ Dodllars $_3 548 25 ) hasibeen fully paid and satisfied’ and the |

Recorder s hereby authorized) to release sald lien solely as to i |

the above-described party this . [ ggh 0P Cday of Apri1 o 19,94 .« |
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Susan -E. -Robert
lPrInteéi
STATE OF INDIANA ) :

) 8Si
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., “%{*Vm._’,_
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‘Witness my hand and: Notarial Seal this

My, Commission Expiresi

{1-8-95- ' ‘

D Shannon E, Schmal "‘(‘ J\ts )
kesiuiny in pake County, Indiana, “(Printed) g}:ﬁ“
Notary Public
This instrument was prepared by Susan E, Roberts , » Patient

Representative, The Corn‘mun‘i*l:y Hospital,




