| STATE OF INDIANA,
AKE COUNTY

, . FILED FOR RECORD

, B 1)lgo \mtych 9LAPRI28 AM S: 24

\ | SAMUEL ‘ORIIEH

This {s to cexrtify that a: oer‘!:a?%l'hc clalin by Munster Me"éqgg'QRDER

Reseaxrch Foundatlon d/b/a. The Gommunity. tospital A——
agadnst _ payjine Duley 2925 Franklin. Street, Highlland, IN 46322
In connectlion with the Hotlce of tntentlow to Hold Mospital Liem

which was exgcu’!ﬁed the 3rd _ day. of _pecegbier » 19 903 and

recorded on the 9th day of December 4 19 93 as

. instrument No. 93082743 (dn iloepltql‘ f;fen Pook, Page93082743)
| in the offflce of the fecorder of Lake _ county, Indianay,

~ andi was for tlie reasonabler and necessaty cliarges foi hosplital' care,

treatment and malhtenance of Pauline Duley: o R

1541382 in thei amount of Sixty Five Thousand Three Hindred Thirty Eight
~ andf 614100
DolYars ($_65,338.61 b-tiasr been fully, paldi and: satilsfied and the:

Recorder le hereby authordzed. to teledse saldi iien solely as to

the: above-described pagty: Hils: 15th day of,. Aprir o 19.94 .

q %MAM/%)W%//Z / 70

“{signature)

Susan E,. Robertst
‘?f%hteés
STATE! OF INDIANA ' v
_ , r 684
. COUNTY- OF LAKE i

~Before me, a Notary publlo {m andl fot sald county and state,

personally appeared Busan. E. Roberts » who. acknowledged
the. execution: of the foregoing fleflease of Hospltal tien. : »
AT
Witness my handi and Notarlal Beal thils 15th dw? _ ’g-?'?" (3) '
\ My, Commissiom Explies) M ammin ¢ JCU nade
b e {signature) .. ! -:"{»{;‘*
- 14-8-95 L
. 8hannom E. Schmall .- o
kewiitng 11n Lakd County, Fndlanha. (FrInted)
. Notary Pubie ¢ = . A
e . RN T dha
Co : T Ll
This Instrument was prepared: by Susan E, Roberts ' Pﬂt‘.’o"xé ,

Representative, The Communlty Hospltal,

/ISD




