1‘@ RELEASE OF HOSPITAL LIEN:

This is to certify that a certain claim by Munster Medical

e —————————— -t s

Research Foundation d/b/a The: Communi't

against _pgyline Dulley 2925 Franklin Street, Highland, INt 46322

in connection with the Notice of tntention to: #loYdi llospital Liem

which: was exgcuted the 23rd___ day of December ¢ 1993 and

recorded on the 3rd: day of January » 19 94 (as:
instrument Nos _ 94000136 {in Hospital Lien Book, Page94000136)
in the offlice of the Recorder of ° Lake: County,, Indianay

and was for the reaconable:r and necessary charges for hospital care,

treatment and maintenance of Paulime Duley .

: = 1541382 in the: amount of Fifty One Thousand Ninety Nine and} 46/100
2 2 'c'ﬁbo-(%lars ($ 51.099.46 )l haa beem fually paid and satilsfled andi the
&G . Py .
.2§§ Exif%‘eo er is hereby authoriized ) toxelease said!lleni solely as to
$§§ gthg} ove-descr i5ad party this: psgn o pcday off ppron 0o 1994
gaﬁ
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- Susa E. Robert

;. = (PrInteai

SSTATE OF INDIANA | :

o). )’ ESii

. —fOUNTY OF LAKE )i
(-2 )

Before me, a Notary Public in and'for saidi County and: State,

personally appeared Susan E. Roberts ». who acknowledygedt

the: execution: of the foregoing Release: of Hospital Lien,

Witness my hand! and Notarfal Seal tfif'ss ISth day of Aprﬁi :

My Commilssfon Explres: | Y 1_;4(1 2{}(
p Stgnature),
11-8-95

Shannon: £, Schmal
kesiuing il Laxky County, Indlana, \Pxinted)

Notary Public

This instrument was prepanedt by Susan E. Roberts: , » Patient

Representative, The Coﬁmumi’ty llospital.




