LEASE OF HOSPITAL LIEN

This is to certify that a certain clmm by mm&wum
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Oscar Dejesus 1321 Arbogast Griffith, IN 46319

in connection with the Notice of Intention to Hold Hospital Lien which was executed the

___g_;day of October 19_9_4__and recorded on the 3] 5¢ day of october 19 .94
(as instrument No, __94074302 ) (in Hospital Lien Book, Page___94074302 )

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

Ada Dejesus

8070187 in the amount of

Dollars

(53,600 2 N@ﬁiy ﬂFFT@Id &E! je !authorized to

release said Jicn lblysadiodbosbonedesénbehpantythincotydayf’ necegber , 19 94 .

the Lake County R cordeg;' W

STATE'OF TNDIANA )
) SS;
COUNT NLAKEN)

Before 1 » Public in and Tor said County-and State,

e cMsan ', Robexts
(Printed)

- of the forgoing Release of Hospital Lien.

Witness my hand and Notarial Scal this _30¢h day of _/

My Commission Expxres

11-8-95

‘Residing in Lake County, Indiana.

This instrument was prepared by
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——Shannon E, Schmal }R(w‘
(Printed) Notary Public

Susan E. Roberts

__, Patient Representative

The Community Hospital.
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