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1 Commmarily Meprtl e

Ljuba Medskovich 573 Hickory Lane, Munster, IN 46321

in connection with the Notlce of Intention to 1fold 11osphtal Lien which was excculcd the

9th dayof June 19 95 andrecorded onthe 15th(lay of June , 1993
(s Instrument No., 95033568 ) (in Hlospital Lien Book, I'age _ 93033568 )

in the ofMice of the Recorder of __Lake County, Tndiann, nnd was for the rensonnblo

nnd necessary charges for hospital care, trentment and maintenance of
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Witness my Tisnd nml Nolnrlnl Senl this _15 thl y 50?“""’“ w9 ) 4
My Commission Lx|mcs ' ‘
. / (Sigm\lmc)

Shannon E. Schmal
(I'rinted) Notary Public ,

11-8-95
Residing in Lake County, Indiann,

s

This instrument was prepared by LeAnn Echterling _, Patient Representative
I he Conmunity llokpilnl
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