The wwwrc‘k{ H”PM
Qo1 thae Aritrr BV

i LN

s
Thisls to mmy that a certain clalm by memmﬂmmw

m_cmmmmmmmn agalnt:
_Gagy Allen 7339 Jarnecks, Hamzond, IN 46320

in conneetion with tho Notice of Intention to 11old Hospiinl Lien which was executed the

l7taay of February , 19 93 vmd recorded on the _23rdiny ol’l’ebruary 1998

(ns |m!mmcnt No.950094126 ) (In Tlospital Lien ook, Page 93009476 )

In the office of the Recorder of __ Lake County, lml!mm. and was for the rengmmb‘o

and necessary charges for hospitat care, treatment and maintenance of

Gary Allep | , 8347684 in the amount of

7

Two Thousand Six Hundred Sixty Three and 25/100 . Dollars

w&n—— 14 ﬂl 6‘& 'l“l"i,'i‘i" e‘"ﬂi‘:ci\é ‘\ I‘omfu...@._.,
releaso said lien i N@T’@F : ’I‘! |5 i r}' ” {J§93_5_. |

This Document is the prope

the Lake C ' !
(Signature)

61295056

LeAnn fchterling

(Prinied)

STATE OF INDIANA )
' ) SS

COUNTY OF LAXL )

Before me, a N fic i and for said Covnty mndiState, personnly «

LeAnn E¢ ) T&he weknowled

oMl LY 0243SCE

! of the forgoing Releast of Hospital Lien,

Witness my hand and Notarial Seal tiis % 995 ﬂ
My Commission Explres: g : y
/ (Signature)

Shammon E. Schmal

(Printed) Nolary Public

e

-

11-8-95
llesidmg in Lake County, Indiana,

L o

‘This instrument was preparcd by LeAnn Echterling _, Patient chtcscn!nlivc
The Community Hospital,

LIIENIUEL |

Ly
¥

VIVIONT 20 31V1S




