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This Is to certify that a certain dalm by Myum;guﬂmmmmmm”m K
The Community Hospital against: |

Joseph Miller 8033 Harrison, Munster,IN 4632}

in connection with the Notice of Intention to 11old Hospitl Lien which was executed the

18eb9sy of Aguae 19 g5 and recorded onthogoy, dayof o oo pp 1995
| (as Instrument No, 95050662 ) (in Hospitsl Lien Book, M'nge _95050662 )

I the ofice of the Récqrdcr of Lake County, Indiana, and was for the reasonnble - ‘. L

and necessary clmgci for hospital care, treatment and maintenance of

Jygia M ' BZBR952 , In the amount of
" One Thousadn Two Hundred Fifty Two and 00/100 Dollars
— B
($ _1,252.00 pufly Tl antafaskeand o Jec ot ¢ wothedto - |
) | '
relcaso said fien 710 DeldoveUeaibdt pRelylils, Hs /b Bylor - o995 g |
| This Document is the property o ' o
the Lake Co ! / ‘O\;
(Signature) j 0
‘ _ LeAnn Echter! : L
(Prinled)
| %
STATE OF INDIANA ) 28 3 a
e ) ss: Q@ @A 0.y
~ COUNTY OF LAKI: ) B O A
: | g 8 309
{clore me,a N fe 1 and for said County andiSkate, personnily é’%‘ = mlz
| LT HEE
LeAnn ECh Wi 'acknowled oo 11 ‘ 5’ , "‘9'. ‘“:3\:‘- .
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’. " o(’ lho Ibrgohtg Rclensc of llospital Lien |

Wlmess my hand and Notarlal Seal this m y ;
My Commission Expites:

(Signature) > j‘\‘\'.\"-v B )

11-8-95 L
N N I
Residing in Lake County, Indiann, Shannon E, Schmal i e S
(Printed) Notary Public " g ..
- '

This instrument was préparcd by _LeAnn Echterling , Patient Represcntative

The Community Hospital,
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