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This Is 1o centify that a certain claim by M_unﬁ_c;_Mgdjgﬂ,L\gm_l_;m;!ud_w@,sl_&ﬁl

Ihe Conununity lospital against:

~.Thomas Marciniec 2911 Kenwood .St Hammond.IN..46323

In connection with the Notice of Intention to old Hospital Licn which was excculcd the

_8thiny of Sepeember, 19 95 nndrecorded onthe 33 day of genremher, 1995 .

(as Instrument No. 95053792 ) (in ll?)s;)ilal Lien Book, I'age 95053792~ )

inthe oﬂiéc of the liccordcr of _Lake County, Indiana, and was for the 1ensonable

fmd necessary charécs for hospilal care, treatment and maintenance of

. Tér;;i Marciniec | 888'20'650 _ 7 h; (he amount of
N Q', 11 v’__; P u_._J.._J"m........ ol e 70/100. Dollars
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 releaso said e solely 7 1o AUV ubciet B s Rodb gk cocvcuner, 19,95
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STATE OF INDIANA')
: ' ) SS: ; .
COUNTY OF LAKYE ) %
Before me, & Publie in and for said CountyandiState, personal!

LeAnn Ect A asRnowledpe
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“of the forgoing Reicasc of Hospital Licn.

','_'Wimc'ss my hand and Nolarial Seal this 29%%1‘ N9 A5
My Commission Expircs: ' AN
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(Signature)
11-8-95
Residing in Lake County, Indiana, Shannon E. Schmal
(P'rinted) Notary Public
This instrument was prepared by LeAnn Echterling _ Patient Representative

The Commumity Hospital,
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