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This I8 to certify that a certin claim by Munster Medical Rescarch Foundation d/b/a

The Community Hospital against:
Madlyne Bruner 3831 Clough St, Highland, IN 46322

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

18thday of Ayeuse 19 g5 andtecorded onthe sgelayof goioe 19’ 95

(as instrument No, 95050654 ) (in Hospital Lien Book, 'age 95050654 )

in the office of the Recorder of _Lake County, Indiana, and was for the reasonable

and necessary charges for hospital care, treatment and mainlenance off

_Madlyne Brumer . _8811309 tn the amount of
; Dollars

Two Thousand

$2,425, muﬂiq saqugcﬂgcol i hotized to
TR bT OFFICIAL! =~ "

release said lien o.lhﬂlgy(\:t{:l(}}:{g;l{%d k'm]yllhm 3rd rty);)[

the Lake Coung Recorder'?n { /

eAnn Echterling
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Before me, a N b nnel for said Uy T Stale, per !‘i}r = etz
LeAnn Echteiilng , who acknowledged the execution = & 8 %
o o« O

of the forgoing Release of Hospital Licn,

Wnncss my |mnd und Notarial Seal this 3.4 day of 19
My Comnusszon I;xpn-cs: ééi j

(Signature)

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

Shannon E. Schmal

(Minted) Notary Public

This instrument was prepared by LeAnn Echterling _, Patient Representative
The Community Hospital,
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