This I3 1o certify that a certain claim by Munster Medical Research Foundation d/b/a
1he Community Hospital against:

Clifford Glinske 1805 Davis Ave Whiting, IN 46394

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

11 dayof pyguar 19 95 mndrecorded ontheyy  day of puguss— 19.95

) (in Hospital Lien Book, Pape __ 95047444 )

in the office of the Recorder of _ Lake County, Indiana, and was for the rensonable

(as instrument No. _95047444

and necessary charges for hospital care, treatment and maintenance of

Clifford Glinske

8782450 in the amount of
One Thousa

é ' __Dollars
5 L100.00 ) 1o b (;?r gllg%ﬁl%ui% e o

release said lic elyasilo (bnbovc descii
This

Ocumenkc" PR hyilns ;iﬂ (ny Obtiovenher 1995 .

the Lake Countyﬁeczrder' z , E

eAnn Echterling
' - ~ (I'rinted)
STATE OF INDIANA )
' ) SS:
COUNTY 0Ol SURD.
Befote me, a and for skl Cousiyand State, per '?‘;-:
3
o))
LeAnn Echt i
¥ ~ w e b -} ¥ \/ F‘P’IE
ol the forgoing Releasc of Hospital Licn, ‘;

Wilness my Imnd and Notarial Seal this

ard_tay gl
My Commission Expires:. % ;

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

aN

Shannon E. Schmal

(Mrinted) Notary Public

This instrument was prepared by

LeAnn Echterling
The Community Hospital,

S, Patient Representative
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