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- RELEASE OFF LIQSPITAL LIEN

This I8 1o certify that a certain claim by Mupster Medical Research Foundation d/b/a
The Josnital ngainst: |

George Lawson 1651 Center St Whiting, IN 46394

in connecﬂon with the Nollcc ol Intention to Fold FHospital Lict which wag executed the

' 22 dnyof December , 19 95 and recorded an the 29 day of D Eﬁﬁmhﬂl , 19 25

E . ~ {ns hu\mmcnt No. 95080108 ) (in Hospital Lien Unok l'ngc 95080108 ‘ )
' I the office of the Recorder of __Lake County, lmlmnn, nml whas for the rcnsolml»‘l_q

and necossary charges for hospital care, treatment and maintennnce of

Patricia Lawson ‘ ' 9106923 in the amount of

+«

- One Thousand Nine Hundred Forty Two and 75/100 : Dollars o

($ 1,942,75 ) lms been (’ully paid mld salisficd and the Recorder is hereby authorized to

-
rctcasosaid lien solely as to lhcnbovo dcscubcd pmly (Ius 16; day of Eﬂh:na 19 __Q_Q, , g
ignatur —_
(Signna mc)‘ el
' “LeAnn Echterling
= = | T (Printed) -

STATE OF lNDlANA )
: ) §S:
COUNTY OF LAKE )

" Defore e, & Nolary Public in and for sald County and Stale, persomnlly appeared B

BS6-HY 1293496

| _Lebm Echterlins _ whoncknowledged the execution

ol'thc l‘mgolng Rclcnsc of llospilnl Ucn

(Signnlmg)

11-8-99

Residing in Lake County, Indiana, Shannon E, Schmal
: | . (Printed) Notary Public '

N\
This Instrument was prepared by Leann Fchterling _ I'atient l(cptcscmnllvc \D N

The Community Hospital, | e ﬂﬁg‘%““g
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