| tclcnsn mid lien soldy as to the above dcscubcd paily tlus 9 dny ul‘ February 19 9%

Witness iy hand and Nolarial Seal this 9 M‘:\bwary 19 96 3
My Commission Expires: - A\/N\\(e/gt[k/\m’

RELEASL OF LIOSPITAL LIEN

*

This by to corlify that a certain claim by Mupster Medical Research Foundatign d/bla

ﬂmﬁnumui%umml ngainsl:

in conncetion with the Notice of Intention to Hold Hospital Lien which was excculed the

3__doyofl Ngvgmﬁ er, 19,95 and recorded onthe __g day o('m ‘l-,9g§
(ns Instrument No, 95068360 ) (in Hospital Licn ook, I'nge 95068360 )

In the office of the Recorder of rLake __ County, Indiann, and sas for the iensonuble

and necessary charges for hospilal care, treatment and mainiennnce of

. Janes Carlisle ; 8989113 o the amownt of

One Thousand Eight Hundred Forty Two and 50/100 T -Dullms e

(_.‘i ] ,ggz, 0] lms been fully pmd and s'\hsﬂcd and the Recorder is hcl chy nullmmcd lo

(Slgunmcc)

: : LeAnn Echterling -
! 51 R ~ (Printed)

i - gt

STATE OF INDIANA )
' ) SS
COUNTY OF LAKI; )
Belore me, o Notary Public in and or snid Counly and State, personally appearcd .

LeAnn Echterling , who acknowledged the cxceution -

Y
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Fa

- Y3QHOOM

ol the forgoing Releasc of Lospital Licn.

(Signature
11-8-99 / ghature)
Residing in Lake County, Indiana, Shannon E. Schmal
. (Minted) Notary Public

,

This instrument was preparcd by JeAnn Echtgz ng ,,1'Mlclilchtcscnlnlwc TR

The Community Hospital,
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