RELEASE OF LIOSPITAL LIEN

This Is 1o certify that a certain claim by Munster Medical Research Foundation d/b/a
The Counmunity Hospilal npainst: ‘

Marlene Shilts W11019 County Highway AST Withee, WI 54498

in connection with the Notice of Intention to Hold Hospital Licn which was exceuted the
, 19 95

16 day of _tine , 1995 nnd recorded onthe 20 day of _July
) (in Hospital Lien Book, 'age _ 95040500 )

(ns instrument No. _95040500

in the oftice of the Recorder of __Lake County, hudiana, and was for (he rensomable

and necessary charges for hospilal care, treatment and maintennnce of

Marlene Shilts , 8583155 in the mmount of

Eight Hundred Seventeen Dollars and 50/100 Dollars

(s 817.50 ) has been fully paid and satisficdand theMccorder is heirchy nuthorized to

1995

releaso said licn solely ag to the'nbovodescribed partytlis_ 19 ~day of April

(Sighnture)
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l LeAnn Echterling
] (P'rinted)

{:;-r“«ﬁ‘»‘ b ;,‘“'_: ;lu ¥ :—?! ;

STATE OF INDIANA )
' ) SS:

COUNTY OF LAKE )

Belore me, s Notary Public in and for sald County and State, personally appeaicd

LeAnn Echterling ;' Who neknowledged the exccution

ol the forgolig Releasc of Hospital Licn,

Witness iny hond and Nolarial Seal this _19  day of April N9 36 4
My Commission Expires: %&Mﬂ\/m UM
Signature o
11-8-99 by )
Residing in Lake County, Indiann, Shannon E. Schmal
p (Printed) Notary Public

_ Patient Representative

"This Instivment was preparcd by LeAnn Echterling
The Communily Hospital,
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