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The Community Hospital %
901 MacArthur Bivd. 2
Munster, Indiana 46321 .
RELEASE OF HOSPITAL LIEN

"This is to certify that a certain claim by MUNSTER MEDICAL RESEARCH FOUNDATION

d/b/a THE COMMU /7 . ZN CLLEAH SPEMER & < . AVE f
CHICAGO, IL 6061 ’ NOT OFFICIAEK pl g h the Notice of %
Intention to Hold Hospifal Lt Wiar s SeARAtAS SBe Propesinikcr. 1o o
| the Lake County Récorder! ? @
and recorded on the | 1°' day of APRIL 19 98 (as instrument ! :
98022561 ) (in Hospital Lien Book, Page  980225! - ) inthe office of the
E
Recorder of LAKE County, Indiana, and was for the reasonable and necessany.charges for hospital care,
treatment and maintenance of  JOSEPH SPELICH
Patient Account Number 5830737, ;%';*,LL (%% intheamountof  EIGHTEEN
“‘L(f/'\\/ -
THOUSAND FIVE HU! D\EIGHTY ONE & 25/5 1)(34 ,S $ 13 5817 ) has been
billed to Round the ( w will be bllle?eto f%ega,a{e aﬁﬁ the Recorder thorized to
}#FJF’“‘\,‘AC\\
release said lien sole je
(STATE OF INDIANA)
( ) SS:

(COUNTY OF LAKE )

DEBBIE SOPHER, who

and and No;?s
/! KATHLEENE KOZAW

This instrument was prepared by DEBBIE SOPHER, Patient Representative, The Community Hospital,

Before me, a Notary Public inand forsaid County and State, personally appeare
acknowledged the execution of the foregoing Release of Hospital Lien. Witngss m
this 23RD  dayof NOVEMBER ,19 98
My Commission Expires: 05/14/08

Residing in Lake County, Indiana

lD./
Ao




