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The Community Hospital
901 MacArthur Blvd,
Munster, Indiana 46321
RELEASE OF HOSPITAL LIEN
This is to UNDATION
o
nt 1s
d/b/a THE COMMU N 6nSt DAVID JELE SKI 7332 CA
HAMMOND, IN 46 in conn\  the Notice of
— This Docummrentistheproperty of
Intention to Hold Hospital Lien whibiewhsekeeufeinhente M e caayber IFEBRUAR Y, 19 98
and recorded on the = 5™ s M ARCH 1o 08 ( ment N
. ¥ _7 T
98015810 ) (inHospital Lien Book, Page . 9801581 ) in'the office of the
Recorder of LAKE County, Indiana, and was for the reasonable and necessary charges for hospital care,
treatment and maintenance of DAVID JELENSKI
Patient A Number 5780233 o in the amount of SEVEN
THOUSAND SEVEN H & NINETY SIX & . . f s. & 7,796 ) ) has been
fully paid and satisfi scder is hereby AHAOEREd L0 release € the above
described party this 20'""  dayof NOVEMBER ,19 98

DEBBIE SOPHER
(STATE OF INDIANA)
( ) SS:

(COUNTY OF LAKE ) e

Before me, a Notary Public in and for said County and State, personally appeared DEBBIE SOPHER who
acknowledged the execution of the foregoing Release of Hospital Lien. Witness afy hand and Notarial S

this 20TH  dayof NOVEMBER 19 98 25
AL, 2 67%

My Commission Expires: [{-8-99 y
" KATHLEENE KOZAW

Residing in Lake County, Indiana

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