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RELEASE OF HOSPITAL LIEN | ’
~ This is to certify that a certain claim by M UNSTER MEDICAL RESEARCH FOUNDATION ’

d/b/a THE COMMUI i1 2, O (OSERNBERIIEHI% 5 CO! AVE

CHICAGO, IL 6061 ) N OT OF FI C IAIM!DA et the Notice of

Intention to _Hold Hospital Lien wﬁli}:D gsce“lcl&tggl E is t}bﬁ P r?a? eﬂPﬂfL 19 98

e CountyRecordert
and recorded on the 2ND dayof APRIL 19 98 (as 1nstrumentN
98028084 - (in Hospital Lien Book, Page 202808 ) in the office of the

Recorder of LAKE County, Indiana; and was for the reasenable and scessiryeharges for hospital care,

treatment and maintenance of -PH SPELICH
Patient AccourtNumber 5853028 SUEKF  in theamountof - TWENTY EIGHT
i’il)" “\.k j > T
THOUSAND FOUR HU? PANDTWENTY EIG} 6 54 100 Doj\mi; ($ 28, 428. 6’ ) has been
billed to Round the C rwilNDE bxlled)"m‘w.m\r@ ﬁcthe Recorders 10rized to
}?L,";Jm, ’\)\\‘\
release said lien solel; party y of ) /} , 19 98
(’\
‘ DEBBIE SOPHER
(STATE OF INDIANA) :
( , ) SS:

(COUNTY OF LAKE )

Before me, a Notary Public inand for said County and State, personally appeared DEBBIE SOPHER, who
acknowledged the execution of the foregoing Release of Hospital Lien. Witness my hand and Notarial Seal
this 23RD  dayof NOVEMBER ,19 98
My Commission Expires: 05//4/08
Residing in Lake County, Indiana

/ { KATHLEENE. kbzyﬂ

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