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98080919 . (in Hospital Lien Book, Page | 9308091 ) 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 STEPHEN VARGO
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Patient Account Number 646631 ﬁ; 4’/" i? in the amount of F1VE THOUSAND
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been denied by St. Jo metary and w{ff W@é&ﬂ*ﬁed to Medicar ‘der is hereby !
authorized to release tQ ' jﬂber 1998§. /
DEBBIE SOPHER &

(STATE OF INDIANA) 3
( ) SS: i

(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 h and Notarial Seal
this 20TH  dayof NOVEMBER ,19 98 ,{/ Z
My Commission Expires: 5/14/08

Residing in Lake County, Indiana /. Kz(THLEEN E KOZAN?/

This instrument was prepared by DEBBIE SOPHER_Patient Representative, The Community Hospital.
N
QY@



