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RELEASE OF HOSPITAL LIEN |

This is to certify that a certain‘clalm by MUNSTER MEDICAL RESEARCH F OUNDA TION

d/b/a THE COMMUNITY HOSPITAL agahist ¢ CARSONIPIRIE SCOTT 6600 INDIANAPOLIS _

BLVD HAMMOND IN 46320 , ‘ in connection with the Notlce of |

Intention to Hold Hospital Lien which wasiexecuted the Y6TH, .- day. of JUNE 19 99
and recorded onthe day of ’ 1999 (as instrument No. | ‘
) (m Hospital Lien Book, Pa&e TN ) in the ofﬁée of the

Recorder of LAKE County, Indiana, and was for the reasonable and necessary charges for hospital care,

treatmént and maintenance of MILDRED BUCK

Patient Account Number 7499795 ~ intheamountof NINETEEN

THOUSAND FOUR HUNDRED NINETY-ONE & 25/100 Dollars ($ + 19,491.25 ) hag been

fully paid and satisfied and the Recorder is hereby authorized to release said lien solely as to the above

described party this  13TH dayof AUGUST , 19 99 ' i
e SHAWN WILLIAMS-COLLECTION CLERK

(STATE OF INDIANA) ‘

( ) SS:

(COUNTY OF LAKE )

Before me,a Notary Pubhc inand for sald County and State, personally ppered SHAWN WILLIAM? who

this 13TH day of AUGUST , 19 99
My Commission Expires: J-/4-08
Residing in Lake County, Indiana

This instrument was prepared by SHAWN WILLIAMS Patient Representative, The Community Hospital. 0
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