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Munster, Indiana 46321

RELEASE OF HOSPITAL LIEN
This is to certify that a certain claim by MUNSTER MEDICAL RESEARCH FOUNDATION

d/b/a THE COMMUNITY HOSPITAL against ~ALLSTATE INSURANCE 19279 S BURNHAM

LANSING IL 60438 | 7 in connection with the Notice of

Intention to Hold Hospital Lien which wasexecuted the’ "“17THr c'day of JUNE - 19 99
and recorded on the day of 19 (as instrument No.
) (in Hospital Lien Book, Page ) 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 GEORGE NIGHTINGALE

Patient Account Number 7517424 in the amountof THIRTEEN

w
THOUSAND SIX HUNDRED FORTY-FIVE 95/100 Dollars (§  13,645.95 ) hag been

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

described party this 30TH dayof AUGUST ,19-°99 o ~
SHAWN W%%LIAMS-C-OLLECTION CLERK

(STATE OF INDIANA)

( ) SS:

(COUNTY OF LAKE )

Before me, a Notary Public inand forsaid County and State, personally appegred _ SHAWN WILLIAMS, who
acknowledged the execution of the foregoing Release of Hospital Lien, Witness and Notaria] Sea

this 30TH dayof AUGUST ,19 99
My Commission Expires: 3-/4-08

Residing in Lake County, Indiana




