STATE OF INDIANA
| LAKE CCUNTY
F [ FO7L R 'pORD

2000 015163  UIMR B #8145

CERTIFICATE OF RELEASE

PATIENT NAMT: BARRARA TIIRNEDR
I;))SQ9 ument 1s i

NOT OFFICIAL!

DATE OF DISCHARGpjhis DolliMi®nt is the property of
e Lake County Recorder!
$6,043.00

DATE OF ADMISSION

AMOUNT OF 1 AIM:

HOSPITAL LIIN DOCKET NO: 9904 7651

Notice is hereby 1iven that the Licn of St. Catherine Iospital pertaining to the above-namaed Patient has hsen
discharged.

Authority is herchy given to the Recorder of Deeds to release the above referenced Hospita| Lien, in accordance
with the provisio s of Indiana Code 32-8-26- 7 ,

St.ﬂamefme Hmpm Inc.

M. L /<
Raﬁt M. Mlﬂgw, Attorney
St. Caslein® Hoepital, Inc.

By:

\
ce:  Indiana Departs f Insurance
311 West Washmgton Strcet Suite 300
¢ Indianapolis, Indiana 46204-2787
' ‘ This Instrument Prepared By: v
' The Law Offices Of James E. Daugherty
8550 Broadway
‘ Merrillville, Indiana 46410
6 (219) 769-5500
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