| PATIBNTNAME: b

DATE OF ADMISSION O owdBR

DATE OF DISCHARGE

" 05/05/98

AMOUNTOFCLAIM s fei06

HoSPITAL Lriéﬁ,iiocke‘r NO: 98048838 2

‘Notrce is hereby given that the Lien of St Mary Medrcal Center pertammg to the above—named Parrent has been
drscharged

Authorrty' is hereby grven to the Recorder of Deeds to release the above referenced»Hosprtal Lren, in eccordance

. wrth rhe provrsrons' f1 Indrana Code 32- -26-7

St Mary Medrcal Center’ Inc. ;

7 /x/ ‘/' L.
‘Robert M. Mitkov, Attomey
St. Mary Medrcal Center, inc.

cc._., Indrana Deparrment Of Insurance :
311 West Washington Street, Suite 00
Indranapolrs _Indrana 46204 2787

Thrs {nstrument Prepared By 5 : o -
; i ,;,The Law Ofﬁces Of James E, D ugherty i
' 8550 Broadway
Memllvrlle, Indiana 46 10
‘ (219) 769«5500 ‘




