| CERTIFICATE OF RELEASE

PATIENT NAME: MARLOJEAYER

 DATEOFADMISSION:  osfoef6o} | €}

- DATE OF DISCHARGE

| HOSPITAL LIEN DOCKETNO:. 2000 6565(1;_1"; e

: Notrce is hereby grven that ~the’ Lren of St Catherrne Hosprta‘ -
rdrscharged ‘ AR

" "ﬁi Authorrty is hereby grven to. the Recorder of Deeds to reiease the abo‘ ;
:,wrth the provrsrons of Indrana Code 32 8 26~7 ; i

:St Catherrne Hosprtal Inc

T /

Robert M. Mirkov, Attomeyw

St Catherme Hospltal Inc

o Indrana Department of Insurance
311 West Washington Street, Suite 30()
Indlanapohs, Indrana 46204 2787

Thrs Instrument Prepared By o
: o 'I‘he Law Ofﬁces Of James E. Daughe
o 7 8550 Broadway
o / Memllvrlle, Indiana .464]
E '(219) 769 5500

155850 0002




