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THE, COMMUNITY HOSPITAL
901 MACARTHUR BLVD

MUNSTER, IN 46321
2002 109014 2002 NOY228) 85615038

S PHFAL LIEN

This is to certify that a claim by Munster Medical Research Foundation d/b/a The Community
Hospital against THE HARTFORD 4040 VINCENNES CIRCLE ST 600 INDIANAPOLIS IN 46268

in connection with the Notice of Intention to Hold Hospital Lien which was executed the
29™ day of  APRIL 2002 and was for the reasonable and
necessary charges for hospital care, trgatment, and maintenanee of - ETHEL HASEMAN

Patient account number 3622657 imthelamount of Sy 42,128.00

can be released to the above described Party this =~ 13 day of NOVEMBER .2002.

\,M///a«:/ (L legppetad)

SHELLEY ALEXOVICH,

Collecton Clerk

(STATE OF INDIANA)
SS:
(COUNTY OF LAKE)

Before me, a Notary Public in and for said County and State, personally appeared SHELLEY
ALEXOVICH, who acknowledged the execution of the foregoing Release of Hospital lien. Witness
my hand and Notarial

Seal this  I3™ dayof =~ NOVEMBER 2002.

My Commission Expires: 2/14/09
Residing in Lake County, Indiana

(
j Lisa Wary

This instrument was prepared by SHELLEY ALEXOVICH , Patient Representative, The Community
Hospital.
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