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RELEASE OF HOSPITAL LIEN

This is to certify that a certain Hospital Lien by ST. MARGARET MERCY HEALTHCARE
CENTERS, 24 Joliet St., Dyer, IN 46311, against Irene Larson and CAN represented by the Sworn
Statement Of Notice Of Intention To Hold Hospital Lien which was executed on the 23rd day of April,
2009 and recorded on the 30th day of April, 2009 (as instrument number 2009 028277), in the Office of the
Recorder of Lake County, Indiana, for the reasonable and necessary charges for hospital care, treatment
and maintenance of Irene Larson in the amount of seventeen thousand three hundred eighty dollars and
thirty-six cents ($17380.36), is released thisyl 2thyday ofi January, 2010.

In the event full payment Of the hospital charges has not been received, St. Margaret Mercy
Healthcare Centers specificaily teserves all rights it may have {o collect the balance due.
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STATE OF INDIANA )
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COUNY OF LAKE )

Megan Kijewski being the Legal Specialist for St. Margaret Mercy Healthcare Centers, being duly
sworn upon her oath, says the facts stated in the foregoing are true and correct.
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Subscribed and sworn to before me, a Notary Public, this 12th day of January, 2010.
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SEAL Aessica T orres ~Notary Public
Loke County, State of Indiana {
Expires 3-24-2011
y Conimission :
March 24, 2011 Resident of lake County

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security

number in this document, unless required by law. 1\'3 . L L
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