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MICHAEL 8. BROWM
RELEASE OF RECORDED LIEN 2013 078365 DAW%Q% OCT 22

Hospital Reimbursement Services, Inc., agents for St. Margaret Hospital, for and in
consideration of a prior payment and/or benefits totaling $2,094.25 and an additional payment
and/or benefits totaling $980.05, the receipt of which is hereby acknowledged, does release and
discharge the Hospital Lien of Kathryn J Pope that now exists against all parties, including
Indiana Farm Bureau, as a result of Kathryn J Pope’s treatment, for the patient account numbers

listed below, arising out of an accident which occurred on or about 06/07/2013.

Our File No.|Patient ID| ~ Service Dates |
13-64486(213137026| 7/24/2013-7/29/2013"
13-651531213142884)  8/2/2013-8/31/2013]

13-651551213123670| 7/10/2013-7/31/2013
13-651591213146039  8/7/2013-8/31/2013
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