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Hospital Reimbursement Services, Inc., agents for St. Margaret - Dyer, for and in
consideration of payment and/or benefits totaling $2,094.00, the receipt of which is
hereby acknowledged, does release and discharge the Hospital Lien of Juliann M Kessey
that now exists against all parties, including American Family Insurance, as a result of

Juliann M ]'/---..-.?- treatment-account mirmhanfa). O1 (ﬂ?’)OI\A $rmmtinn At fiate(s)
02/12/2015 - out of an accident which o¢ yout
12/24/2014. ocument1s
' K
[ hav LAl a@eQﬂeT!;sQlE Elg‘; !e‘f%;ﬂanu his _25 day of
SC‘&WL , This Document is the propertgr of
e = e County Recorder!
St. v giret POyt
BY: \ M e e T )
Neil JuGreene OFFICIAL SEAL
: DAWN | FIORITO
Hospital Reimbursernient Services, Inc Notary Public - State of liinois

STATE OF |

COUNTY C

On
personally c:
individual w

contents and freely executed same as his/her free and voluntary ag

Lake County
File No.: 15-117088

As Agent My Commissior

pires Dec 16, 2016

_, before me
to me to be the
understands its




