- STATE OF INDIANA.
' LARE COUNTY

FILED FOR RECORD

€015 069757  amsoct 1 w945
MICHAEL B. BROWN
RECORDER

RELEASE OF RECORDED LIEN 2011 072511 DATED 2011 DEC 15

Hospital Reimbursement Services, Inc., agents for Fran01scan St. Anthony Health
- Crown Point, for and in consideration of payment and/or benefits totaling $1,000.00, the
receipt of which is hereby acknowledged, does release and discharge the Hospital Lien of
Ivetic Milorad a/k/a Milorad Ivetic that now exists against all parties, including State
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CAMILLE M ZUCCHERO

NOTARY PUBLIC - STATE OF ILLINOIS

STATE OF 1. INOIS
) MY COMMISSICH (PIRES:10/19/17

)SS
COUNTY OF LAKE )

On f{ ‘" day of o8 , before me
personally c: Grecnes As 2%, F anc1scar p >alth - Crown
Point, knowr [duarw nowledge that
he fully understands its contents and freely executed same as his free and voliuntary act.
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