L  STATE OF INDIAMA
. ; LAKE COURTY
FILED FOR Ra—:w?

2015 069759 HIS0CT 1 A 9 16
MIGHAEL B. BROWN
RECORDER

RELEASE OF RECORDED LIEN 2015 055285 DATED 2015 AUG 18

Hospital Reimbursement Services, Inc., agents for St. Anthony Hospital, Crown
Point, for and in consideration of payment and/or benefits totaling $669.00, the receipt of
which is hereby acknowledged, does release and discharge the Hospital Lien of Gustavo
Rodriguez as Parent and/or Guardian of Natalia Rodriguez that now exists against all

parties, including American Family Insurance, as a result.of Natalia Rodriguez’s
treatment, ac D}JUOO Lrt:cumcm datein(7/0: out of an
accident whi on of 18
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St. Anthgny Hespital, Crown Point
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Neil JaGreene
Hospital Reimbursenment Services, Inc ALRAARAARS A AAPARANAAAAAAA
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STATE OF ILIINOIS ) MY COMMISSION EXPIRES:10/19/17
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On \ ~ , before me
personally c Sreene, As Agei; ﬁ@{x Anthonv 1 Point, known
to me to be W] i at he/she fully

understands its contents and freely executed same as his/her free and voluniary act.
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