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RELEASE OF RECORDED LIEN 2012 065209 DATED 2012 SEP 18

Hosp1ta] Reimbursement Services, Inc., agents for St. Anthony, Crown Point, for and in
consideration of payment and/or benefits totaling $13,045.73, the receipt of which is hereby
acknowledged, does release and discharge the Hospital Lien of Jeffrey Ashcraft that now exists
against all parties, including American National Insurance, as a result of the following treatment
rendered to Jeffrey Asheraft arising out of an accident which occurred on or about 08/07/2012:

Our File N

] have1

/\y"\.ﬁ(.

8/7/2012

"~ 8/17/2012
~This l)ocument is the property of i\
4 the abath Belcask en@drersunto Rienmphaddarid seal this _day of

’)nIL,__

St. Anthonyf Grown yoint
BY: J 1 &./\'
Camille Zucchero, Client Manag N, ., W,
Hospital Reimbursement Servicesyl: OFFICIAL SE/ :
As Agent )! DAWN M FIOR
Notary Public - State of (jlinois
STATE OF ILLI S ) My Commlsslin Expir et 16, 2016 tg
)SS g R S AR TR
COUNTY OF
On th i J 7 sersonally came
Camille Zuccl o1 Wwn Point knowi individual who
executed this Release and ackdowldge that he/she fully understands its contents and freely
executed same as his/her free and voluntary act. /%g
Lake County %
77777

)5
C]%L;bé O

i~
& >



