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\ MICHAEL B. BROWN
RECORDER
RELEASE OF RECORDED LIEN 2012 058189 DATED 2012 AUG 28

Hospital Reimbursement Services, Inc., agents for St. Anthony, Crown Point, for
and in consideration of payment and/or benefits totaling $520.00, the receipt of which is
hereby acknowledged, does release and discharge the Hospital Lien of Cristal Cuadra that
now exists against all parties, including State Farm, as a result of Cristal Cuadra’s

treatment, account number(s); 9612061198 treatment date(s) 04/21/2012, arising out of
an accident ﬂ %out U4/41/4ul;ft iS

th
I hav e hgnd a 11s t_.?) day of
. -NW@F FTCTAT
unl  Thiddlpcument is the property of
the Lake County Recorder!
St. Anthony, Crowp Point
I\ —
BY: S/ g
Neil . Greene
Hospital R cimbursement Services, Inc PPN P APPPIAPNISPPAIY
As Agent > OFFICIAL SEAL
CAMILLE M ZUCCHERO

NOTARY PUBLIC - STATE OF ILLINOIS *
& MY COMVISSION EXPIRES:10119/17 ’

STATE OF ILLINOIS )

COUNTY OF

On , X , before me
personally c: nown to me to
be the indivi ly understands

its contents ¢

Lake County
File No.: 12-32959

2 A
7

o



