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Hospital Reimbursement Services, Inc., agents for St. Anthony Hospital, Crown
Point, for and in consideration of payment and/or benefits totaling $3,672.00, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of Linda
Howard that now exists against all parties, including State Farm, as a result of Linda
Howard’s tr€n+m,\..+ AnmrATInt .:,‘MLD«fn\- A1AL£1T1DTAK0 +¢Qn4\«~.n«+ Antafc NV7/1 3/2016,
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