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NOTICE OF HOSPITAL LIEN CANCELLATION

Notice is hereby given by Franciscan St. Margaret Health-Hammond f/k/a St. Margaret
Mercy North (SSFHS) located at 5454 Hohman Ave., Hammond, IN 46320 operated by
Franciscan Alliance, Inc located at 1515 W. Dragoon Trail, Mishawaka, IN 46544 that
Franciscan St. Margaret Health-Hammond, for and in consideration of services rendered from
9/24/2008 to 9/24/2008 in the amount of $4,294.34, hereby waives, releases, cancels,
acknowledges, discharges, all liens, claims of liens or rights of liens and debts secured for the
reasonable and necessary hospital care, treatment, and/or maintenance to:
Samuel Nuzzo
of 735 Diane Ct
Hobart. IN_46340
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