OFFICE OF THE RECORDER

Lake County 2016 057299 26‘16%&;3 zuzl o

At Crown Point, INDIANA A g b
P”Ch'“:"“* v, Ul
RECGT\UER

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
3/10/2011 to 3/10/2011 in the amount of $1,296.62, 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:

Valeria Jones
of 6753 Nebraska Ave
Hammond. IN 46323-1945
The Lake uthorized and directec ital Lien dated
6/20/2011 and re Dﬂeumﬁlbtﬁl&l S Lake County, IN.
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Cindy R. Cotlins, 1 itigation Specialist
Mecical Reimbursements of America, Inc.

o/b/o Franciscan St. Margaret
Health-Hammond
6840 Carothers Parkway, Suite 150
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Janet Kdys, Notary Public

My Commission Expires: (oS- [0

AmoutTs |3
CASH . CHARGE

lth/ CHECK .. ?4 Gl

OVFPAC;
COPy

Eat s S

NON - COM -_ML.,_/,_#
CLERK . 4T

R A T N 1 o b+

™



