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Hospital Reimbursement Services, Inc., agents for St. Anthony Hospital, Crown
Point, for and in consideration of a prior payment and/or benefit totaling $1,060.30 and
an additional payment and/or benefit totaling $1,511.00, the receipt of which is hereby

acknowledged, does release and discharge the Hospital Lien of Kenneth J Poswilko that
now exists afminef all nartiec. inelndino State Farm and AA A Tncurance . as a result of

Kenneth J P aCCOUIIL 11Ulii0CL . U L@t ates:
12/03/2015 - GG RIRT m& ocow yout
10/01/2015.

NOT OFFICIALL 3
I have real "Efeho OB elene and likcrdvatpsas puskegdas <l iis & day of

|
(Y el : %\I};gl.(e County Recorder!
St. A lor%\stpita Crown Point
BY:_ \)/4 #\j ]
Neil,J. Grecne, As Agent NAAAAAAAAR .
Jospital Reimbursement Services, inc. OFFICIAL SEAL
CAMILLE 1 ZUCCHERO:  §
v NOTARY PUBLIC - STATE OF ILLINOIS  §:
STATE OF 1] MY COMMISSION EXPIRES:101817 ¢
COUNTY OF [ ARE NE
On , before me

personally c: executed this
Release and aCKINowiICage Llatl ne fulty unaerstanas 1ts certenis and iicely executed same as
his free and voluntary act.
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