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Hospltal Reimbursement Services, Inc., agents for Franciscan Health Crown
Point, for and in consideration of payment and/or benefits totaling $1,905.05, the receipt
of which is hereby acknowledged, does release and discharge the Hospital Lien of
Rebecca Gavel that now exists against all parties, including Progressive Insurance, as a

result of Rebecea Gavel’s treatment, account number(s): 616168459 treatment date(s)
10/13/201 6, 11 & ACIIt WillCil OCCULTCUe0] 116.
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'DAWN M FIORITO:

As Agent | Official'Seal
Notary Public - State of {llinois

STATE OF ILLINOIS ) My Commission Expires Dec 16, 2020
COUNTY OF
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