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RELEASE OF RECORDED LIEN 2012 067302 DATED 2012 SEP 25

Hospital Reimbursement Services, Inc., agents for St. Margaret - Hammond, for
and in consideration of payment and/or benefits totaling $1,536.00, the receipt of which
is hereby acknowledged, does release and discharge the Hospital Lien of Howard

Simmons that now exists against all parties, including State Farm, as a result of Howard
Simmons’s treatment. account numher: 21214A514 treatment Aata: NR/1 ﬁ/’)012, arising
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